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Acts of 2010; Chapter 41 of the Public Acts of 2011; Chapter 582 of the 
Public Acts of 2012; and Chapter 1 of the Public Acts of 2013. 


IN WITNESS WHEREOF, I have hereunto set my hand and seal of the 
Tennessee Code Commission, this 5th day of August, 2013. 


xecutive Secretary 


Tennessee Code Commission 





STATE OF TENNESSEE 
DEPARTMENT OF STATE 


I, Tre Hargett, Secretary of State of the State of Tennessee, do 
hereby certify that true and correct copies of the following acts, 
Chapter 6 of the Public Acts of the 79th General Assembly; and Chapter 1 
of the Public Acts of the 80th General Assembly, of the 8lst General 
Assembly, of the 82nd General Assembly, of the 83rd General Assembly, of 
the 84th General Assembiy, and of the 85th General Assembly; that 
Chapters 1 and 354 of the 86th General Assembly; Chapters 1 and 441 of 
the 87th General Assembly; Chapters 1 and 414 of the 88th General 
Assembly; Chapters 1 and 382 of the 89th General Assembly; Chapters 1 
and 496 of the 90th General Assembly; Chapters 1 and 444 of the 91st 
General Assembly; Chapters 1 and 543 of the 92nd General Assembly; 
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Preface 


This Replacement Volume 12 of the official Tennessee Code Annotated was 
made necessary by the amount of new and amendatory legislation. This 
volume formerly contained all of Title 67. This volume now contains Title 68, 
chapters 1 through 100. 

This volume was prepared by the editorial staff of the publisher with the 
approval of Paige A. Seals for the Tennessee Code Commission. 

Notes in this volume are to the following sources: 


South Western Reporter, 3d Series 
Supreme Court Reporter 

Federal Reporter, 3d Series 
Federal Supplement 

Federal Rules Decisions 
Bankruptcy Reporter 

Opinions of the Attorney General 
Tennessee Bar Journal 

Tennessee Law Review 

University of Memphis Law Review 
Vanderbilt Law Review 


Suggestions, comments, or questions about the Tennessee Code Annotated 
are always welcome. You may call us toll free at (800) 833-9844, email us at 
customer.support@lexisnexis.com, or write Tennessee Editor, LexisNexis, 701 
E. Water St., Charlottesville, Virginia 22902. 

Visit our Internet home page at www.lexisnexis.com for an online book- 
store, technical support, customer service, and other company information. 


September 2013 LEXISNEXIS 


as 


A xy 


oe oe 


a 


5 We awe 
4 PAL week ii i 


yas 
heey ad wie te PRY 
+ nn 


i} ca, 
, j 
m J 


aa HOES eat a 


Pray 


ee Mii 


r 


LAW 
4 
oe 


re _ i i 4, Ps iy f mf 3 us Oy; y ** HM ‘ 
BR, OA RAR mE PE EME Sey NSD OE 
Bein! Veit Diver Osea ae RR ie 5 


Sra 


TRE 7: ae 4 ; 
LOR Wa uma TATE i i 





User’s Guide 


This guide is designed to help you get the most out of your Tennessee Code 
Annotated. Information about key features of the Code and suggestions for its 
more effective use are given under the following headings: 


—Advance Code Service 
—Advance Legislative Service 
—Amendments 

—Analyses 

—Attorney General Opinions 
—Cited 

—Code Status 

—Collateral References 
—Comparative Legislation 
—Compiler’s Notes and Code Commission Notes 
—Cross References 

—Court Rules 

—Decisions Under Prior Law 
—Disciplinary Board Opinions 
—Effective Dates 

—Historical Citation 
—TIndexes 

—Law Reviews 

—Notes to Decisions 
—Numbering System 
—QObsolete Statutes 
—Parallel Reference Tables 
—Repealed Statutes 
—Replaced Volumes 
—Section Headings 

—Section to Section References 
—Superseded Statutes 
—Tables of Contents 

—Tables Volume 

—Textbooks 
—Unconstitutional Statutes 


If you have a question not addressed by the User’s Guide, or comments about 
your Code service, please call our toll-free number (1-800-446-3410), fax (800) 
643-1280, or write to: Tennessee Code Editor, LEXIS Law Publishing, P.O. Box 
7587, Charlottesville, Virginia, 22906-7587. 


ADVANCE CODE SERVICE 


Three times a year, at roughly quarterly intervals between delivery of Code 
supplement pocket parts, we publish Tennessee Advance Code Service 
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pamphlets. The Advance Code Service keeps your Code as up-to-date as 
possible by providing notes to cases, opinions of the Attorney General, and law 
reviews received after the cutoff for inclusion in the preceding Supplement, as 
well as other pertinent information. Advance Code Service pamphlets are 
cumulative, so that you need retain only the latest pamphlet to have all the 
updated material published since the preceding Supplement. 


ADVANCE LEGISLATIVE SERVICE 


Advance Legislative Service pamphlets contain photoreproductions of 
Tennessee legislation. They are sent to all subscribers, as part of the annual 
supplement service, within weeks of an act’s passage. Pamphlets also contain 
a table of contents, a table of Code sections affected by new laws, informative 
notations in the margins of acts, and an index. All these aids help you assess 
the impact of new legislation between the time it first becomes available and 
publication of the Code supplement. 


AMENDMENTS 


Amendment notes describe exactly what changes the legislature has made in 
the statute and are written so that you can reconstruct the language of the 
statute as it existed prior to amendment. These notes appear only in the 
annual pocket part supplements following each section which has been 
amended within the past two years. Where an amendment note states that 
certain provisions have been rewritten, and the former version is not set out in 
the note, the presumption is that the former version may be found in the bound 
volume. 


ANALYSES 


In addition to the table of contents appearing at the beginning of each bound 
volume, each title and chapter appearing in a bound volume or supplement is 
preceded by an analysis. The analysis details the scope of the title or chapter 
and enables you to see at a glance the content of the title or chapter without 
resorting to a page-by-page examination in the bound volume or supplement. 


ATTORNEY GENERAL OPINIONS 


Citations to Opinions of the Attorney General and Reporter of Tennessee are 
carried in supplement pamphlets, beginning with opinions issued in 1983. 
Although these opinions are advisory only, they are well-researched opinions of 
law and contain useful discussions of Tennessee statutes. Citations to opinions 
which concern the constitutionality of provisions, or which the Code 
Commission wishes to retain for other reasons, will appear in Code 
Commission Notes in replacement volumes. 


CITED 


Court decisions which cite or apply a statute without explanatory comment 
or construction are carried under the “Cited” heading. These decisions may 
construe statutes related to the “cited” statute and may, therefore, be helpful 
in giving you an overview of the law. 
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CODE STATUS 


Tennessee Code Annotated is the official Code of Tennessee. It was adopted 
in 1955. Code supplements and replacement volumes are also enacted into law 
following their publication, in order to assure the integrity and official 
character of all Code text. The Code is prepared under the auspices of the 
Tennessee Code Commission and with the assistance of its staff. For the 
authority of the Commission and other statutes relating to the Code, see title 
1 of the Code. 


COLLATERAL REFERENCES 


Articles appearing in the standard national law encyclopedias and digests 
concerning the subject of a Tennessee statute are cited under the appropriate 
statute. 


COMPARATIVE LEGISLATION 


Articles appearing in the standard national law encyclopedias and digests 
concerning the subject of a Tennessee statute are cited under the appropriate 
statute. 


COMPARATIVE LEGISLATION 


Statutes from the eight states bordering Tennessee (Alabama, Arkansas, 
Georgia, Kentucky, Mississippi, Missouri, North Carolina and Virginia) which 
compare in subject matter and scope to similar Tennessee statutes are cited, 
generally, under the first section of the chapter or part to which they pertain. 
Occasionally, comparative legislation pertains to only one section in which case 
it is cited under that particular statute. 

You may wish to look up comparative legislation from neighboring states and 
to consult their annotations to see how foreign courts have construed and 
applied statutes similar to those in Tennessee. 


COMPILER’S NOTES AND CODE COMMISSION NOTES 


If nothing else, compiler’s notes and code commission notes should always be 
read because they point out important information or special circumstances 
concerning a statute. 

Code commission notes are prepared under the direct supervision of the 
Tennessee Code Commission to convey information that is not apparent on the 
face of a Code section. 

Repealed statutes have compiler’s notes citing the legislative history of the 
repealed section, the chapter and section of the public act responsible for the 
repeal, and a reference to new statutory provisions, if any, which replace the 
repealed statute. Transferred, superseded, obsolete and unconstitutional 
statutes have similar notes. 


CROSS REFERENCES 


Cross references refer you to other statutes which may affect a law or place 
it in context. Cross references do not cite all related statutes, however, since 
these can be identified by using the General Index. 
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COURT RULES 


A softcover Court Rules Annotated volume is included in your Code set. This 
volume is periodically supplemented and will be replaced every two years. 
Rules of the Supreme Court, the Court of the Judiciary, the Court of Appeals, 
and the Court of Criminal Appeals, rules of appellate, civil, criminal and 
juvenile procedure and rules of evidence, as well as local rules of practice and 
procedure in the courts of certain counties are included, along with appropriate 
annotations and indexes. Rules are printed essentially in the form in which 
they have been promulgated, with only minor editing for stylistic consistency. 

Advisory Commission Comments which have been added after the original 
comments have, in brackets following each additional paragraph of comment, 
the date the paragraph was added. 


DECISIONS UNDER PRIOR LAW 
See Notes to Decisions. 
DISCIPLINARY BOARD OPINIONS 


Notes under this heading appear in the Court Rules volume and its 
supplement, and refer you to opinions of the Board of Professional 
Responsibility of the Supreme Court of Tennessee. 


EFFECTIVE DATES 


Effective date notes appear only in the pocket part supplements to the bound 
volumes. These notes show the effective date for enactments and amendments 
made during the past two years. An effective date note will appear under each 
section enacted or amended, except where an entire chapter or part has been 
enacted, in which case the note will appear only under the first and last 
sections of the chapter or part. 

Where repeals, enactments or amendments are postponed, bracketed dates 
in the boldfaced catchline and explanatory information in the compiler’s notes 
enable you to ascertain the valid law both before and after the postponed 
effective date. 


HISTORICAL CITATION 


The historical citation appears in brackets immediately following the text of 
the statute. The historical citation includes the year, chapter and section of all 
public acts enacting or amending the statute. By finding these public acts in 
the session laws, you can trace the history of a section from its original 
enactment to its present form. 

The historical citation also includes references to the sections of former codes 
in which the statute was previously compiled (as in “Code 1932, § 325” cited in 
the historical citation to § 4-3-1803). Amendments to the statute which have 
been implied by subsequent legislation rather than specifically mandated are 
indicated by “impl. am.” followed by the public act chapter and section number. 
Statutes which have been transferred from former section numbers within this 
Code cite the former section number in the historical citation. For instance, in 
the historical citation for § 4-3-203, “T.C.A. (orig. ed.), § 4-308” indicates that 
§ 4-3-203 was transferred from § 4-308 which appeared in the original edition 
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of the 1955 Code. In the historical citation for § 4-3-1009, “T.C.A., § 4-328” 
indicates that § 4-3-1009 was transferred from § 4-328 which appeared in 
either a replacement volume or a pocket part supplement to the original 
edition of the 1955 Code. 

When used in conjunction with the Tables Volume (see Tables below), the 
historical citation can be an invaluable aid in legal research. 

In the Court Rules volume, court rules carry historical citations showing the 
date of any amendment to a rule. The date a set of rules was originally 
promulgated appears beneath the heading to the set. 


INDEXES 


The General Index volumes are updated and replaced annually. In addition, 
at the back of each bound volume in the set, there is a volume index which 
indexes all the material contained in that particular volume. 

Also included with the index volumes are the following items of interest: a 
Title and Chapter Index, which is a short index for use by those familiar with 
terminology used in the T.C.A.; POPULAR NAMES OF ACTS main heading; 
SHORT TITLES main heading; and the Index to Uncodified Public Chapters. 

As accurate and thorough as these indexes are, there is no such thing as an 
index that is affordable, convenient, and perfect. Your best defense against 
index wild goose chases is familiarity with indexing techniques. To that end, a 
list of Suggestions for Fast, Effective Use of the Index has been included on the 
inside front cover of each index volume, and a more detailed treatment is given 
in the Foreword to the Index. 

At the end of every supplement pamphlet (except for volumes 1 and 138, and 
the Index and Court Rules volumes), a table entitled “Code Sections in This 
Pamphlet” lists every Code section within the scope of the volume that has 
been added, amended, repealed, transferred, superseded, rendered obsolete, or 
deemed unconstitutional since the bound volume was published. This is a 
convenient index to the supplement pamphlet, and gives you one place to check 
to see if there have been any changes in statutes that interest you. 


LAW REVIEWS 


Articles from the Tennessee law school law reviews and other professional 
journals are cited under each statute referred to in the article. 


NOTES TO DECISIONS 


All state and federal cases which construe or apply Tennessee law or the 
Tennessee or U.S. Constitutions have been annotated and are cited under the 
pertinent statutes. Where a decision has been reviewed by a higher court, the 
subsequent judicial history and disposition is noted in the case citation if such 
disposition has any bearing on the annotated material. Where two or more 
decisions state the same rule of law, the case citations are cumulated under one 
case note. 

Case notes are grouped together under headings called “catchlines.” The 
catchlines identify the basic subject matter of the case notes and assist you in 
locating pertinent notes. The catchlines are arranged in logical order. Where 
there are two or more catchlines, an “analysis” listing all the catchlines 
precedes the annotations. 
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Where a statute has been amended or repealed and replaced with similar 
subject matter, case notes construing or applying the former statute are 
frequently retained under “Notes to Decisions.” However, where the case note 
construes or applies the former provisions and is of value only insofar as it 
illuminates the background of the present provisions, it is cited under the 
heading “Decisions Under Prior Law.” “Decisions Under Prior Law” are 
arranged in the same manner as “Notes to Decisions.” 

Where a group of case notes applies to more than one statute in the same 
volume, the case notes are usually cited under the most appropriate statute; a 
cross-reference is inserted under the “Notes to Decisions” of the related 
statutes, under the appropriate catchline, referring you to the section carrying 
the pertinent case notes. 


NUMBERING SYSTEM 


A new numbering system has been implemented by the Code Commission 
which facilitates the organization of sections. This system divides existing 
chapters into “parts” so that several related, but distinct, subjects can be 
compiled in one chapter. The new numbering system consists of three-tier 
numbers rather than the former two-tier numbers. Thus, former chapter 29 of 
title 4 (former §§ 4-2901 — 4-2926) was redesignated in 1979 and organized 
into two parts, §§ 4-29-101 — 4-29-120 and 4-29-201 — 4-29-207. The number 
in the first tier represents the title; the second tier represents the chapter; and 
the last tier represents the part and section. 
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Title Chap. Part Section 


For example, § 4-29-110 is the tenth section in the first part of chapter 29 of 
title 4. Section 4-29-203 is the third section in the second part of chapter 29 of 
title 4. 

Where former two-tier section numbers have been transformed into this 
three-tier system, a parallel reference table is provided showing the disposition 
of the former sections. Furthermore, the former two-tier section number 
appears in the history line of each section transformed to the three-tier system. 


OBSOLETE STATUTES 


Where the Tennessee Code Commission has determined that, in light of 
more recent legislation or court decisions, a statute is no longer valid, the 
statute has been omitted with an indication that it is “Obsolete.” 


PARALLEL REFERENCE TABLES 


Certain titles, chapters and groups of sections which have been repealed in 
their entirety and replaced with similar provisions or which have been 
transferred to new section numbers are accompanied by a parallel reference 
table which refers you from the former section number to the section number 
of the present provisions. These tables generally appear at the front of the 
bound volume or preceding the title or chapter in the supplement. 
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REPEALED STATUTES 


Statutes which have been repealed are so indicated in brackets following the 
section number. Compiler’s notes containing the historical citation of the 
former statute, the legislation responsible for the repeal, and present statutory 
provisions concerning the same subject matter (if any) appear after each 
repealed section or after the first section of a repealed chapter. References to 
repealed statutes are ordinarily dropped upon volume revision. 


REPLACED VOLUMES 


The Code is regularly updated and streamlined by the replacement of 
volumes. Although a current set of the Tennessee Code Annotated contains the 
currently applicable statutes, users are encouraged to retain replaced volumes 
and their supplements for historical reference. 


SECTION HEADINGS 


According to § 1-3-109, section headings or “catchlines” are not to be 
construed as part of the law. The Code Commission has authority, under 
§ 1-1-108(a), to “change the wording of and prepare new section headings and 
symbols.” Working together, the Code Commission and the publisher 
continuously review catchlines to ensure that they give all necessary 
information as briefly and accurately as possible. Generally, T.C.A. catchlines 
give no more information than is necessary to distinguish one section from 
others you might consult. Thus, the catchline for § 1-3-109 reads “Section 
headings and histories,” not “Section headings and histories not part of law’; 
the longer form would be used only if the chapter had another section that 
focused on headings and histories from a different angle. In addition, T.C.A. 
catchlines often use popular terminology in an attempt to shed light on a 
section’s meaning and save you valuable research time, even though the 
popular term appears nowhere in the section and may be less accurate than its 
technical equivalent. 

The Code Commission and the publisher invite your suggestions on ways to 
improve particular catchlines. 


SECTION TO SECTION REFERENCES 


Each section referred to elsewhere in the Code is accompanied by a section 
to section reference which cites all the statutes referring to the subject statute. 


SENTENCING COMMISSION COMMENTS 


These comments, contained under sections of the criminal laws amended by 
chapter 591 of the Public Acts of 1989, were written to the text of the sections 
of chapter 591, as codified herein. These comments have not been revised to 
reflect amendments to these sections after 1989. They have been retained to 
provide guidance on the original intent of those sections which may not be 
affected by later amendments. 


SUPERSEDED STATUTES 


A statute which has been superseded by the enactment of subsequent 
legislation is omitted and indicated as “Superseded” in brackets following the 
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section number. A compiler’s note containing information concerning the 
superseding provisions accompanies a superseded statute. 


TABLES OF CONTENTS 


Each bound volume carries a table of contents listing titles, chapters, and 
parts. In addition, a complete table of T.C.A. titles is updated and published 
annually in the supplement pamphlet for Volume 1. This table, which follows 
the Preface and precedes the User’s Guide, helps you find the T.C.A. volume 
you need, and also helps you keep track of titles that have been relocated due 
to volume replacement. 


TABLES VOLUME 


The Tables Volume (Volume 13) of the Tennessee Code Annotated is one of 
the most helpful tools in legal research. 

Included in the Tables Volume are parallel tables referring the user from 
section numbers in former codes to section numbers in the original 1955 
Tennessee Code Annotated. Also in Volume 13 is a table of former and current 
section numbers for Code sections whose numbers have changed since 1955. 
This table provides a reference to Code sections renumbered in the conversion 
from the former two-tier numbering system to the new three-tier system. 

Disposition tables list each chapter and section of all the Tennessee public 
acts passed by the legislature and indicate where each has been compiled in 
the present Tennessee Code Annotated. Public act sections which were 
repealed prior to the publication of the original Tennessee Code Annotated in 
1955 have been omitted in order to reduce the size of the Tables Volume; 
however, sections repealed after 1953 are indicated as repealed with a citation 
to the public act chapter and section responsible for the repeal. Public act 
sections which have not been compiled are indicated with notations such as 
“special,” “temporary,” “repealing,” “effective date,” “separability,” “emergency,” 
“legislative intent,” “unconstitutional,” etc. 

The disposition tables and the historical citations following the statutes 
work in tandem (see Historical Citations, above). In order to determine where 
a particular public act chapter or section has been compiled, refer to the 
disposition tables. For instance, the tables show that Public Act 1965, ch. 181, 
§ 7 has been compiled in § 11-9-107. The historical citation following § 11-9- 
107 indicates that it was enacted by Public Acts 1965, ch. 181, § 7 and that it 
has not been amended. The object is to help you find your way from the public 
acts to the compiled section, or from the section to the public acts. 

Other helpful information is contained in the Table volumes or its current 
supplement, including mortality tables, annuity valuation tables, a table of 
county populations based on the federal decennial census, and a table showing 
the incorporation date, population, and basic charter of Tennessee 
municipalities. 


TEXTBOOKS 


Citations to some of the standard Tennessee treatises have been included 
where they refer to Tennessee statutes. 
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UNCONSTITUTIONAL STATUTES 


Statutes determined to be unconstitutional are omitted and indicated as 
“Unconstitutional” in brackets following the section number. A compiler’s note 
giving the court decisional authority accompanies such section. 
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68-1-102. 
68-1-103. 
68-1-104. 
68-1-105. 
68-1-106. 
68-1-107. 
68-1-108. 
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TENNESSEE CODE ANNOTATED 


TITLE 68 


HEALTH, SAFETY AND ENVIRONMENTAL 
PROTECTION 


HEALTH 


CHAPTER 1 
DEPARTMENT OF HEALTH 


Part 1. General Provisions 


Department organized into divisions — Expedited issuance of license. 

Commissioner — Deputies — Chief medical officer. 

Rules and regulations — Fees and charges. 

Duties of commissioner. 

Appropriations for health demonstration work. 

Acceptance of benefits of acts of congress. 

Indemnity insurance for health officials. 

Reports of claims data by licensed hospitals — Penalties — Waiver — Licensure — Civil 
liability — Annual report. 

Uncompensated care. 

Annual list of medicaid and temporary assistance for needy families (TANF) options. 

Record retention requirement. 

Unauthorized revealing of information. 

Office on civil rights compliance — Sanctions. 

Release of disciplinary reports. 

Regulations — Tennessee family insurance assistance program. 

Licenses and renewals for registered professional environmentalists. 

Program for health care professional development for underserved and disadvantaged 
populations in Tennessee. 

Specific authorization required for release of information. 

Claims data discharge reports by ambulatory surgical treatment centers (ASTCs) — 
Penalties — Waiver — Civil liability — Exceptions. 

Report on nursing home inspection and enforcement activities. 

Waiver of foreign residence requirement. 

Memorandum of understanding regarding annual health professional shortage area 
designation process. 

Report on access to care and safety net adequacy. 

Coordination of programs to prevent and treat diabetes — Central data repository. 

Funds for in-home visitation programs — Emphasis on evidence-based programs — 
Report on findings. 

Plan to establish demonstration sites. 

Health advisory for MRSA infections. 

High volume prescribers of controlled substances. 


Part 2. Quarantine 


Power to quarantine. 

Quarantine stations. 

Violating quarantine a misdemeanor. 

Recommendations by commissioner to governor on allocation of health care resources in 
affected areas. 


Section 

68-1-301. 
68-1-302. 
68-1-303. 


68-1-304. 


68-1-401. 
68-1-402. 


HEALTH 


Part 3. Dental Hygiene 


Special care of mouth and teeth — Development of statewide strategy — Report. 

Instruction as to the care of the teeth — Appointment of director — Assistance of 
teachers. 

Supervision over dentists and dental equipment — Distribution of literature — Annual 
reports. 

County mouth hygienists. 


Part 4. Vaccines 


Production and distribution by department — Charge — Regulations. 
Hepatitis vaccinations. 


Part 5. Public Health Council [Repealed] 


68-1-501, 68-1-502. [Repealed.] 


Part 6. [Transferred to Title 33, Ch. 10, Part 5] 


68-1-601 — 68-1-606. [Transferred.] 


68-1-701. 
68-1-702. 
68-1-703. 


68-1-801. 
68-1-802. 
68-1-803. 
68-1-804. 


68-1-901. 
68-1-902. 
68-1-903. 
68-1-904. 


68-1-1001. 
68-1-1002. 
68-1-1003. 


68-1-1004. 
68-1-1005. 
68-1-1006. 
68-1-1007. 
68-1-1008. 
68-1-1009. 
68-1-1010. 
68-1-1011. 


68-1-1101. 
68-1-1102. 
68-1-1103. 


68-1-1201. 
68-1-1202. 


Part 7. Primary Health Care Centers 


Establishment of centers. 
Participation of public and private agencies and individuals — Rules and regulations. 
Approval by state and local agencies required. 


Part 8. Care of Newborn Infants 


Part definitions. 

Development of plan for perinatal care. 

Appointment of advisory committee — Terms — Travel expenses. 
Items to be considered for inclusion in program. 


Part 9. Medical Care Division 


Director of division — Assistants and employees. 

Administration and disbursement of funds — Medical care fund established. 

Application of part. 

“Medical care” and “medical service” defined and limited — Unlicensed individuals 
administering medication. 


Part 10. Tennessee Cancer Reporting System Act of 1983 


Short title. 

Part definitions. 

Purpose of chapter — Reports to department — Format and contents of reports — 
Persons authorized to have access to patients medical records — Reimbursement — 
Failure to report or give access to records. 

Reports to department — Rules and regulations. 

[Repealed.] 

Confidentiality of data. 

Liability for release of information — Compliance not violative of confidentiality. 

Tests and supervision of patients prohibited. 

Violations — Penalties — Enforcement. 

Interstate sharing of information — Confidentiality. 

Annual publishing of reports. 


Part 11. Sudden, Unexplained Child Death Act 


Short title — Legislative findings — Definitions. 
Purpose — Training — Notice and investigation — Autopsy. 
Implementation. 


Part 12. Public School Nurse Program 


Creation. 
Duties of executive director. 
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Section 
68-1-1203 


68-1-1204. 


68-1-1205 
68-1-1206 


68-1-1301 


68-1-1401. 
68-1-1402. 
68-1-1403. 
68-1-1404. 
68-1-1405. 
68-1-1406. 
68-1-1407. 
68-1-1408. 


68-1-1501. 
68-1-1502. 
68-1-1503. 


68-1-1504. 


68-1-1601. 
68-1-1602. 
68-1-1603. 
68-1-1604. 
68-1-1605. 
68-1-1606. 
68-1-1607. 


68-1-1608. 
68-1-1609. 
68-1-1610. 
68-1-1611. 
68-1-1612. 
68-1-1613. 
68-1-1614. 


68-1-1701. 


68-1-1801. 
68-1-1802. 
68-1-1803. 
68-1-1804. 
68-1-1805. 
68-1-1806. 


68-1-1901. 
68-1-1902. 
68-1-1903. 


DEPARTMENT OF HEALTH 


New positions. 

Rules and regulations — Public school nurse advisory council. 

Compliance with laws pertaining to abortion or birth control referrals or information 
by employees — Abstinence. 

Local agencies not preempted. 


Part 13. Tennessee Environmental Protection Fund [Transferred] 


— 68-1-1305. [Transferred.] 


Part 14. Tennessee Resource Mothers Program 


Established. 

Legislative intent. 

Elements of program. 

Training. 

Coordination of services. 

Evaluation of program — Report. 

Gifts and donations. 

Implementation — Model program — Sites. 


Part 15. Osteoporosis Prevention and Treatment Education Act 


Short title. 

Legislative findings. 

Osteoporosis prevention and treatment program — Duties of commissioner and 
department of health. 

Sources of grants, services and property — Federal waivers. 


Part 16. Area Health Education Centers (AHECs) 


Legislative findings — Need for health care professionals in underserved communities. 

Legislative findings — State financial support. 

Attachment to department of health — Mission of programs. 

Accomplishment of mission through enhanced recruitment and educational programs. 

Program development by university medical centers. 

Health careers manual — Youth recruitment programs. 

Community-based education and training programs for health professions students 
and medical residents. 

Professional development programs for professionals in underserved communities. 

Consumer health promotion programs. 

Annual reports to department of health. 

Programs under this part not to duplicate existing programs. 

Income to be retained by programs. 

Annual appropriations — Allocation of funds. 

Rules and regulations. 


Part 17. “Strike out Stroke” Pilot Project [Obsolete] 
{Obsolete.] 
Part 18. Office of Women’s Health ACT of 2000 


Short title — Purpose — Creation. 

Part definitions. 

Purpose. 

Creation of advisory committee — Appointment of committee members. 

Legislative intent — Statewide initiative to increase gynecological cancer awareness. 
[Obsolete.] 


Part 19. Stroke Care, Education, and Outreach Collaborative 


Establishment of collaborative — Members. 
Education and outreach program focus. 
Statewide stroke database — Report. 


Part 20. Obesity Study and Prevention Act [Repealed] 


68-1-2001 — 68-1-2005. [Repealed.] 
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Section 
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Part 21. Sepsis [Obsolete] 


68-1-2101 — 68-1-2106. [Obsolete.] 


68-1-2201. 
68-1-2202. 
68-1-2203. 
68-1-2204. 


68-1-2301. 
68-1-2302. 
68-1-2303. 
68-1-2304. 


68-1-2401. 
68-1-2402. 
68-1-2403. 
68-1-2404. 
68-1-2405. 
68-1-2406. 
68-1-2407. 


68-1-2408. 


Part 22. Office of Minority Health Act of 2004 


Short title — Purpose — Resources. 
Part definitions. 

Functions. 

Appointment of advisory council. 


Part 23. Child Nutrition and Wellness Act of 2006 


Short title — Purpose. 

Part definitions. 

Advisory council. 

Office of child nutrition and wellness. 


Part 24. Tennessee Nurse Home Visitor Program Act 


Short title. 

Legislative findings — Legislative intent. 

Part definitions. 

Establishment of program — Participation — Rules and regulations. 

Health care and services facility to assist with program. 

Application to administer program. 

Selection of entities recommended by the health care and services facility — Grants — 
Creation of fund. 

Program oversight — Reporting. 


PART 1 
GENERAL PROVISIONS 


68-1-101. Department organized into divisions — Expedited issuance 


of license. 


(a) The department of health shall be organized into the following divisions: 

(1) The division of sanitary engineering, the head of which shall be the 
sanitary engineer; 

(2) The division of laboratories, the head of which shall be the 
bacteriologist; 

(3) The division of tuberculosis control, the head of which shall be the 
commissioner of health; 

(4) The division of preventable diseases, the head of which shall be the 
director of preventable diseases; 

(5) The division of children’s special services, the head of which shall be 
the director of crippled children’s service; 

(6) The division of medical care, the head of which shall be the director of 
medical care, who shall be appointed by the governor; 

(7) The division of rabies control, the head of which shall be the director 
of rabies control; and 

(8) The division of health related boards for all administrative, fiscal, 
inspectional, clerical and secretarial functions of the following boards, 
agencies and commissions: 

(A) Board of alcohol and drug abuse counselors; 
(B) Board of athletic trainers; 
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(C) Board for professional counselors, marital and family therapists 
and clinical pastoral therapists; 
(D) Board of chiropractic examiners; 
(E) Board of communication disorders and sciences; 
(F) Board of communication disorders and sciences’ council for hearing 
instrument specialists; 
(G) Board of dentistry; 
(H) Board of dietitians/nutritionists examiners; 
(1) Board of dispensing opticians; 
(J) Board of electrolysis examiners; 
(K) Board of examiners for nursing home administrators; 
(L) Board of examiners in psychology; 
(M) Board of medical examiners; 
(N) Board of medical examiners’ committee for clinical perfusion; 
(O) Board of medical examiners’ committee on physician assistants; 
(P) Board of medical examiners’ Tennessee advisory committee for 
acupuncture; 
(Q) Board of nursing; 
(R) Board of occupational therapy; 
(S) Board of optometry; 
(T) Board of osteopathic examination; 
(U) Board of osteopathic examination’s council of certified professional 
midwifery; 
(V) Board of pharmacy; 
(W) Board of physical therapy; 
(X) Board of podiatric medical examiners; 
(Y) Reflexology practitioners’ registration; 
(Z) Board of respiratory care; 
(AA) Board of social worker licensure; 
(BB) Tennessee massage licensure board; 
(CC) Tennessee medical laboratory board; and 
(DD) Board of veterinary medical examiners. 
(b)(1) Notwithstanding any other law to the contrary, each health related 
board and the emergency medical services board shall establish a procedure 
to expedite the issuance of a license, certification or permit to perform 
professional services regulated by each such board to a person: 
(A)G) Who is certified or licensed in another state to perform profes- 
sional services in a state other than Tennessee; 
(ii) Whose spouse is a member of the armed forces of the United 
States; 
(111) Whose spouse is the subject of a military transfer to this state; 
and 
(iv) Who left employment to accompany the person’s spouse to this 
state; or 
(B)G) Who, as a member of the armed forces of the United States, 
carries a current license or certification in another state to perform 
substantially similar professional services in a state other than Tennes- 
see; and 
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(ii) Who applies for a license in Tennessee within one hundred eighty 
(180) days of: 
(a) Retiring from the armed forces of the United States; 
(b) Receiving any discharge other than a dishonorable discharge 
from the armed forces of the United States; or 
(c) Being released from active duty into a reserve component of the 
armed forces of the United States. 

(2) The procedure shall include: 

(A) Issuing the person a license, certificate or permit, if, in the opinion 
of the board, the requirements for certification or licensure of such other 
state are substantially equivalent to that required in this state; or 

(B) Developing a method to authorize the person to perform profes- 
sional services regulated by the board in this state by issuing the person 
a temporary permit for a limited period of time in accordance with 
§ 63-1-142. 

(c) The commissioner, each health related board and the emergency medical 
services board shall, upon application for certification or licensure, accept 
military education, training or experience completed by a person described in 
subdivisions (b)(1)(B)@i)(a)-(c) toward the qualifications to receive the license 
or certification if such education, training or experience is determined by the 
commissioner or board to be substantially equivalent to the standards of this 
state. 

(d)(1) Notwithstanding any other law to the contrary, any member of the 

national guard or a reserve component of the armed forces of the United 

States called to active duty, and who, at the time of activation, was duly 

licensed or certified to perform professional services by a health related 

board of this state or by the emergency services board of this state, shall be 
kept in good standing by the board during the period of activation. 

(2) A license, certification or permit issued by a health related board of 
this state or by the emergency services board of this state for a person 
described in subdivision (d)(1) shall be temporarily renewed pursuant to 
subdivision (d)(3) without: 

(A) Payment of dues or fees; 

(B) Obtaining continuing education credits when: 

(i) Circumstances associated with the person’s military duty prevent 
the obtaining of continuing education credits and a waiver request has 
been submitted to the appropriate health related board or to the 
emergency medical services board; or 

(ii) The person performs the licensed or certified occupation as part of 
such person’s military duties and provides documentation to the appro- 
priate health related board or to the emergency medical services board; 
or 
(C) Performing any other act typically required for the renewal of the 

license or certification. 

(3) The license, certification or permit issued under this subsection (d) 
shall be continued or renewed while the person described in subdivision 
(d)(1) is on active duty until no later than six (6) months from the person’s 
release from active duty. 
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History. 

Acts 1923, ch. 7, § 47; Shan. Supp., 
§ 373a108; Code 1932, § 326; Acts 1935, ch. 
135, § 1; 1987, ch. 33, § 64; 1939, ch. 77, § 2; 
1939, ch. 102, § 1; 1941, ch. 23, § 6; 1947, ch. 
16, § 3; mod. C. Supp. 1950, § 326 (Williams, 
§§ 255.67, 255.68a, 326, 4432.23, 4752, 4916.2, 
5827.6); Acts 1953, ch. 252, § 3 (Williams, 
§ 5109.22); impl. am. Acts 1967, ch. 173, § 1; 
Acts 1971, ch. 81, § 2; impl. am. Acts 1971, ch. 
188, § 1; impl. am. Acts 1972, ch. 771, § 1; 
1974, ch. 495, § 8; impl. am. Acts 1976, ch. 575, 
§ 1; Acts 1976, ch. 623, § 1; 1976, ch. 650, § 15; 
impl. am. Acts 1977, ch. 128, § 3; Acts 1978, ch. 
906, § 5; 1978, ch. 924, § 2; impl. am. Acts 
1979, ch. 378, §§ 2, 19; T.C.A. (orig. ed.), § 53- 
101; Acts 1984, ch. 921, § 6; 1984, ch. 1003, 
§ 3; 1995, ch. 419, § 1; 2007, ch. 424, § 1; 2008, 
ch. 1016, § 8; 2011, ch. 230, § 1; 2013, ch. 122, 
BS leea 5, 


Compiler’s Notes. 

Acts 2018, ch. 122, § 7 provided that each 
entity subject to the act shall promulgate rules 
and regulations to effectuate the purposes of 
the act. All such rules and regulations shall be 
promulgated in accordance with the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5. Notwithstanding § 4-5-208, 
each entity subject to the act is authorized to 
promulgate emergency rules to implement the 
act. 


Amendments. 

The 2013 amendment, in (b)(1), inserted “and 
the emergency medical services board” in the 
introductory paragraph, redesignated former 
(A)-(D) as present (A)(i)-(iv), and added present 
(B); and added (c) and (d). 


Effective Dates. 

Acts 2013, ch. 122, § 8. July 1, 2013; pro- 
vided, that, for the purpose of promulgating 
rules and regulations, the act shall take effect 
April 12, 2013. 


Cross-References. 

Advisory committee for children’s special ser- 
vices, § 68-12-106. 

Board of alcohol and drug abuse counselors, 
§ 68-24-601. 

Board of chiropractic examiners, § 63-4-102. 

Board of communication disorders and sci- 
ences, § 63-17-104. 

Board of dentistry, title 63, ch. 5. 

Board of dietitian and nutritionist examin- 
ers, § 63-25-106. 

Board of dispensing opticians, § 63-14-101. 

Board of examiners for nursing home admin- 
istrators, § 63-16-102. 

Board of examiners in psychology, title 63, ch. 
11, part 1. 

Board of medical examiners’ committee on 
physician assistants, § 63-19-103. 

Board of medical examiners, title 63, ch. 6, 
part 1. 
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Board of nursing, title 63, ch. 7, part 2. 

Board of optometry, §§ 63-8-103 — 63-8-112. 

Board of osteopathic examination, §§ 63-9- 
101 — 63-9-103. 

Board of podiatric medical examiners, § 63- 
3-103 — 63-3-106. 

Board of respiratory care, § 63-27-103. 

Board of social worker licensure, § 63-23- 
101. 

Board of veterinary medical examiners, 
§§ 63-12-104 — 63-12-110. 

Clinical perfusionists, title 63, ch. 28. 

Creation of department of health, §§ 4-3- 
101, 4-3-1801. 

Director of division of health related boards, 
§§ 63-1-131 — 63-1-133. 

Disposition of dead bodies, title 68, ch. 4. 

Division of health related boards, title 63, ch. 
1. 

Division of tuberculosis control, creation and 
maintenance, § 68-9-102. 

Hearing instrument specialists, title 63, ch. 
17, part 2. 

Massage therapists, title 63, ch. 18. 

Medical care division, title 68, ch. 1, part 9. 

Medical laboratories, title 68, ch. 29. 

Midwifery, title 63, ch. 29. 

Powers of department of health, in general, 
§ 4-3-1803. 

Primary health care centers, title 68, ch. 1, 
part 7. 

Professional counselors, marital and family 
therapists, and clinical pastoral therapists, 
title 63, ch. 22. 

Rabies, title 68, ch. 8. 

Reflexology practitioners, title 63, ch. 30. 

Sanitary engineering, title 68, ch. 221. 

Speech language pathologists and audiolo- 
gists, title 63, ch. 17, part 1. 

State examining boards, title 4, ch. 19. 

Tennessee advisory committee for acupunc- 
ture, § 63-6-1003. 

Vital records, title 68, ch. 3. 

Water quality, oil and gas control board, 
§ 69-3-104. 


Section to Section References. 

This title is referred to in §§ 5-1-124, 7-54- 
110, 8-42-103, 29-26-101, 36-1-126, 39-15-202, 
53-10-306, 53-10-310, 56-2-124, 56-7-134, 56-7- 
2355, 56-54-103, 56-61-102, 58-2-107, 63-1-116, 
63-1-117, 63-1-134, 63-1-138, 63-1-302, 63-3- 
101, 63-3-208, 63-7-123, 63-7-127, 63-19-107, 
63-29-115, 69-9-102, 71-3-502, 71-5-702. 

This section is referred to in §§ 8-23-102, 
63-1-101, 63-1-102, 63-1-131, 63-1-135, 63-1- 
147, 63-16-102, 63-18-103, 63-23-101, 63-27- 
102. 


Comparative Legislation. 
State department of health: 
Ala. Code § 22-2-1 et seq. 
Ark. Code § 20-7-101 et seq. 
Ga. 0.C.G.A. § 31-2-1 et seq. 
Ky. Rev. Stat. Ann. § 211.005 et seq. 
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Miss. Code Ann. § 41-3-1.1 et seq. 39A C.J.S. Health and Environment § 4 et 
Mo. Rev. Stat. §§ 191.400, 191.411; seq. 
§ 205.010 et seq. 41 C.J.S. Hospitals § 6. 
N.C. Gen. Stat. § 130A-1 et seq. Health and Environment © 2 et seq. 
Va. Code § 32.1-5 et seq. Hospitals 1 et seq. 


Collateral References. 
39 Am. Jur. 2d Health § 3 et seq.; 40 Am. Jur. 
2d Hospitals and Asylums § 4. 


68-1-102. Commissioner — Deputies — Chief medical officer. 


(a) The department of health shall be under the charge and general 
supervision of the commissioner of health, who shall be appointed by the 
governor in the same manner as other commissioners and who shall have the 
same Official status as other commissioners. The commissioner shall hold office 
at the pleasure of the governor. The compensation of the commissioner shall 
not exceed that of a Class 1 official, as established in § 8-23-101. 

(b)(1) The commissioner may appoint a deputy commissioner, who, in the 

event of absence or incapacity of the commissioner or in the event of a 

vacancy in the office of commissioner, may be authorized in accordance with 

§ 4-4-115 to exercise any and all of the powers of the commissioner until 

such time as the duly appointed commissioner can fulfill the commissioner’s 

responsibilities. 

(2) The commissioner is also authorized to delegate any of the powers, 
duties, responsibilities or authority vested in the commissioner by the laws 
of the state of Tennessee. This delegation shall be made in writing to any 
appropriate official of the department. 

(c)(1) The commissioner shall appoint a state health officer to be called the 

chief medical officer for the state who shall, at the direction of the commis- 

sioner, be responsible for and advise the commissioner and the department 
on all matters of health policy in all state services and programs, including, 
but not limited to, medicaid, public health, and environmental health. 

(2) The chief medical officer shall be: 

(A) A physician licensed to practice medicine in Tennessee; and 
(B) Appointed from a list of nominees containing at least three (3) 
names for consideration by the commissioner to be submitted by the 

Tennessee Medical Association board of trustees. 

(3) Any of the powers, duties, responsibilities, or authorities vested in the 
commissioner that require or imply that the commissioner is a licensed 
physician may be delegated by the commissioner to the chief medical officer. 
Any such delegation shall be made in writing and shall be filed with the 
secretary of state. The salary for the chief medical officer shall be paid 
consistent with the January 1, 1983, physician 959 classification or the 
highest paid physician in subsequent classification/compensation plans. 


History. the department of health and its related func- 
Acts 1951, ch. 225, § 1 (Williams, § 328.3); tions and the administration of the Tennessee 
T.C.A. (orig. ed.), § 53-102; Acts 1983, ch. 219, environmental statutes (excluding chs. 14, 110 


§ 1. (formerly 28) and 112 (formerly 42) of this title) 
from the department of health to the depart- 
Compiler’s Notes. ment of environment and conservation, see 


For transfer of the bureau of environment in Executive Order No. 42 (February 4, 1991). 
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Section to Section References. 
This section is referred to in § 68-1-1201. 


Cross-References. 

Chief executive officers of administrative de- 
partments, § 4-3-111. 

Creation of the department of health, § 4-3- 
101, title 4, ch. 3, part 18. 


68-1-103. Rules and regulations — Fees and charges. 


(a) The commissioner of health may adopt rules and regulations subject to 
this chapter. 

(b) The commissioner is empowered to adopt, promulgate and enforce, with 
the concurrence of the comptroller of the treasury and the commissioner of 
finance and administration, rules and regulations establishing fees and 
charges for any public health service, including, but not limited to, licenses, 
permits, or authorizations rendered pursuant to, or required by, any statute 
administered by the department of health. Any and all recipients of public 
health services shall be responsible for payment of same. The commissioner is 
empowered to promulgate regulations to reduce or eliminate fees for any 
classification or classifications of services, based upon recipients’ condition or 
ability to pay. All fees received for the performance of services shall be retained 
by the district, municipal or county health department rendering the service, 
subject to the prior approval of the commissioner. Any fees received by the 
state department of health, and any fees not retained by the district, municipal 
or county health department, shall be deposited with the state treasurer in 
accordance with the provisions set forth in § 9-2-127. Any fees retained by 
district, municipal or county public health departments are to be applied 
toward the cost of providing or expanding the service or evaluating and 
processing the license, permit or other authorization, and the district, munici- 
pal or county department shall provide an accounting to the state of all such 
fees retained by that department, in such manner as shall be determined by 
the commissioner. With the approval of the commissioner, district, municipal 
and county public health departments may establish fees and charges in 
excess of, or less than, fees and charges set by the commissioner. Any fee for 
services performed by the municipal, county or district public health depart- 
ments not included on the fee schedule prepared by the commissioner shall be 
established by the district, municipal or county public health department. The 
amount of any fee established by the commissioner or by a district, municipal 
or county public health department under this section shall not exceed the cost 
of providing the service. 

(c) Rules and regulations establishing fees shall be in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. 

Acts 1877, ch. 98, § 8; Shan., § 3094; impl. 
am. Acts 1923, ch. 7, § 46; Code 1932, § 5756; 
Acts 1978, ch. 323, § 1; 1981, ch. 192, §§ 1, 2; 
T.C.A. (orig. ed.), § 53-103; Acts 19838, ch. 294, 
wall 


Compiler’s Notes. 

For transfer of the bureau of environment in 
the department of health and its related func- 
tions and the administration of the Tennessee 


environmental statutes (excluding chs. 14, 110 
(formerly 28) and 112 (formerly 42) of this title) 
from the department of health to the depart- 
ment of environment and conservation, see 
Executive Order No. 42 (February 4, 1991). 


Cross-References. 
Establishment of fees for the regulation of 
health and related facilities, § 68-11-216. 
Establishment of fees for emergency services, 
§ 68-140-317. 
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Powers and duties of the department of 
health, § 4-3-1803. 

Rules and bylaws to control sexually trans- 
mitted diseases, § 68-10-109. 

Rules and regulations regarding acupunc- 
ture, § 63-6-1004. 

Rules and regulations regarding advertise- 
ment pertaining to board certification and spe- 
cialty, § 63-1-145. 

Rules and regulations regarding area health 
educations centers, § 68-1-1614. 

Rules and regulations regarding certified 
nurse practitioners, § 63-7-123. 

Rules and regulations regarding chiroprac- 
tors, § 63-4-106. 

Rules and regulations regarding enforcement 
of pharmaceutical laws, § 63-10-304. 

Rules and regulations regarding family plan- 
ning, § 68-34-106. 

Rules and regulations regarding funeral di- 
rectors and embalmers, § 62-5-203. 

Rules and regulations regarding hazardous 
waste, §§ 68-212-312, 68-212-504. 

Rules and regulations regarding health re- 
lated boards, § 63-1-139. 

Rules and regulations regarding inspection 
of hotels, food service establishments and pub- 
lic swimming pools, § 68-14-326. 

Rules and regulations regarding intractable 
pain treatment, § 63-6-1111. 

Rules and regulations regarding licensing of 
alcohol and drug abuse counselors, § 68-24- 
603. 

Rules and regulations regarding manage- 
ment and regulation of cemeteries, § 46-2-101. 

Rules and regulations regarding medical 
laboratories, § 68-29-105. 

Rules and regulations regarding midwifery, 
§ 63-29-116. 


68-1-104. Duties of commissioner. 
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Rules and regulations regarding operation of 
X-ray equipment in physicians’ offices, § 63-9- 
112. 

Rules and regulations regarding physical fit- 
ness and health, § 4-40-106. 

Rules and regulations regarding podiatrists, 
§ 63-3-202. 

Rules and regulations regarding primary 
health care centers, § 68-1-702. 

Rules and regulations regarding rabies, 
§ 68-8-112. 

Rules and regulations regarding reflexology 
practitioners, § 63-30-112. 

Rules and regulations regarding regulation 
of health and related facilities, § 68-11-209. 

Rules and regulations regarding sanctions 
for violations of division of health related 
boards, § 63-1-146. 

Rules and regulations regarding social work- 
ers, § 63-23-110. 

Rules and regulations regarding solid waste 
disposal, §§ 68-211-107, 68-211-111, 68-211- 
1006. 

Rules and regulations regarding subsurface 
sewage disposal systems, §§ 68-221-409, 68- 
221-414. 

Rules and regulations regarding the cancer 
reporting system, § 68-1-1004. 

Rules and regulations regarding the preven- 
tion of diseases, § 68-5-103. 

Rules and regulations regarding the public 
school nurse program, § 68-1-1204. 

Rules and regulations regarding tuberculo- 
sis, § 68-9-104. 

Rules and regulations regarding veterinar- 
ians, § 63-12-105. 

Rules and regulations regarding vital re- 
cords, § 68-3-103. 

Rules for beauty shops, § 62-4-125. 

Sexually transmitted diseases, making rules 
and bylaws to control, § 68-10-109. 


The department of health shall have the general supervision of the interests 
of health and life of the citizens of this state. The commissioner shall: 

(1) Especially study the vital statistics of this state, and endeavor to make 

intelligent and profitable use of the records of sickness and death among the 


people; 


(2) Make sanitary investigations and inquiries respecting the causes of 
disease, especially epidemics, the causes of death, effects of employment, 
habits, localities and circumstances, upon the health of the people; 

(3) Advise, when the commissioner deems it necessary, in reference to 
location, water supply, drainage, and ventilation of any public institutions; 

(4) From time to time, recommend works upon the subject of hygiene for 


the use of the schools of this state; 


(5) Have the authority to petition the chancery court of Davidson County 
for judicial review, pursuant to § 4-5-322, of any final order of any board or 
similar multi-member agency administered by or administratively assigned 
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to the department. This subdivision (5) shall not apply to the boards created 
by title 59, chapter 8; chapter 201 or chapter 211 of this title; or title 69, 


chapter 3; 


(6) Have the authority to appoint administrative judges from the admin- 
istrative procedures division of the office of the secretary of state, pursuant 
to § 4-5-301, to hear contested cases before the department, and contested 
cases before any board or similar multi-member agency administered by or 
administratively assigned to the department, upon the request of such board 
or agency. These boards and agencies are authorized to utilize such admin- 


istrative judges; and 


(7(A) Develop a grant program for research and development in the area 
of solid waste disposal technologies to include, but not be limited to, the 


following options: 


(i) Reducing the use of landfills; 


(11) Source separation; 
(iii) Recycling; 
(iv) Retrieval; 
(v) Mass burn; 


(vi) Private sector involvement; and 
(vii) Educating the public on the importance of separation; and 
(B) Develop standards and guidelines for the submission of proposals 
for grant applications under the program established by this subdivision 
(7) and for the manner in which such grant applications will be selected 
and approved. The amount of the grant shall be as provided in the general 


appropriations act each fiscal year. 


History. 

Acts 1877, ch. 98, § 6; Shan., § 3095; impl. 
am. Acts 1923, ch. 7, § 46; Code 1932, § 5757; 
T.C.A. (orig. ed.), § 53-104; Acts 1984, ch. 897, 
S71, 2; 1960, Co, Bou, sf: 


Cross-References. 

Administrative procedures division, § 4-5- 
321. 

Duties of commissioner under Third-Party 
Prescription Program Act, § 63-10-109. 

Powers and duties of the department of 
health, § 4-3-1803. 

Review of fire and life safety codes under law 


regulating health and related facilities, § 68- 
11-202. 

Sexually transmitted diseases, clinical and 
laboratory criteria to be set up for guidance of 
health officers, § 68-10-106. 

Solid waste disposal, title 68, ch. 211. 

Subsidized receiving homes for children, ap- 
proval of license application required, § 37-2- 
306. 

Vital records, title 68, ch. 3. 


Section to Section References. 
This section is referred to in § 68-11-267. 


68-1-105. Appropriations for health demonstration work. 


(a) The county legislative bodies are empowered to appropriate such sums of 
money as may be necessary or expedient to be used in cooperating with the 
department of health in carrying on health demonstration work in the 


counties. 


(b) The state treasurer is authorized and directed to receive and disburse 
money provided by any agency for the purpose of enabling the department to 
engage in health demonstration work. When such money is received by the 
state treasurer, it shall be placed to the credit of the department, and shall be 
disbursed by the state treasurer as are other funds provided for the depart- 


ment. 
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History. Cross-References. 
Acts 1921, ch. 32, § 1; 1921, ch. 90, § 1; impl. County appropriation and disbursement of 
am. Acts 1923, ch. 7, § 46; Shan. Supp., funds, title 5, ch. 9. 
§§ 3100a7, 3100a8; Code 1932, §§ 5766, 5767; 
modified; impl. am. Acts 1978, ch. 934, §§ 7, 36; 
T.C.A. (orig. ed.), §§ 53-116, 53-117. 


68-1-106. Acceptance of benefits of acts of congress. 


(a) The state of Tennessee does hereby accept the benefits of any acts now 
passed or hereafter to be passed by the senate and house of representatives of 
the United States to provide for cooperation with the states in the protection 
of mothers and infants and promotion of a public health program. The state 
treasurer is empowered to receive grants of money appropriated under any act 
of congress and in accordance with any act of congress. 

(b) The department of health is required to carry on work in accordance with 
the terms and conditions of the acts of congress, and shall have necessary 
authority to cooperate with the federal authorities administering the acts, the 
department to be deemed the administering agency under the federal acts. 


History. Programs and services for abused persons, 
Acts 1923, ch. 65, §§ 1, 2; Shan. Supp., _ title 71, ch. 6. 

§§ 3100a9, 3100a10; mod. Code 1932, §§ 5768, Programs and services for children, title 71, 

5769; modified; T.C.A. (orig. ed.), §§ 53-118, ch. 3. 


53-119. Programs and services for poor persons, title 
(GOW ses 
Cross-References. Treatment of disabled children, title 68, ch. 
Family planning, title 68, ch. 34. 12, 


68-1-107. Indemnity insurance for health officials. 


The commissioner of finance and administration, on approval of the fiscal 
review committee, may procure indemnity insurance, indemnifying the heads 
of departments of health for the state, counties and cities throughout the state 
against actions claimed to arise out of acts of omission or commission of such 
personnel performed in the course of their official duties. 


History. Cross-References. 
Acts 1971, ch. 417, § 1; T.C.A., § 53-120. Insurance, title 56. 


68-1-108. Reports of claims data by licensed hospitals — Penalties — 
Waiver — Licensure — Civil liability — Annual report. 


(a) Each licensed hospital, or the hospital’s designated entity shall report all 
claims data found on the UB-92 form or a successor form on every inpatient 
and outpatient discharge to the commissioner of health. A hospital shall report 
the claims data to the commissioner at least quarterly. After receiving the 
claims data, the commissioner shall promptly make the data available for 
review and copying by the Tennessee Hospital Association (THA) who shall use 
the data strictly for its own internal purposes and for internal purposes of its 
members. No information shall be made available to the public by either the 
commissioner or the THA that reasonably could be expected to reveal the 
identity of any patient. The claims data reported to the commissioner under 
this section are confidential and not available to the public until the commis- 
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sioner processes and verifies the data. The commissioner shall prescribe 
conditions under which the processed and verified data are available to the 
public. 

(b) A licensed hospital shall pay to the commissioner a civil penalty of five 
cents (5¢) for each day the claims data discharge report is delinquent. A claims 
data report is delinquent if the commissioner does not receive it before sixty 
(60) days after the end of the quarter. If the commissioner receives the report 
in incomplete form, the commissioner shall notify the hospital and provide 
fifteen (15) additional days to correct the error. The notice shall provide the 
hospital an additional fifteen (15) days to complete the form and return it to 
the commissioner prior to the imposition of any civil penalty. The maximum 
civil penalty for a delinquent report is ten dollars ($10.00) for each discharge 
record. The commissioner shall issue an assessment of the civil penalty to the 
hospital. The hospital has a right to an informal conference with the commis- 
sioner, if the hospital requests such conference within thirty (380) days of 
receipt of the assessment. After the informal conference or, if no conference is 
requested, after the time for requesting the informal conference has expired, 
the commissioner may proceed to collect the penalty by setting the penalty off 
against funds owed to the hospital or by instituting litigation. 

(c) In its request for an informal conference, the hospital may request the 
commissioner to waive the penalty. The commissioner may waive the penalty 
in cases of an act of God or other acts beyond the control of the hospital. Waiver 
of the penalty is in the sole discretion of the commissioner. None of these 
proceedings is subject to the Uniform Administrative Procedures Act, compiled 
in title 4, chapter 5. 

(d) A hospital licensed pursuant to chapter 11, part 2 of this title shall, as a 
condition of licensure, continue to complete and submit annually the report of 
hospital statistics required by § 68-11-310 and regulations promulgated 
pursuant to that section. 

(e) No person or entity, including the THA, may be held liable in any civil 
action with respect to any report or disclosure of information made under this 
section, unless the person or entity has knowledge of any falsity of the 
information reported or disclosed. 

(f) On or before March 1 of each year, the department of health shall submit 
to the governor, the speaker of the senate, the speaker of the house of 
representatives, the health and welfare committee of the senate, and the 
health committee of the house of representatives a report with de-identified 
aggregate claims data on every inpatient and outpatient discharge that 
includes coded drug poisonings as reported for the calendar year two (2) years 
prior to the current year by licensed hospitals to the commissioner of health 
pursuant to this chapter. The department shall also publish the data submit- 
ted under this subsection (f) on the department’s Internet web site. 


History. 


Acts 1985, ch. 480, §§ 1-4; 1994, ch. 889, § 1; 
2011, ch. 37, § 1; 2012, ch. ‘704,.§ 1;°2012, ch. 


916, § 1; 2013, ch. 236, § 49. 


Compiler’s Notes. 
Acts 2012, ch. 916, § 3 provided that the act, 


which added subsection (f), shall be known and 
may be cited as the “The Henry Granju Act.” 


Amendments. 

The 2013 amendment substituted “the health 
committee of the house of representatives” for 
“the health and human resources committee of 
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the house of representatives” in the first sen- Confidentiality of public records, § 10-7-504. 


tence of (f). ; 
Section to Section References. 


Effective Dates. This section is referred to in § 68-1-119. 
Acts 2018, ch. 286, § 94. April 19, 2013. 


Cross-References. 
Claims data reports from ambulatory surgi- 
cal treatment centers (ASTCs), § 68-1-119. 


68-1-109. Uncompensated care. 


Each hospital shall apply and use the definitions in subdivisions (1) and (2) 
when reporting on the joint annual reports to the department of health, center 
for health statistics. The center for health statistics and comptroller of the 
treasury’s office shall use and apply the definitions when auditing or compiling 
statistics based on the reports or for any related reports or statistics: 

(1) “Bad debts” means amounts considered to be uncollectible from 
accounts and notes receivable that are created or acquired in providing 
services. “Accounts receivable” and “notes receivable” are designations for 
claims arising from rendering services and are collectible in money in the 
relatively near future; 

(A) A debt must meet these criteria: 

(i) The provider must be able to establish that reasonable collection 
efforts were made; 

(ii) The debt was actually uncollectible when claimed as worthless; 

(iii) Sound business judgment established that there was no likeli- 
hood of recovery at any time in the future; and 

(iv) Accounts turned over to a collection agency should be classified as 

bad debt; 
(B)G) If after reasonable and customary attempts to collect a bill, the 
debt remains unpaid more than one hundred twenty (120) days from the 
date the first bill is mailed to the patient, the debt may be deemed 
uncollectible; 

(ii) Bankrupt accounts shall be considered bad debts, unless there is 
documented evidence that the medical bill caused bankruptcy. Such 
accounts would then be counted as charity; and 

(2) “Charity care” means reductions in charges made by the provider of 
services because of the indigence or medical indigence of the patient. 

(A) The provider should apply the following guidelines for making a 
determination of indigence or medical indigence: 

(i) The patient’s indigence must be determined by the provider, not by 
the patient; i1.e., a patient’s signed declaration of the patient’s inability 
to pay the patient’s medical bills cannot be considered proof of indigence; 

(ii) The provider should take into account a patient’s total resources, 
which include, but are not limited to, an analysis of assets, only those 
convertible to cash and unnecessary for the patient’s daily living, 
liabilities, and income and expenses. Indigence income means an 
amount not to exceed one hundred percent (100%) of the federal poverty 
guidelines. Medical indigence is a status reached when a person uses or 
commits all available current and expected resources to pay for medical 
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bills and is not limited to a defined percent of the federal poverty 
guidelines. In making this analysis, the provider should take into 
account any extenuating circumstances that would affect the determi- 
nation of the patient’s indigence; 

(iii) The provider shall determine that no source other than the 
patient is legally responsible for the patient’s medical bill; e.g., Title 
XIX, local welfare agency or guardian; and 

(iv) The patient’s file should contain documentation of the method by 
which indigence was determined, in addition to all backup information 
to substantiate the determination. 

(B) Once indigence is determined and the provider concludes that there 
had been no improvement in the beneficiary’s financial condition, the debt 
may be deemed uncollectible without applying the bad debt collection 
criteria. 


History. 
Acts 1987, ch. 319, § 1; 2007, ch. 281, § 1. 


Compiler’s Notes. 

Title XIX, referred to in this section, is a 
reference to Title XIX of the federal Social 
Security Act, compiled in 42 U.S.C. § 1396 et 
seq. 


Cross-References. 
Annual report, mental health and develop- 
mental disabilities, § 33-4-208. 


Collection services, title 62, ch. 20. 

Independent review and verification of infor- 
mation for joint annual report for commission- 
ers of health, mental health and substance 
abuse services, and intellectual and develop- 
mental disabilities, § 68-11-1615. 

Remedies and special proceedings, title 29. 

Report of hospital statistics, § 68-11-310. 


Section to Section References. 
This section is referred to in § 68-11-310. 


68-1-110. Annual list of medicaid and temporary assistance for needy 
families (TANF) options. 


The departments of health and human services shall jointly provide to the 
health and welfare committee of the senate and the health committee of the 
house of representatives, on or before December 31 each year, a written list of 
the options available to the state, and the extent of federal financial partici- 
pation for each option, under medicaid and temporary assistance for needy 


families (TANF). 


History. 
Acts 1988, ch. 713, § 1; 2013, ch. 236, § 87. 


Code Commission Notes. References to “aid 
to families with dependent children (AFDC)” 
were deleted as obsolete by authority of the 
code commission and were changed to “tempo- 
rary assistance for needy families (TANF),” 
compiled in 42 U.S.C. § 601 et seq. 


Amendments. 
The 2013 amendment substituted “the health 


and welfare committee of the senate and the 
health committee of the house of representa- 
tives” for “the general welfare committee of 
each house, the senate and the house of repre- 
sentatives”. 


Effective Dates. 
Acts 2018, ch. 236, § 94. April 19, 2013. 


68-1-111. Record retention requirement. 


Notwithstanding any rule, regulation or law to the contrary, home health 
care agencies shall keep records dating back five (5) years from the date 


information is obtained by the agency. 
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History. 
Acts 1988, ch. 733, § 1. 


68-1-112. Unauthorized revealing of information. 


(a) It is prohibited conduct for any department of health employee to 
knowingly reveal, or cause to be revealed, any information to a person not 
authorized by the authority of the commissioner to receive or have knowledge 
of the information that can reasonably be expected to provide the person with 
advance notification of the date, time or place that an inspection to be 
conducted by the department will occur. 

(b) If the commissioner finds that any department employee has revealed 
information in violation of subsection (a), then the commissioner has the 
authority to terminate the employee from state employment, in accordance 
with the same procedures, safeguards and rights of appeal as are generally 
provided by law or regulation for the discipline or termination of state 
employees. 

(c) The commissioner shall publish a memorandum to employees explaining 
subsections (a) and (b) and shall post appropriate notices of this law. 


History. partment of health to the department of envi- 
Acts 1988, ch. 956, § 1; 1989, ch. 370, § 1; ronment and conservation, see Executive Order 
1992, ch. 693, § 2. No. 42 (February 4, 1991). 
Compiler’s Notes. Cross-References. 
For transfer of the administration of the Public officers and employees, civil service, 


Tennessee environmental statutes from the de- title 8, ch. 30. 


68-1-113. Office on civil rights compliance — Sanctions. 


(a)(1) There is established, as an extension of the office of Title VI compli- 
ance within the department of health, an office on civil rights compliance by 
health care facilities. 

_ (2) The office shall monitor, and upon receiving a complaint shall inves- 

tigate, health care facilities licensed by the state, to determine whether any 

facility is denying any individual the full and equal enjoyment of the 
services, privileges, advantages and accommodations offered within the 
facility on the grounds of race, color or national origin. 

(3) Following an investigation, if a determination is made by the office 
that any such discriminatory practice has occurred or is occurring, the office 
shall inform the health care facility of its findings and shall work with the 
facility to take affirmative action to ensure compliance with this section, and 
to ensure the health care facility shall cease and desist from the discrimi- 
natory practice. 

(4) The office on civil rights compliance shall report and document any 
such discriminatory practice to the commissioner, the Tennessee human 
rights commission, and the board for licensing health care facilities. 

(b) If complaints of discriminatory practices continue to be received by the 
office during the time the office is monitoring previously investigated com- 
plaints or during follow-up investigations, and if the office determines that the 
facility has continued to engage in the discriminatory practices, the office shall 
forward its findings to the board for licensing health care facilities for 
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appropriate disciplinary action. The board shall have the authority to impose 
sanctions as provided in subsection (c) for violations of this section. 

(c) The board for licensing health care facilities may deny, suspend or revoke 
the license issued to the health care facility for a violation of this section. 

(d) In addition to the action pursuant to subsection (c) by the board, the 
commissioner may impose a civil penalty in an amount not to exceed five 
thousand dollars ($5,000) for violation of this section. 

(e) Any sanction imposed upon a health care facility by the board or the 
commissioner pursuant to this section shall be imposed in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 

(f) Implementation of this section shall be subject to funding being provided 
in the general appropriations act. 


History. reference to title VI of the Civil Rights Act of 
Acts 1988, ch. 977, §§ 1, 2. 1964, compiled in 42 U.S.C. § 2000d et seq. 
Compiler’s Notes. Cross-References. 
For an Order establishing the Tennessee Board for licensing health care facilities, 
Title VI Compliance Commission, see Execu-  § 68-11-203. 
tive Order No. 34 (August 9, 2002). Human rights, title 4, ch. 21. 


Title VI, referred to in this section, is a 


68-1-114. Release of disciplinary reports. 


(a) The division of health related boards shall issue monthly a press release 
containing a disciplinary report, which shall list all disciplinary actions taken 
by each board during the prior month. The report shall list, by board, the 
following: 

(1) Name and professional address of any person disciplined the prior 
month; 

(2) Disciplinary action taken; and 

(3) Any civil penalty imposed. 

(b) The disciplinary report for the prior month shall be made available to 
newspapers of general circulation in each of the state’s metropolitan areas, 
Nashville, Memphis, Knoxville, Chattanooga and the tri-cities area composed 
of Bristol, Johnson City and Kingsport, by the fifteenth of each following 
month. 


History. 
Acts 1989, ch. 389, § 4. 


68-1-115. Regulations — Tennessee family insurance assistance pro- 
gram. 


The commissioner of health shall promulgate regulations regarding the 
issuance of information concerning the availability of financial assistance 
through the state medical assistance program for beneficiaries of group health 
plans, pursuant to the Consolidated Omnibus Budget Reconciliation Act of 
1985 (COBRA), compiled in 29 U.S.C. §§ 1161 — 1168 and 42 U.S.C. 
§§ 300bb-1 — 300bb-8, § 56-7-2312 and related laws and regulations. 


History. 
Acts 1991, ch. 420, § 1. 
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68-1-116. Licenses and renewals for registered professional environ- 
mentalists. 


(a) Notwithstanding any provision of this chapter to the contrary, all 
persons who wish to obtain a license as a registered professional environmen- 
talist must, by August 31, 1994, submit an application to the board, accompa- 
nied by a nonrefundable fee as set by the state board of examiners for 
registered professional environmentalists. In addition, an applicant shall 
successfully pass an examination approved by the board by September 30, 
1994. 

(b) After August 31, 1994, all persons who wish to renew a license as a 
registered professional environmentalist shall submit an application for re- 
newal to the department of health. The department may set fees for the 
renewal of licenses pursuant to this section. 


History. 
Acts 1994, ch. 916, § 3. 


68-1-117. Program for health care professional development for un- 
derserved and disadvantaged populations in Tennessee. 


(a) There is established a program for health care professional development 
for underserved and disadvantaged populations in Tennessee at Meharry 
Medical College School of Medicine. The program shall develop resources for 
recruiting, training and deploying physicians for service in areas of Tennessee 
with disadvantaged and medically underserved populations. 

(b) The program shall: 

(1) Develop programs in undergraduate medical education with positions 
for qualified Tennessee residents, especially for residents from disadvan- 
taged and medically underserved areas (MUAs); 

(2) Expand specialty training in family medicine, preventive medicine, 
and enhance generalist physician training in the disciplines of internal 
medicine, pediatrics, and obstetrics/gynecology; 

(3) Increase recruitment of students from disadvantaged communities 
and health resource shortage areas (HRSAs) of the state; 

(4) Deploy physicians into disadvantaged communities in service to local 
health departments and counties demonstrating need; and 

(5) Expand academic and student support services as required for en- 
rolled Meharry students from disadvantaged communities and HRSAs of the 
state. 


History. 
Acts 1998, ch. 1000, § 1. 


68-1-118. Specific authorization required for release of information. 


The department of health or any employee of the department of health shall 
not release information that is not specifically authorized by state or federal 
law to any insurance company, agency, company or firm, pertaining to the 
health of any person without the patient’s consent, or, if a minor, the consent 
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of the minor’s parent, guardian or legal custodian, or pursuant to an appro- 
priate court order. 


History. 
Acts 2001, ch. 427, § 2. 


Cross-References. 
Release of social security numbers, § 4-4- 
125. 


68-1-119. Claims data discharge reports by ambulatory surgical treat- 
ment centers (ASTCs) — Penalties — Waiver — Civil liabil- 
ity — Exceptions. 


(a) Each licensed ambulatory surgical treatment center (ASTC) and each 
licensed outpatient diagnostic center (ODC) shall report all claims data found 
on the appropriate form on every discharge to the commissioner of health. 
ASTCs and ODCs shall file joint annual reports as required by the department 
of health. ASTCs and ODCs shall submit the data through third party entities 
approved by the department of health for the purpose of editing the data 
according to rules and regulations established by the commissioner. The 
ASTCs and ODCs shall be responsible for the costs associated with processing 
of the data by the approved vendors. An ASTC and an ODC shall report the 
claims data at least quarterly to the commissioner. No information shall be 
made available to the public by the commissioner that reasonably could be 
expected to reveal the identity of any patient. The claims data reported to the 
commissioner under this section are confidential and not available to the 
public until the commissioner processes and verifies the data. The commis- 
sioner shall prescribe conditions under which the processed and verified data 
are available to the public. 

(b) A licensed ASTC and ODC shall pay to the commissioner a civil penalty 
of five cents (5¢) for each day the claims data discharge report is delinquent. A 
claims data report is delinquent if the commissioner does not receive it before 
sixty (60) days after the end of the quarter. If the commissioner receives the 
report in incomplete form, the commissioner shall notify the ASTC and ODC 
and provide fifteen (15) additional days to correct the error. The notice shall 
provide the ASTC and ODC an additional fifteen (15) days to complete the form 
and return it to the commissioner prior to the imposition of any civil penalty. 
The maximum civil penalty for a delinquent report is ten dollars ($10.00) for 
each discharge record. The commissioner shall issue an assessment of the civil 
penalty to the ASTC and ODC. The ASTC and ODC has a right to an informal 
conference with the commissioner, if the ASTC and ODC requests the confer- 
ence within thirty (30) days of receipt of the assessment. After the informal 
conference or, if no conference is requested, after the time for requesting the 
informal conference has expired, the commissioner may proceed to collect the 
penalty by setting the penalty off against funds owed to the ASTC and ODC or 
by instituting litigation. 

(c) In its request for an informal conference, the ASTC and ODC may 
request the commissioner to waive the penalty. The commissioner may waive 
the penalty in cases of an act of God or other acts beyond the control of the 
ASTC and ODC. Waiver of the penalty is in the sole discretion of the 
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commissioner. None of these proceedings are subject to the Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5. 

(d) No person or entity may be held liable in any civil action with respect to 
any report or disclosure of information made under this section, unless the 
person or entity has knowledge of any falsity of the information reported or 
disclosed. 

(e) This section shall not affect or replace any other reporting responsibility 
placed upon ASTCs. The report filed pursuant to this section shall not be 
required for discharges reported by ASTCs under § 68-3-505. 

(f) The claims data required to be reported by this section shall be collected 
and reported only to the extent it is collected and reported in the normal billing 
process, unless other claims data is deemed by the commissioner to be 
essential to the development or use of the ASTC claims data reporting system, 
in which case the identified data that is outside the normal billing process 
must be collected and reported; provided, however, that other claims data that 
may be required to be collected and reported shall be consistent with data 
required to be collected and reported by other healthcare providers. Any data 
that is submitted to the commissioner pursuant to this section shall be made 
available to the public no more frequently and no sooner after the data is 
submitted than the data collected and reported by licensed hospitals pursuant 
to § 68-1-108. 


History. Cross-References. 
Acts 2002, ch. 513, § 1; 2004, ch. 917, §§ 6, 7; Claims reports from licensed hospitals, § 68- 
2006, ch. 625, §§ 1-3. 1-108. 


CompilersiNotes: Confidentiality of public records, § 10-7-504. 


Acts 2002, ch. 513, § 2 provided that no Section to Section References. 


ambulatory surgical treatment center (ASTC) This section is referred to in § 68-11-201. 
shall be liable for penalties set forth in § 68-1- 


119(b) for any reports due on or before January 
1, 2004. 


68-1-120. Report on nursing home inspection and enforcement activi- 
ties. 


The commissioner shall submit a report by not later than February 1 of each 
year to the governor and to each house of the general assembly regarding the 
department’s nursing home inspection and enforcement activities during the 
previous year. The report shall analyze trends in compliance with nursing 
home standards and residents’ rights by nursing homes in the state, and shall 
be limited to identifying those trends through aggregate and quantitative data 
only. In preparing the report, the commissioner may utilize quantitative data 
compiled by nursing homes pursuant to federal or state regulations. The 
commissioner shall ensure that the report is promptly made available to the 
public by dissemination via the Internet and that the report is available for 
members of the public to copy. 


History. shall be known and may be cited as the “Nurs- 
Acts 2008, ch. 169, § 2. ing Home Compassion, Accountability, Respect 


Compilers Novel. and Enforcement Reform Act. 


Acts 2003, ch. 169, § 1 provided that the act 
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68-1-121. Waiver of foreign residence requirement. 


(a) The commissioner of health is empowered to promulgate emergency 
rules and regulations pursuant to a waiver of the foreign residence require- 
ment with respect to an alien who agrees to practice medicine in a federally- 
designated underserved area of the state of Tennessee, in accordance with the 
requirements of the Immigration and Nationality Technical Corrections Act of 
1994, PL. 103-416. 

(b)(1) Primary care physicians, including primary care physicians who have 

subspecialty training, shall be placed in health care practice sites that are 

located in counties containing federally designated health professional 
shortage areas (HPSAs) or medically underserved areas (MUAs), or both, 
either of which must also be located within the top thirty (30) state 
designated health resource shortage areas (HRSAs) for TennCare, primary 
care, obstetrics or pediatrics. 
(2)(A) No more than thirty percent (30%) of the slots permitted by federal 
law shall be allocated to physician specialists between October 1 and June 
30 of each federal fiscal year. To be considered, physician specialists shall 
be affiliated with a hospital that meets one (1) of the following criteria: 
(i) Within the twenty (20) nonpsychiatric hospitals with the highest 
percentage of total adjusted patient days for TennCare patients; 
(ii) A rural referral center hospital; 
(ii) A sole community hospital; 
(iv) A Medicare dependent hospital; or 
(v) Arural hospital meeting the guidelines for placement of a primary 
care physician. 

(B) Applications for a physician specialist will be accepted from critical 
access hospitals after March 31. Physician specialists shall agree to 
practice their specialty with the affiliated hospital for a minimum of forty 
(40) hours per week and for a minimum of three (3) years. Physician 
specialists delineated in rules and regulations, as well as general sur- 
geons, may be placed at any eligible hospital. 

(c) Additionally, no more than one-third (74%) of the specialty physicians 
granted slots between October 1 and June 30 of each year may serve in urban 
HPSAs. A hospital that has received a physician specialist slot between 
October 1 and March 31 may only have its application for a second specialist 
accepted if additional slots permitted by federal law are available and the 
thirty percent (30%) of specialty slots have not been committed by April 1. If 
the full complement of slots permitted by federal law has not been committed 
by June 30, the percentage limitations on the number of slots allocated to 
specialty physicians and on the placement of specialty physicians, as set forth 
in this subsection (c), shall no longer be applicable. After June 30, specialist 
slots shall be opened to all eligible hospitals, urban and rural, for the final 
quarter of the year. During the final quarter, priority for the specialist slots is 
given to specialists but primary care provider applications will be accepted if 
specialist slots are available and no other specialist provider application has 
been received and deemed eligible. 
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History. Acts 2009, ch. 566, § 12 provided that the 
Acts 2003, ch. 117, § 1; 2004, ch. 572, § 1; Tennessee code commission is directed to 
2009, ch. 566, § 12. change all references to public necessity rules, 


wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 


Compiler’s Notes. 

The Immigration and Nationality Technical 
Corrections Act, referred to in this section, is 
compiled primarily in 8 U.S.C. § 1101 et seq. 


68-1-122. Memorandum of understanding regarding annual health 
professional shortage area designation process. 


(a) The department of health shall enter into a memorandum of under- 
standing (MOU) with the Tennessee Primary Care Association, the Tennessee 
Hospital Association, and the Tennessee Rural Health Recruitment and 
Retention Center to work cooperatively with respect to the annual health 
professional shortage area (HPSA) designation process. 

(b) The MOU shall include, but not be limited to, the following: 

(1) Acommunication plan including each of the parties during the annual 

HPSA designation process; 

(2) A plan to ensure that the information and methodology utilized to 
determine the HPSA designation is adequate and accurate; and 

(3) A period for comment to the department by the other three (3) MOU 
parties prior to the submission of the recommendations to the federal 
government for approval. 


History. 
Acts 2006, ch. 571, § 1. 


68-1-123. Report on access to care and safety net adequacy. 


On or before January 15 of each year, the commissioner of health, in 
consultation with the department of finance and administration and any other 
state agency involved in the administration of the safety net program, shall 
report to the general assembly on data relating to access to care and safety net 
adequacy related issues. The data shall address adequacy of access and the 
array of services to which access is available. The report shall also seek to 
address the allocation of scarce health care resources in the safety net, with 
attention to developing a rational health care system that does not duplicate 
services. The report shall specifically assess access to care in rural and 
underserved areas across the state. The comptroller of the treasury shall also 
comment on the report. The commissioner shall present the findings of the 
report to the health and welfare committee of the senate and the health 
committee of the house of representatives. 


History. tives” for “the general welfare, health and hu- 
Acts 2006, ch. 571, § 2; 2013, ch. 236, § 638. man resources committee of the senate and the 
health and human services committee of the 

Amendments. 


h f ives” ; 

The 2013 amendment substituted “the health paar Se alg Seb ime Ninh i ees ae 

and welfare committee of the senate and the Effective Dates. 

health committee of the house of representa- Acts 2013, ch. 236, § 94. April 19, 2013. 
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68-1-124. Coordination of programs to prevent and treat diabetes — 
Central data repository. 


The commissioner is authorized to appoint an individual within the depart- 
ment to coordinate with other state government departments and agencies to 
ensure that all programs that impact the prevention and treatment of diabetes 
are coordinated, that duplication of efforts are minimized, and that the impact 
of the programs is maximized in an attempt to reduce the health consequences 
and complications of diabetes in this state. The department of health shall 
serve as the central repository for this state for data related to the prevention 
and treatment of diabetes. 


History. 
Acts 2008, ch. 896, § 1. 


68-1-125. Funds for in-home visitation programs — Emphasis on evi- 
dence-based programs — Report on findings. 


(a) As used in this section, unless the context otherwise requires: 

(1) “Evidence-based” means a program or practice that meets the follow- 
ing requirements: ; 

(A) The program or practice is governed by a program manual or 
protocol that specifies the nature, quality, and amount of service that 
constitutes the program; and 

(B) Scientific research using methods that meet high scientific stan- 
dards, evaluated using either randomized controlled research designs, or 
quasi-experimental research designs with equivalent comparison groups. 
The effects of such programs must have demonstrated using two (2) or 
more separate client samples that the program improves client outcomes 
central to the purpose of the program; 

(2) “In-home visitation” means a service delivery strategy that is carried 
out in the homes of families of children from conception to school age that 
provides culturally sensitive face-to-face visits by nurses, other profession- 
als, or trained and supervised lay workers to promote positive parenting 
practices, enhance the socioemotional and cognitive development of children, 
improve the health of the family, and empower families to be self-sufficient. 
“In-home visitation” does not include any medicaid funded disease manage- 
ment or case management services or programs which may include home 
visits; | 

(3) “Pilot program” means a temporary research-based or theory-based 
program or project that is eligible for funding from any source to determine 
whether or not evidence supports its continuation beyond the fixed evalua- 
tion period. A pilot program must provide for and include: 

(A) Development of a program manual or protocol that specifies the 
nature, quality, and amount of service that constitutes the program; and 

(B) Scientific research using methods that meet high scientific stan- 
dards for evaluating the effects of such programs must demonstrate on at 
least an annual basis whether or not the program improves client 
outcomes central to the purpose of the program; 
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(4) “Research-based” means a program or practice that has some research 

demonstrating effectiveness, but that does not yet meet the standard of 
evidence-based; and 

(5) “Theory-based” means a program or practice that has general support 

among treatment providers and experts, based on experience or professional 
literature, may have anecdotal or case-study support, and has potential for 
becoming a research-based program or practice. 
(b)(1) With the long-term emphasis on procuring services whose methods 
have been measured, tested, and demonstrated to improve client outcomes, 
the department of health, and any other state agency that administers funds 
related to in-home visitation programs shall ensure that fifty percent (50%) 
of state-appropriated funds expended for in-home visitation services are 
used for evidence-based models during fiscal year 2012-2013 and that 
seventy-five percent (75%) of such funds are used for evidence-based 
programs during fiscal year 2013-2014 and each subsequent fiscal year 
thereafter. 

(2) With the goal of identifying and expanding the number and type of 
available evidence-based programs, the department shall continue the 
ongoing research and evaluation of sound, theory-based and research-based 
programs and to that end the department may engage in and fund pilot 
programs as defined in this section. 

(c) The department shall include in any contract with a provider of services 
related to in-home visitation programs a provision requiring that the provider 
shall set forth a means to measure the outcome of the services. The measures 
must include, but not be limited to, the number of people served, the type of 
services provided, and the estimated rate of success of the population served. 

(d) The department of health, in conjunction with a representative of the 
Tennessee commission on children and youth, and with ongoing consultation of 
appropriate experts and representatives of relevant providers who are ap- 
pointed by the commissioner of health to provide such consultation, shall 
determine which of its current programs are evidence-based, research-based 
and theory-based, and shall provide a report of those findings, including an 
explanation of the support of those findings, to the governor, the health and 
welfare committee of the senate, the civil justice committee of the house of 
representatives and the judiciary committee of the senate by no later than 
January 1 of each year. The department of health shall also provide in its 
report the measurements of the individual programs, as set forth in subsection 


(c). 


History. For the Preamble to the act concerning the 


Acts 2008, ch. 1029, §§ 1, 2; 2011, ch. 410, 
§ 3(ee); 2012, ch. 873, §§ 1-3; 2013, ch. 236, 
§ 24. 


Compiler’s Notes. 

Acts 2008, ch. 1029, § 3 provided that the 
commissioner of health is authorized to pro- 
mulgate rules and regulations to effectuate the 
purposes of this act. All rules and regulations 
shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 


prohibition against establishment of a special 
committee if there is a standing committee on 
the same subject, please refer to Acts 2011, ch. 
410. 

Acts 2012, ch. 873, § 4 provided that the 
commissioner of health is authorized to pro- 
mulgate rules and regulations for the adminis- 
tration of the act, which amended the defini- 
tions of “evidence-based” and “in-home 
visitation” and amended subdivision (b)(1). All 
such rules and regulations shall be promul- 
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gated in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 


Amendments. 

The 2013 amendment substituted “the health 
and welfare committee of the senate, the civil 
justice committee of the house of representa- 


68-1-128 


tives” for “the general welfare, health and hu- 
man resources committee of the senate, the 
children and family affairs committee of the 
house of representatives” in the first sentence 


of (d). 


Effective Dates. 
Acts 2013, ch. 236, § 94. April 19, 2013. 


68-1-126. Plan to establish demonstration sites. 


Notwithstanding any law to the contrary, the department of health shall 
assist the council on children’s mental health care in developing a plan that 
will establish demonstration sites in certain geographic areas where children’s 
mental health care is child-centered, family-driven, and culturally and linguis- 
tically competent and that provides a coordinated system of care for children’s 
mental health needs in this state. 


History. 
Acts 2008, ch. 1062, § 14. 


mental health needs of Tennessee’s children 
and youth, please refer to Acts 2008, ch. 1062. 


Compiler’s Notes. 
For the Preamble to the act regarding to the 


68-1-127. Health advisory for MRSA infections. 


(a) No later than July 15 of each year, the department of health shall issue 
an advisory to the department of education which shall be distributed to 
schools serving students in grades kindergarten through twelve (K-12) and in 
early childhood programs explaining the risks of community-associated me- 
thicillin resistant staphylococcus aureus (MRSA) infections and providing 
guidance on the most current methods on recognizing and preventing these 
infections. 

(b) The departments of health and education shall also prominently display 
on their web sites links to this information. 


Acts 2010, ch. 828, § 2 provided that the 
general assembly recognizes that community- 
associated methicillin resistant staphylococcus 
aureus (MRSA) infections present a risk to all 
Tennesseans and are responsible for prevent- 
able deaths among Tennesseans. 


History. 
Acts 2010, ch. 828, § 3. 


Compiler’s Notes. 

Acts 2010, ch. 828, § 1 provided that the act, 
which enacted § 68-1-127, shall be known and 
may be cited as the “Kristen K. Hunter Infec- 
tion Control Act.” 


68-1-128. High volume prescribers of controlled substances. 


(a) No later than July 31, 2013, and at least annually thereafter but more 
often at the discretion of the commissioner, the department of health shall: 

(1) Identify the top fifty (50) prescribers who have unique DEA numbers 
of controlled substances in the previous calendar year, or if implemented 
more frequently for the relevant time period as determined by the depart- 
ment, from the data available in the controlled substances database estab- 
lished pursuant to title 53, chapter 10, part 3; 

(2) Send a letter through registered mail to each prescriber identified in 
subdivision (a)(1), and to the physician supervisor as found on the provider’s 
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profile established in title 63, chapter 51 of each advanced practice nurse and 

each physician assistant identified in subdivision (a)(1) that notifies the 

prescribers and, where appropriate, the supervising physician that the 
prescriber has been identified pursuant to subdivision (a)(1) and includes the 
following information: 

(A) The significant controlled substances prescribed by the prescriber; 

(B) The number of patients prescribed these controlled substances by 
the prescriber; 

(C) The total milligrams in morphine equivalents of controlled sub- 
stances prescribed during the relevant period of time; and 

(D) Any other relevant information sought by the department; and 
(3) If there is an active investigation against the prescriber or, where 

appropriate the supervising physician, on the list of prescribers identified in 

(a)(1), the department is authorized to withhold any communication re- 

quired under this section until such time as charges are brought or the 

investigation is closed. 

(b)(1)(A) At the discretion of the department, each prescriber and each 
supervising physician of an advanced practice nurse and physician assis- 
tant who appear on the top fifty (50) prescribers of controlled substances 
in the relevant period of time shall submit to the department within fifteen 
(15) business days through registered mail or electronic mail an explana- 
tion justifying the amounts of controlled substances prescribed in the 
relevant period of time by the prescriber demonstrating that these 
amounts were medically necessary for the patients treated and that, for 
advanced practice nurses and physician assistants, the supervising phy- 
sician had reviewed and approved the prescribing amounts. The depart- 
ment shall consider the prescriber’s specialty and the patients’ ages to 
make a determination as to whether the explanation of the prescriber and, 
where appropriate the supervising physician, for the prescribing habits of 
the prescriber of controlled substances is justifiable. 

(B) The department is authorized to develop a model form to assist the 
prescriber and where appropriate the supervising physician in completing 
the explanation required by this subsection (b). 

(C) The department is authorized to contract with an expert reviewer to 
determine if the explanation is acceptable. Should charges ultimately be 
filed against the prescriber or, where appropriate the supervising physi- 
clan, any report of the expert reviewer shall be discoverable by the 
licensee. 

(2) If the department is not satisfied with any explanation by the 
prescriber or where appropriate a supervising physician, it shall communi- 
cate via registered mail such concerns to the prescriber and, if appropriate, 
the supervising physician. The prescriber and, if appropriate, the supervis- 
ing physician shall have fifteen (15) business days to attempt to rectify the 
department’s stated concerns. 

(3) If the department remains unsatisfied after receiving a justification 
pursuant to subdivision (b)(2), the department may submit its concerns to 
the member of the controlled substance database committee who represents 
the board which has licensed the individual. This member shall have access 


27 DEPARTMENT OF HEALTH 68-1-201 


to all of the documents pertaining to the concerns of the department and the 
expert reviewer. If that member also believes that the explanations which 
have been provided are not sufficient to justify the prescribing pattern of the 
prescriber, the concerns may be forwarded to the department’s office of 
investigations. Investigations are conducted by the entity responsible for 
licensure of that prescriber. 

(c) All data, reports and correspondence under this section shall be confi- 
dential and shall not be considered to be a public record for purposes of title 10, 
chapter 7. 

(d) All correspondence and reports can be used by the department’s office of 
investigations and/or the respective entity responsible for licensure to develop 
a disciplinary case against the prescriber and, where appropriate, the super- 
vising physician of an advanced practice nurse or physician assistant. 

(e) The failure of a prescriber or, where appropriate, a supervising physician 
to respond to the department’s request for information in a timely fashion may 
be a cause for disciplinary action by the prescriber’s, or where appropriate the 
supervising physician’s, licensing board and may include a penalty of up to one 
thousand dollars ($1,000) per day for failure to respond or failure to respond in 
a timely manner. 

(f) All correspondence shall be maintained for five (5) years and kept 
organized by prescriber so that information on a prescriber who appears on 
multiple lists compiled pursuant to subsection (a) may be aggregated. 


History. Effective Dates. 
Acts 20138, ch. 396, § 3. Acts 2018, ch. 396, § 5. July 1, 2013. 


Code Commission Notes. Acts 2013, ch. Cross-References. 


396, § 3 provided that title 63 be amended by Certified mail in lieu of registered mail, § 1- 
adding a new section. The new section was’ 3.1]]. 


added to title 68, chapter 1, part 1 by authority Confidentiality of public records, § 10-7-504. 
of the code commission. 


PART 2 
QUARANTINE 


68-1-201. Power to quarantine. 


(a) The commissioner has the power to: 

(1) Declare quarantine whenever, in the commissioner’s judgment, the 
welfare of the public requires it; and 

(2) Prescribe such rules and regulations as may be deemed proper for the 
prevention of the introduction of yellow fever, cholera and other epidemic 
diseases into the state. 
(b)(1) Whenever yellow fever, cholera, smallpox or other epidemic diseases 
appear in any locality within the state, and information thereof is brought to 
the knowledge of the department, the commissioner shall prepare and carry 
into effect such rules and regulations as, in the commissioner’s judgment, 
will, with the least inconvenience to commerce and travel, prevent the 
spread of the disease. 

(2) Whenever the commissioner determines that an influenza outbreak 
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may pose a threat of an epidemic, the commissioner shall prepare and carry 
into effect rules and regulations that, in the commissioner’s judgment, will, 
with the least inconvenience to commerce and travel, prevent the spread of 


the disease. 


History. 

Acts 1879, ch. 151, § 2; Shan., § 3096; impl. 
am. Acts 1923, ch. 7, § 46; Code 1932, § 5758; 
T.C.A. (orig. ed.), § 53-105; Acts 2006, ch. 588, 
Se, 


Cross-References. 

Isolation and quarantine of dogs suspected of 
being rabid, § 68-8-109. 

Isolation and quarantine of tubercular in- 
fected persons, title 68, ch. 9, part 2. 

Isolation or quarantine of persons infected 
with sexually transmitted diseases, establish- 
ment and termination, § 68-10-106. 

Penalty for escaping from quarantine, § 68- 
5-104. 


68-1-202. Quarantine stations. 


Quarantine of HIV, § 39-13-108. 
Quarantine of person with communicable or 
contagious disease, § 68-5-104. 


Collateral References. 

Demurrage as affected by quarantine. 44 
A.L.R. 841. 

General delegation of power to guard against 
spread of contagious disease as including power 
to quarantine. 8 A.L.R. 837. 

Typhoid carrier, quarantine of. 22 A.L.R. 845. 

Venereal diseases, constitutionality, con- 
struction and application of statutes or ordi- 
nances concerning quarantine for. 127 A.L.R. 
424. 


(a) The commissioner shall select suitable localities for establishing quar- 
antine stations, and may erect necessary temporary buildings for the disinfec- 
tion of passengers, baggage, cargo and other matter believed to convey the 
contagious principle of cholera, yellow fever, smallpox and other epidemic 
diseases, and may enforce the transshipment of passengers as the commis- 
sioner may deem necessary. 

(b) The commissioner shall assign to the charge of each station a competent 
physician and necessary assistants, who shall receive such compensation as 
the commissioner may deem reasonable and just. 


Collateral References. 
Personal liability of health officer. 24 A.L.R. 
798. 


History. 

Acts 1879, ch. 151,§ 2;Shan., §§ 3097, 3098; 
impl. am. Acts 1923, ch. 7, § 46; Code 1932, 
§§ 5759, 5760; T.C.A. (orig. ed.), §§ 53-106, 
53-107. 


68-1-203. Violating quarantine a misdemeanor. 


Any person who willfully disregards or evades quarantine, or violates any 
rule or regulation made in attempting to prevent the spread of any epidemic 
disease, commits a Class B misdemeanor. 


History. 
Acts 1879, ch. 151, § 3; Shan., § 3099; mod. 
Code 1932, § 5761; T.C.A. (orig. ed.), § 53-108; 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
Th 


Acts 1989, ch. 591, § 112. 


68-1-204. Recommendations by commissioner to governor on alloca- 
tion of health care resources in affected areas. 


In the event that an emergency or disaster as defined in § 58-2-101 occurs, 
that involves outbreaks of disease that present a danger of an epidemic, the 
commissioner shall make appropriate recommendations to the governor for 
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actions under this title and title 58, chapter 2, to allocate all available heath 
care resources in the affected areas for immediate and long-term health care 
needs of the affected populations. 


History. 
Acts 2006, ch. 588, § 3. 


PART 3 
DENTAL HYGIENE 


68-1-301. Special care of mouth and teeth — Development of statewide 
strategy — Report. 


The commissioner of health has general supervision of the interests of health 
and life of the citizens of this state, with special reference to the care and 
preservation of the mouth and teeth. With an understanding of the need to 
address the lack of resources available for the treatment of adult emergency 
dental situations, the commissioner will, in conjunction with professional 
organizations comprised of dental and related health care providers, organi- 
zations representing dental health recipients and other key stakeholders, 
develop a statewide strategy for the provision of adult emergency oral health 
care, utilizing public and private sector resources. The commissioner will 
report to the legislature on the progress of this strategy no later than January 
15, 2009. 


History. § 5762; T.C.A. (orig. ed.), § 53-109; Acts 2008, 
Acts 1919, ch. 172, § 4; impl. am. Acts 1923, ch. 998, § 1. 
ch. 7, § 46; Shan. Supp., § 3100a3; Code 1932, 


68-1-302. Instruction as to the care of the teeth — Appointment of 
director — Assistance of teachers. 


The commissioner shall appoint a director to instruct the pupils of the public 
schools and inmates of the charitable institutions in the importance of the care 
and preservation of the teeth, and to lecture to the teachers of the schools and 
institutions with the purpose of securing their assistance in having the pupils 
of the schools carry out the director’s instructions. 


History. ch. 7, § 46; Shan. Supp., § 3100a4; mod. Code 
Acts 1919, ch. 172, § 4; impl. am. Acts 1923, 1932, § 5763; T\C.A. (orig. ed.), § 53-110. 


68-1-303. Supervision over dentists and dental equipment — Distribu- 
tion of literature — Annual reports. 


(a) The commissioner has general supervision over dentists and dental 
equipment in the various state institutions. 

(b) The commissioner shall distribute such literature throughout the state 
as will inform the people in the proper way to care for the teeth, and shall 
submit an annual report to the governor and Tennessee State Dental Associa- 
tion on the work done by and under the commissioner. 
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History. Cross-References. 

Acts 1919, ch. 172, § 4; impl. am. Acts 1923, Appointment of dentists for state institu- 
ch. 7, § 46; Shan. Supp., § 3100a5; Code 1932, tions, § 4-6-110. 
§ 5764; T.C.A. (orig. ed.), § 53-111. 


68-1-304. County mouth hygienists. 


(a) To assist the commissioner in carrying out the duties of the commission- 
er’s office, the commissioner is authorized to appoint a reputable dentist in 
each county seat, who shall serve without compensation and shall be known as 
county mouth hygienist. 

(b) County health departments, both rural and metro, with existing dental 
staff and facilities receiving state or federal funds, shall, as a high priority to 
the extent possible within budgetary limitations, provide indigent children 
with comprehensive dental services and indigent adults with emergency 
dental services for the relief of pain and infections. The language “to the extent 
possible within budget limitations” as used in this section does not relieve 
metropolitan health departments with dental staffs and clinical facilities from 
occasionally providing emergency services to adult patients who present for 
relief of pain and infection. Subject to and within current or existing budget 
limitations, metropolitan health departments are to see adult emergency 
patients during cancelled or open appointments in their schedule. Nothing in 
this section precludes the health departments from charging a fee for those 
services. The commissioner has authority to monitor compliance and may 
request corrective actions if necessary. 


History. § 53-112; Acts 2008, ch. 998, § 2; 2010, ch. 766, 
Acts’ 1919; eh. 172, $75; ;"Shan. “Supp., $7 
§ 3100a6; Code 1932, § 5765; T.C.A. (orig. ed.), 


PART 4 
VACCINES 


68-1-401. Production and distribution by department — Charge — 
Regulations. 


(a) It is the duty of the department of health to manufacture and distribute 
throughout the state of Tennessee such vaccines and other biological products 
as the division of laboratories is equipped to produce. 

(b) The commissioner of health, with the approval of the governor, shall 
adopt rules and regulations governing the manufacture and distribution of 
vaccines and biological products. 

(c) Subject to the rules and regulations prescribed by subsection (b), health 
officers and health departments of this state and the heads of state institutions 
may from time to time make requisitions for vaccines and other products, 
which requisitions shall, if deemed reasonable and necessary, be honored in 
the order in which the requisitions are presented to the commissioner. 

(d) A reasonable charge may be made to cover the cost of manufacture, 
distribution and essential overhead expenses, funds as received to be deposited 
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with the state treasurer and disbursed in the same manner as are any state 
appropriations for the department. 

(e) All receipts from the sale of the products provided for in this section shall 
continue as a manufacturing account of the department for the continuance of 


the service by the division of laboratories and shall not revert to the general 
fund. 


History. 
Acts 1938, ch. 157, § 1; C. Supp. 1950, 
§ 5757.1; T.C.A. (orig. ed.), § 53-113. 


68-1-402. Hepatitis vaccinations. 


(a) When hepatitis A outbreaks in communities are of such a nature and 
proportion that the centers for disease control or the commissioner of health 
deems it appropriate to do targeted or widespread vaccination for hepatitis A, 
then vaccine shall be made available to that community through state funds, 
if no federal vaccine program covers the cost of any or all of the vaccine 
necessary to carry out the vaccination program. 

(b) For the purpose of funding the cost of the vaccine required by this section 
during outbreaks, it is the legislative intent to provide a sum-sufficient 
appropriation in each fiscal year’s annual appropriation bill, which will be 


subject to approval of the commissioner of finance and administration. 


History. 
Acts 1996, ch. 1041, §§ 1, 2. 


Compiler’s Notes. 
Acts 1996, ch. 1041, which enacted this sec- 


tion, is known as the “Hepatitis A Protection 
and Control Act.” 


PART 5 
PUBLIC HEALTH COUNCIL [REPEALED] 


68-1-501, 68-1-502. [Repealed.] 


Compiler’s Notes. 

Former part 5, §§ 68-1-501, 68-1-502 (Acts 
1935, ch. 2, §§ 2, 3, 5; impl. am. Acts 1937, ch. 
33, § 63; mod. C. Supp. 1950, §§ 255.60, 255.61 
(Williams, §§ 255.66, 282.2, 282.4, 328.1); impl. 
am. Acts 1959, ch. 9, § 3; impl. am. Acts 1961, 
ch. 97, § 3; Acts 1967, ch. 192, § 1; 1969, ch. 


131, §§ 1-5; 1970, ch. 448, § 1; T.C.A. (orig. 
ed.), § 53-114; Acts 1976, ch. 806, § 1(85); 
T.C.A. (orig. ed.), § 53-115; Acts 1988, ch. 1013, 
§ 60), concerning the public health council, was 
repealed by Acts 2008, ch. 951, § 2, effective 
July 1, 2008. 


PART 6 
[TRANSFERRED TO TITLE 33, CH. 10, PART 5] 


68-1-601 — 68-1-606. [Transferred.] 


Compiler’s Notes. 

Former part 6, §§ 68-1-601 — 68-1-603, con- 
cerning the director of the division of health 
related boards, was transferred to §§ 63-1-131 
— 63-1-133 in 1987. 


Former part 6 of this chapter, §§ 68-1-601 — 
68-1-606, the Comprehensive Alcohol, Tobacco 
and Other Drug Prevention Program Act, was 
transferred to title 33, ch. 10, part 5 by Acts 
2009, ch. 186, §§ 40-45, effective May 7, 2009. 
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PART 7 
PRIMARY HEALTH CARE CENTERS 


68-1-701. Establishment of centers. 


(a) The department of health is authorized to establish one (1) or more 
primary health care centers in Tennessee. 

(b) It is the intent of the general assembly that the establishment of these 
centers will demonstrate new and more effective ways of providing health care 
in communities of the state, and will assist in achieving a better distribution 
of health care personnel into areas of Tennessee where a shortage of such 
personnel currently exists, and that these centers will provide primary health 
care services to patients and will enhance the delivery of health care in 


communities. 


History. 

Acts 1978, ch. 165, § 1; 1975, ch. 38, § 1; 
1975, ch. 108, § 1; 1980, ch. 663, § 1; 1980, ch. 
851, § 11; T.C.A., § 53-124; Acts 1985, ch. 120, 
§§ 17, 18; 1989, ch. 279, §§ 1-3; 1994, ch. 569, 
§ 3; 1995, ch. 15, §§ 1-3; 1996, ch. 659, § 6; 
1998, ch. 842, § 1. 


Cross-References. 
Genetic testing, title 68, ch. 5, part 5. 
Issuance of oral contraceptives and drugs 
relating to sexually transmitted diseases by 


Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 

Reporting requirement satisfied by notice to 
general assembly members of publication of 
report, § 3-1-114. 

Statewide early intervention program for in- 
fants and toddlers with disabilities and their 
families, § 49-10-702. 


Section to Section References. 
This section is referred to in § 63-7-124. 


professional nurse, § 63-7-124. 


68-1-702. Participation of public and private agencies and individuals 
— Rules and regulations. 


(a) The commissioner of health is authorized to contract with and otherwise 
seek participation from appropriate public and private agencies and institu- 
tions and individuals, as the commissioner may deem necessary, to accomplish 
the purposes of this part. Particular attention will be given to educational 
functions to improve health care manpower distribution. 

(b) The commissioner is authorized to adopt, promulgate and enforce rules 
and regulations under which primary care centers shall be operated, and to 
effectuate the purposes and provisions of this part. 


History. 
Acts 19738, ch. 165, § 2; 1975, ch. 108, § 2; 
1980, ch. 663, § 2; T.C.A., § 53-125. 


68-1-703. Approval by state and local agencies required. 


In order to ensure cooperation and acceptance of the purposes of this part by 
the community to be served, the sponsor of any new primary health care center 
shall, prior to the establishment of a new primary health care center in a 
community, obtain the approval of the appropriate health systems agency and 
the primary care advisory board, including those centers that utilize, or plan to 
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68-1-802 


utilize, federal funds, either as grants, or as fees receivable as reimbursements 
for services delivered for medicare or medicaid patients. 


History. 
Acts 1973, ch. 165, § 3; 1980, ch. 663, § 3; 
T.C.A., § 53-126. 


Compiler’s Notes. 
The primary care advisory board, referred to 


in this section, is apparently the primary 
health care centers advisory board, established 
by former § 68-1-701(b)-(d). Those subsections 
were repealed and the board was terminated by 
Acts 1998, ch. 842, § 1, effective April 29, 1998. 


PART 8 
CARE OF NEWBORN INFANTS 


68-1-801. Part definitions. 


As used in this part, unless the context otherwise requires: 
(1) “Commissioner” means the commissioner of health or the commission- 


er’s designated representative; 


(2) “Committee” means the perinatal advisory committee; 

(3) “Department” means the department of health; and 

(4) “Perinatal” means the period from time of conception through the first 
year of life of the infant and sixty (60) days post partum for the mother. 


History. 
Acts 1974, ch. 645, § 1; 1977, ch. 327, § 1; 
T.C.A., § 53-127. 


Cross-References. 
Genetic testing, title 68, ch. 5, part 5. 
Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 


Statewide early intervention program for in- 
fants and toddlers with disabilities and their 
families, § 49-10-702. 


Law Reviews. 

A Critical Survey of Developments in Tennes- 
see Family Law in 1976-77, VII. Protection of 
Minors (Neil P. Cohen), 45 Tenn. L. Rev. 489. 


68-1-802. Development of plan for perinatal care. 


(a) The department is directed to develop a plan to establish a program for 
the diagnosis and treatment of certain life-threatening conditions present in 
the perinatal period. 

(b) The program shall assist pregnant women and their fetuses and new- 
born infants by developing a regionalized system of care, including highly 
specialized personnel, equipment and techniques, that will decrease the 
existing high mortality rate and the life-long disabilities that currently prevail 
in surviving newborn infants. 

(c) No programs shall be planned except those that are specifically funded 


by appropriations in the annual budget. 


History. 
Acts 1974, ch. 645, § 2; 1977, ch. 327, § 2; 
T.C.A., § 53-128. 


Cross-References. 
Genetic testing, title 68, ch. 5, part 5. 
Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 


Law Reviews. 

A Critical Survey of Developments in Tennes- 
see Family Law in 1976-77, VII. Protection of 
Minors (Neil P. Cohen), 45 Tenn. L. Rev. 489. 
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68-1-803. Appointment of advisory committee — Terms — Travel ex- 


penses. 


(a) The commissioner shall appoint a perinatal advisory committee to 
consult with the department in the administration of this part. 

(b) The committee shall be composed of the director, or the director’s 
designee, of each obstetrical and each newborn unit of each regional perinatal 
center within the state, as designated by the commissioner, in addition to at 
least one (1) representative from each of the following categories: 


(1) Medical schools; 


(2) Health and environment agencies; 


(3) Hospital administrators; 


(4) Medical specialists in obstetrical and newborn conditions; 


(5) Family physicians; 


(6) Obstetrical and neonatal intensive care nurses; and 


(7) The general public. 


(c) Total membership of the committee shall not exceed twenty-one (21). 

(d) Each member shall hold office for a term of four (4) years and until the 
member’s successor is appointed and qualified. 

(e) Any person appointed to fill a vacancy occurring prior to the expiration 
of the term for which the person’s predecessor was appointed shall be 
appointed for the remainder of the term. 

(f) The committee shall meet as frequently as the commissioner deems 
necessary, but not less than once each year. 

(g) The committee members shall receive no compensation, but shall be 
reimbursed for travel expenses, in accordance with the comprehensive travel 
regulations as promulgated by the department of finance and administration 
and approved by the attorney general and reporter. 


History. 

Acts 1974, ch. 645, § 3; 1976, ch. 806, 
§ 1(86); 1977, ch. 327, § 3; 1979, ch. 172, § 1; 
T.C.A., § 53-129. 


Code Commission Notes. The former last 
part of subsection (d) and former subsection (h), 
regarding the expiration of members’ terms 
when the committee was formed and when new 
members were added in 1977, respectively, 
were deleted as obsolete by authority of the 
code commission in 2006. 


Compiler’s Notes. 
The perinatal advisory committee, created by 


this section, terminates June 30, 2015. See 
§§ 4-29-112, 4-29-236. 


Cross-References. 
Genetic testing, title 68, ch. 5, part 5. 
Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 


Section to Section References. 
This section is referred to in § 4-29-236. 


Law Reviews. 

A Critical Survey of Developments in Tennes- 
see Family Law in 1976-77, VII. Protection of 
Minors (Neil P. Cohen), 45 Tenn. L. Rev. 489. 


68-1-804. Items to be considered for inclusion in program. 


The department, with the advice of the committee, shall, in developing the 
plan for this program, consider the feasibility of designing this program so as 


to: 


(1) Develop standards for determining eligibility for diagnosis and treat- 


ment under this program; 
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(2) Assist in the regional development, expansion and maintenance of 
newborn centers, including purchase of equipment, for the diagnosis and 
treatment of high-risk pregnant women and their fetuses and newborn 
infants; 

(3) Extend financial assistance in order to provide diagnosis of and 
treatment for pregnant women and their fetuses and newborn infants, by 
providing necessary medical, surgical, hospital, outpatient clinic and ambu- 
latory services; 

(4) Develop a regional system or systems of rapid transportation and 
referral to the obstetrical and newborn centers from throughout the state for 
pregnant women and their fetuses and newborns who require life-sustaining 
care; 

(5) Develop or expand regional education and training activities to further 
facilitate meeting the intent of this part; 

(6) Employ all necessary administrative personnel as may be provided in 
the budget to carry out this part; 

(7) Promulgate all rules and regulations necessary to effectuate the 
purposes of this part; 

(8) Develop or expand a communication/consultation system or systems; 
and 

(9) In consultation with organizations representing state pediatric physi- 
cians, develop appropriate standards for the dissemination of information 
and educational material about conditions and diseases that commonly 
affect newborn infants, such as respiratory syncytial virus. 


History. Law Reviews. 
Acts 1974, ch. 645, § 4; 1977, ch. 327, § 4; A Critical Survey of Developments in Tennes- 
T.C.A., § 53-130; Acts 2008, ch. 874, § 1. see Family Law in 1976-77, VII. Protection of 


Crue Rafereness: Minors (Neil P. Cohen), 45 Tenn. L. Rev. 489. 


Genetic testing, title 68, ch. 5, part 5. 
Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 


PART 9 
MEDICAL CARE DIVISION 


68-1-901. Director of division — Assistants and employees. 


(a) The director of the medical care division shall be duly licensed in 
accordance with the laws of Tennessee to practice medicine in Tennessee, and 
shall have been engaged in the active practice of the director’s profession for 
not less than five (5) years immediately preceding the director’s appointment. 

(b) It is the duty of the commissioner of health, in conjunction with the 
director of the medical care division, and after consultation with the public 
health council [repealed] of the department of health, to appoint such assis- 
tants and employees as may be necessary to carry on the work of the medical 
care division, and all the assistants and employees shall hold office and receive 
compensation in accordance with provisions of title 4, chapter 4, governing the 
tenure and compensation of like employees in other departments. 
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History. Compiler’s Notes. 

Acts 1939, ch. 102, § 1; mod. C. Supp. 1950, The public health council, referred to in this 
§ 328.1 (Williams, § 255.68a); T.C.A. (orig. section, was terminated by Acts 2008, ch. 951, 
ed.), § 53-201. § 2, effective July 1, 2008. 


68-1-902. Administration and disbursement of funds — Medical care 
fund established. 


(a) The medical care division, subject to supervision by the department of 
health, as provided in this part, shall administer and expend all funds 
appropriated by the general assembly or made available by allotment by the 
federal government to the state, or from contributions from counties, cities or 
other local units of government, or from other sources, appropriated, allotted 
or contributed for medical care in accordance with any future act of the general 
assembly or the congress of the United States, having as its object the 
inauguration of a state or national program of medical care. 

(b) It is the duty of the state treasurer, whenever funds are available for 
carrying out this part, to set up in the state treasury a separate fund to be 
known as the “medical care fund,” and credit to the fund all appropriations, 
allotments or contributions, from whatever source specially designated and 
identified as funds for medical care or medical service, in accordance with the 
purpose specified in this part, and to preserve this separate fund for disburse- 
ment and expenditure solely and alone at the discretion of the commissioner of 
health, medical care division, in the manner provided by law. 

(c) This section shall not apply to funds allocated for medical care where 
federal laws or regulations require administration by another state adminis- 
trative unit. 


History. § 328.2 (Williams, § 255.68b); Acts 1957, ch. 
Acts 1939, ch. 102, § 2; C. Supp. 1950, 78, § 1; T.C.A. (orig. ed.), § 53-202. 


68-1-903. Application of part. 


(a) The enforcement of this part shall in no way interfere with or supersede 
any existing law or cooperative federal, state or local program carried on under 
the Social Security Act, compiled in 42 U.S.C. § 301 et seq., or other federal 
acts, or any other state, federal or local law. 

(b) Nothing in this part shall apply to or affect medical care or medical 
service furnished wards of the state, who are inmates of any state institution, 
such as state prisons, mental health institutes, developmental centers, home 
for the blind, homes for the deaf, or juvenile correction institutions, but this 
part shall apply with respect to medical care or medical service furnished at 
public expense to any other person not an inmate of a state institution having 
an established and organized medical staff in regular attendance upon the 
inmates of the institution; it being the purpose of this part to coordinate, 
improve and better supervise the expenditure of public funds appropriated and 
designed for medical care and medical service to citizens of the state generally, 
who under future laws shall become entitled to receive medical care or medical 
service at public expense under the proposed national program of medical care; 
and is not intended to interfere with or interrupt the established and organized 
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routine or special medical care and medical service rendered by the state to its 
wards regularly residing in any sort of state institution. 


History. § 328.3 (Williams, § 255.68c); impl. am. Acts 
Acts 1939, ch. 102, § 3; C. Supp. 1950, 1977, ch. 123, § 1; T.C.A. (orig ed.), § 53-203. 


68-1-904. “Medical care” and “medical service” defined and limited — 
Unlicensed individuals administering medication. 


(a) “Medical care” and “medical service,” as used in this part, are intended 
to describe and define care or services rendered an individual for the relief of 
some disease or abnormality, and are intended to be distinguished from the 
services customarily rendered by health departments. 

(b) “Medical service” includes all legally authorized branches of healing as 
exist by any statute of Tennessee. 

(c)(1) The department of intellectual and developmental disabilities, may, 

based upon its determination of available resources and need, provide 

training for unlicensed individuals who administer medications to individu- 
als incapable of self-administration. The training shall be provided only to 
unlicensed individuals who are employed by agencies that are both licensed 
under title 33 and under contract to provide residential or adult day 
programs for persons with intellectual disability, and to unlicensed individu- 
als employed by community-based licensed intermediate care facilities for 
persons who have intellectual disability who will administer medication only 
at a location other than the community-based facility. The employees of the 
community-based licensed intermediate care facilities for persons who have 
intellectual disability may additionally receive medication administration 

training specific to the person served. For the purposes of this subsection (c), 

when administered by employees of intermediate care facilities, medications 

shall be packaged in individual doses labeled with the name of the individual 
patient, the time of administration and the drug name and dosage. 

(2) The department of children’s services may, based on its determination 
of available resources and need, provide training for unlicensed individuals 
who assist children and youth with the self-administration of medication in 
group home settings. The training shall be provided only to those unlicensed 
individuals who are employed by agencies that are both licensed under title 
37 and under contract to provide services to children in the department’s 
custody in a group home setting. 

(3) The unlicensed personnel referenced in subdivision (c)(1) shall not 
administer intravenous, intramuscular, and certain subcutaneous injectable 
medications, as defined by rule. The unlicensed personnel referenced in 
subdivision (c)(2) shall not assist with the self administration of vaginal 
medications, rectal medications, intravenous, intramuscular, and certain 
subcutaneous injectable medications, as defined by rule. The department of 
intellectual and developmental disabilities, in consultation with the board of 
nursing, shall promulgate rules, including emergency rules, to provide for 
competency-based training, education, and appropriate monitoring of the 
unlicensed personnel covered by this subsection (c) who shall have the 
authority to perform the services provided for in this subsection (c), notwith- 
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standing any other statute or rule. The unlicensed personnel shall be exempt 
from the licensing requirements contained in and rules promulgated pursu- 


ant to title 63, chapter 7, part 1. 


History. 

Acts 1939, ch. 102, § 4; C. Supp. 1950, 
§ 328.4 (Williams, § 255.68d); T.C.A. (orig. 
ed.), § 53-204; Acts 1997, ch. 478, § 4; 2005, ch. 
210, § 1; 2007, ch. 364, §§ 1, 2; 2009, ch. 477, 
§ 1; 2009, ch. 566, § 12; 2010, ch. 1100, § 108; 
2011, ch. 158, § 34. 


Compiler’s Notes. 

Acts 2009, ch. 477, § 1, directed the code 
commission to change all references from “divi- 
sion of mental retardation services” to “division 
of intellectual disabilities services” and to in- 
clude the changes in supplements and replace- 
ment volumes for the Tennessee Code Anno- 
tated. 

Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 


change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


Section to Section References. 
This section is referred to in § 63-7-102. 


PART 10 


TENNESSEE CANCER REPORTING SYSTEM ACT OF 
1983 


68-1-1001. Short title. 


This part shall be known and may be cited as the “Tennessee Cancer 


Reporting System Act of 1983.” 
History. 
Acts 1983, ch. 124, § 1. 


Cross-References. 
Toxic Art Supplies Labeling Act, title 68, ch. 
131, part 3. 


68-1-1002. Part definitions. 


Law Reviews. 
Selected Tennessee Legislation of 1983 (N. L. 


Resener, J. A. Whitson, K. J. Miller), 50 Tenn. 


L. Rev. 785 (1983). 


As used in this part, unless the context otherwise requires: 
(1) “Cancer” means and includes, but is not limited to: 
(A) Alarge group of diseases characterized by uncontrolled growth and 


spread of abnormal cells; 


(B) Any condition of tumors having the properties of anaplasia, inva- 


sion, and metastasis; 


(C) A cellular tumor, the natural course of which is fatal; 


(D) Malignant neoplasm; and 
(KE) In-situ cancer. 


(2) “Commissioner” means the commissioner of health; 

(3) “Department” means the department of health; 

(4) “Facility” means a health care facility in which diagnosis or treatment 
services are provided to patients with cancer, including, but not limited to, 
an ambulatory surgical treatment center (ASTC), a freestanding cancer 
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treatment center, a radiation therapy center, a chemotherapy treatment 
center, a nursing home, an oncology or dermatology clinic, a laboratory, or 
any other facility that provides screening, detection, diagnostic or therapeu- 
tic services to patients with cancer; 

(5) “Health care practitioner” means a physician, surgeon, or other health 
care professional licensed under title 63 who is engaged in diagnosing and 
treating patients who have cancer; 

(6) “Hospital” means an institution as defined by § 68-11-201; 

(7) “In-situ cancer” means an abnormality of development and organiza- 
tion of cells. It is a condition of early cancer, without the invasion of 
neighboring tissue; 

(8) “Laboratory” means a facility where tests are performed identifying 
anatomical and cytological changes, and where specimens are interpreted 
and pathological diagnoses are made; and 

(9) “Medical, scientific and academic research communities” means those 
institutions that devote a substantial part of their activity to research and 
that have internal procedures providing for the collection, study and 
protection of data. 


History. 
Acts 1983, ch. 124, § 3; 1985, ch. 85, § 1; 
2000, ch. 775, §§ 2-6. 


68-1-1003. Purpose of chapter — Reports to department — Format and 
contents of reports — Persons authorized to have access to 
patients medical records — Reimbursement — Failure to 
report or give access to records. 


(a) The purpose of this part is to ensure an accurate and continuing source 
of data concerning cancer and to provide appropriate data to members of the 
medical, scientific, and academic research communities for purposes of autho- 
rized institutional research, approved by the appropriate research committee 
of the applying institution, into the causes, types and demography of cancer, 
including, but not limited to, the occupation, family history, and personal 
habits of persons diagnosed with cancer. 

(b) In order to accomplish the purpose described in (a), all hospitals, 
laboratories, facilities, and health care practitioners shall report to the 
department, within six (6) months after the date of diagnosis of cancer in a 
patient, information contained in the medical records of patients who have 
cancer; provided, that health care practitioners are not required to report 
information on patients with cancer who are directly referred to or have been 
previously admitted to a hospital or a facility for cancer diagnosis or treatment. 

(c) The reports required by this section shall be made in the format and 
shall contain the information required by the department. The department 
shall make available the necessary information regarding format and data to 
enable hospitals, laboratories, facilities, and health care practitioners to make 
accurate reports to the department. 

(d) The commissioner or the commissioner’s authorized representative may 
take the steps necessary to avoid duplicate reporting of information on the 
same patients, including, but not limited to, waiving the requirement for a 
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health care practitioner to report information on cancer patients who are 
hospitalized or confined to a nursing home, where information on those 
patients has been reported by the hospital, nursing home, or other reporting 
source. 

(e) The commissioner or the commissioner’s authorized representative shall 
be permitted to have access to the medical records of cancer patients that are 
maintained by hospitals, laboratories, facilities, and health care practitioners 
where necessary, to identify cases of cancer and to establish the characteristics 
of the cancer, the treatment of the cancer, or the medical status of an identified 
cancer patient. 

(f) If a hospital, laboratory, facility, or health care practitioner fails to report 
the required information to the department in an acceptable format by the 
required deadline, the commissioner or the commissioner’s authorized repre- 
sentative may obtain the information by a direct examination of those patients’ 
medical records. In those cases, the hospital, laboratory, facility, or health care 
practitioner shall reimburse the department for the department’s reasonable 
expenses incurred in obtaining the information in this manner. The commis- 
sioner shall establish, by rule, the maximum amount of reimbursement that 
may be sought. A hospital, laboratory, facility, or health care practitioner from 
whom reimbursement is sought may appeal the assessment of expenses under 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 

(g) A hospital, laboratory, facility, or health care practitioner that fails to 
report information or allow access to records, as required by this section, shall 
be informed by the department that compliance with the requirements of this 
part is mandatory. 


Section to Section References. 
This section is referred to in § 68-1-1006. 


History. 
Acts 1983, ch. 124, § 4; 1985, ch. 85, § 2; 
2000, ch. 775, § 7. 


68-1-1004. Reports to department — Rules and regulations. 


(a) The department shall require the reporting of cancer and the submission 
of such specified additional information on reported cases as the commissioner 
deems necessary and appropriate. 

(b) The commissioner shall promulgate rules and regulations, including 
emergency rules, that are necessary for carrying out the duties and responsi- 
bilities of the department under this part. The promulgation of rules and 
regulations shall be in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


History. 
Acts 1983, ch. 124, § 5; 2000, ch. 775, § 8; 
2009, ch. 566, § 12. 


Compiler’s Notes. 
Acts 2009, ch. 566, § 12 provided that the 


68-1-1005. [Repealed.] 


Compiler’s Notes. 
Former § 68-1-1005 (Acts 1983, ch. 124, § 6; 


Tennessee code commission is directed to 
change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 


1985, ch. 85, § 3; 2000, ch. 775, § 9), concern- 
ing the cancer reporting advisory committee, 
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was repealed by Acts 2001, ch. 40, § 3, effective 
July 1, 2001. 


68-1-1006. Confidentiality of data. 


(a)(1) All data obtained from the reports required by this part are for the 
confidential use of the department and persons that the commissioner 
determines are necessary to carry out the intent of this part. 

(2) Information that could possibly identify individuals whose medical 
records have been used for collecting data may not be included in materials 
available to the public. 

(b) In order to carry out the legislative intent set out in § 68-1-1003, that 
the data obtained from the reports required by this part are also to be made 
available for valid research projects, the commissioner, with the advice of the 
advisory committee established by this chapter, is authorized to make avail- 
able to members of the research community, pursuant to § 68-1-1003, specific 
and personally identifiable portions of the data collected; provided, that the 
following guidelines are observed: 

(1) The researcher sets out clearly the uses for which the data are desired; 

(2) The researcher clearly states the reasons for which confidential and 
personally identifiable portions of the data are necessary; 

(3) The researcher assures that the data received from the department 
will be maintained by the researcher with the same level of confidentiality as 
that maintained by the department; and 

(4) Upon completion of the research project, all data provided by the 
department and all copies of the data shall be destroyed. 

(c) Guidelines for such research applications shall be set out by departmen- 
tal regulations. For the purposes of this part, those approved to obtain data for 
research shall not be considered agents of the commissioner. 


History. referred to in this section, was repealed by Acts 
Acts 1983, ch. 124, § 7; 1985, ch. 85, § 4. 2001, ch. 40, § 3, effective July 1, 2001. 
Compiler’s Notes. Cross-References. 
The cancer reporting advisory committee, Confidentiality of public records, § 10-7-504. 


68-1-1007. Liability for release of information — Compliance not vio- 
lative of confidentiality. 


A hospital, laboratory, facility, or health care practitioner that reports 
information to the department or allows the commissioner or the commission- 
er’s authorized representative access to the medical records of cancer patients, 
as required by this part, shall not be held liable to any person for the release 
of the information to the department, nor shall the release of the information 
to the department be construed as a violation of any requirement of law or 
professional obligation to maintain the confidentiality of patient information. 


History. Cross-References. 
Acts 1983, ch. 124, § 8; 2000, ch. 775, § 10. Confidentiality of public records, § 10-7-504. 
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68-1-1008. Tests and supervision of patients prohibited. 


No patient whose medical records are the subject of data collected in the 
reports required by this part shall be subjected to any medical examination or 
case supervision by the commissioner or the commissioner’s agents for the 
purposes of this part. 


History. 
Acts 1983, ch. 124, § 9. 


68-1-1009. Violations — Penalties — Enforcement. 


(a) Any person receiving information containing the personal identity of any 
patient, who willfully divulges that identity, except as lawfully provided for in 
this chapter, commits a Class C misdemeanor. 

(b) Itis the duty of the district attorney general to prosecute a suit, based on 
subsection (a), when requested by the commissioner, the county health officer 
or local board of health. 


History. 
Acts 1985, ch. 85, § 5; 1989, ch. 591, § 1138. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


68-1-1010. Interstate sharing of information — Confidentiality. 


(a) In order to obtain complete information on Tennessee cancer patients 
who have been diagnosed or treated in other states, and in order to provide 
information to other states regarding their residents who have been diagnosed 
or treated for cancer in Tennessee, the commissioner or the commissioner’s 
authorized representative is authorized to enter into appropriate written 
agreements with other states that maintain statewide cancer registries, 
allowing the exchange of information on cancer patients. 

(b) Each state with which the commissioner agrees to exchange information 
must agree in writing to keep all patient-specific information confidential and 
to require any research personnel to whom the information is made available 
to keep it confidential. 


History. Cross-References. 
Acts 2000, ch. 775, § 11. Confidentiality of public records, § 10-7-504. 


68-1-1011. Annual publishing of reports. 


The department shall annually compile and publish reports utilizing the 
data collected pursuant to this part and shall make these reports available to 
the governor, the general assembly, and the public. 


History. general assembly members of publication of 
Acts 2000, ch. 775, § 12. report, § 3-1-114. 


Cross-References. 
Reporting requirement satisfied by notice to 
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PART 11 
SUDDEN, UNEXPLAINED CHILD DEATH ACT 


68-1-1101. Short title — Legislative findings — Definitions. 


(a) This part shall be known and may be cited as the “Sudden, Unexplained 
Child Death Act.” 
(b) The legislature finds and declares that: 

(1) Protection of the health and welfare of the children of this state is a 
goal of its people and the unexpected death of a child is an important public 
health concern that requires legislative action; 

(2) The parents, guardians, and other persons legally responsible for the 
care of a child who dies unexpectedly have a need to know the cause of death; 

(3) Collecting accurate data on the cause and manner of unexpected 
deaths will better enable the state to protect children from preventable 
deaths, and thus will help reduce the incidence of such deaths; and 

(4) Identifying persons responsible for abuse or neglect resulting in 
unexpected death will better enable the state to protect other children who 
may be under the care of the same persons, and thus will help reduce the 
incidence of such deaths. 

(c) As used in this part and in § 68-3-502, unless the context otherwise 
requires: 

(1) “Certified child death pathologist” means a pathologist who is board 
certified or board eligible in forensic pathology, and who has received 
training in, and agrees to follow, the autopsy protocol, policies and guidelines 
for child death investigation, as prescribed by the chief medical examiner for 


the state of Tennessee; 


(2) “Chief medical examiner” means the individual appointed pursuant to 


title 38, chapter 7; and 


(3) “Sudden infant death syndrome” means the sudden death of an infant 
under one (1) year of age that remains unexplained after a thorough case 
investigation, including performance of a complete autopsy, examination of 
the death scene, and review of the clinical history. 


History. 
Acts 2001, ch. 321, § 1. 


Compiler’s Notes. 

Former § 68-1-1101 (Acts 1988, ch. 390, § 2), 
concerning definitions applicable to sudden in- 
fant death syndrome, was repealed by Acts 
2001, ch. 321, § 1 effective July 1, 2001. 


Cross-References. 
Aggravated child abuse and aggravated child 
neglect or endangerment, § 39-15-402. 


Child abuse and child neglect or endanger- 
ment, § 39-15-401. 

Child sexual abuse, title 37, ch. 1, part 6. 

Mandatory child abuse reports, title 37, ch. 1, 
part 4. 


Section to Section References. 
This part is referred to in §§ 68-3-502, 68- 
142-108. 


68-1-1102. Purpose — Training — Notice and investigation — Autopsy. 


(a) The purpose of this part is to help reduce the incidence of injury and 
death to infants by accurately identifying the cause and manner of death of 
infants under one (1) year of age. This shall be accomplished by requiring that 


68-1-1102 HEALTH 44 


a death investigation be performed in all cases of all sudden, unexplained 
deaths of infants under one (1) year of age. 

(b) The chief medical examiner shall develop and implement a program for 
training of child death pathologists. The protocol and policies shall be based on 
nationally recognized standards. 

(c) All emergency medical technicians and professional firefighters shall 
receive training on the handling of cases of sudden, unexplained child death as 
a part of their basic and continuing training requirements. The training, which 
shall be developed jointly by the departments of health and children’s services, 
shall include the importance of being sensitive to the grief of family members. 

(d) All law enforcement officers shall receive training on the investigation 
and handling of cases of sudden, unexplained child death as part of their basic 
training requirements. The training, which shall be developed jointly by the 
departments of health and children’s services, shall include the importance of 
being sensitive to the grief of family members and shall be consistent with the 
death scene investigation protocol approved by the chief medical examiner. 
Additionally, whenever changes occur in policies or procedures pertaining to 
sudden infant death syndrome investigations, the department of health shall 
promptly notify the various law enforcement associations within the state. 
Such changes shall then be communicated in a timely manner to the respective 
law enforcement agencies for dissemination to their enforcement personnel. 

(e) In the case of every sudden, unexplained death of an infant under one (1) 
year of age, the attending physician or coroner shall notify the county medical 
examiner, who shall coordinate the death investigation. 

(f) The county medical examiner shall inform the parent or parents or legal 
guardian of the child, if an autopsy is authorized. 

(g) The county medical examiner shall ensure that the body is sent for 
autopsy to a child death pathologist as defined in this part. Parents or legal 
guardians who refuse to allow an autopsy based on the grounds of religious 
exemption shall personally file a petition for an emergency court hearing in the 
general sessions court for the county in which the death occurred. 

(h) The county medical examiner shall contact the appropriate local law 
enforcement personnel to conduct a death scene investigation according to the 
protocol developed by the chief medical examiner. The investigation shall be 
initiated within twenty-four (24) hours of the time the local law enforcement 
personnel are contacted by the county medical examiner. 

(i) The county medical examiner shall send a copy of the death scene 
investigation and the medical history of the child to the pathologist conducting 
the autopsy. 

(j) A copy of the completed autopsy, medical history, and death scene > 
investigation shall be forwarded to the chief medical examiner. 

(k) The cause of death, as determined by the certified child death patholo- 
gist, may be reported to the parents or legal guardians of the child. A copy of 
the autopsy results, when available, may be furnished to the parent or parents 
or legal guardian of the child, upon request, within forty-eight (48) hours of the 
request, except where the cause of death may reasonably be attributed to child 
abuse or neglect, in the judgment of the certified child death pathologist. 

(l) Sudden infant death syndrome shall not be listed as the cause of death of 
a child, unless the death involves an infant under one (1) year of age that 


45 DEPARTMENT OF HEALTH 68-1-1103 


remains unexplained after a thorough case investigation, including perfor- 
mance of a complete autopsy, examination of the death scene, and review of the 
child’s clinical history. 

(m) Any individual or entity providing information pertinent to the inves- 
tigation and related autopsy in a suspected case of sudden, unexplained infant 
death syndrome shall not be civilly liable for breach of confidentiality concern- 
ing the release of the information. 


History. Child abuse and child neglect or endanger- 
Acts 2001, ch. 321, § 2; 2002, ch.591,§§ 1,2. ment, § 39-15-401. 


a te Childhood immunizations, conflict with reli- 
Compiler’s Notes. 


Former § 68-1-1102 (Acts 1983, ch. 390, § 3) gious tenets and practices of parent, § 37-10- 
; ; ee, : ee eh OZ: 
concerning the sudden infant death syndrome ae ( 
program, ane repealed by Acts 3001, ch. 321, Confidentiality of public records, § 10-7-504. 


§ 2 effective July 1, 2001. Newborn testing, exemptions for religious 
beliefs, § 68-5-403. 
Cross-References. Post-mortem examinations, title 38, ch. 7. 


Aggravated child abuse and aggravated child 
neglect or endangerment, § 39-15-402. 


68-1-1103. Implementation. 


In order to implement this part, the commissioner of health shall: 

(1) Promulgate rules and regulations in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5, as may be 
necessary to obtain in proper form all information relating to the occurrence 
of a sudden, unexplained child death that is relevant and appropriate for the 
establishment of a reliable statistical index of the incidence, distribution and 
characteristics of cases of sudden, unexplained child death; 

(2) Promulgate rules and regulations in accordance with the Uniform 
Administrative Procedures Act that establish minimum standards for con- 
ducting and completing an investigation, including an autopsy if deemed 
necessary, into the sudden, unexplained death of any child from birth to age 
seventeen (17). Initial rules promulgated pursuant to this subdivision (2) are 
authorized to be promulgated as emergency rules, pursuant to § 4-5-209. In 
promulgating the rules, the commissioner may rely, in whole or in part, on 
any nationally recognized standards regarding such investigations. Compli- 
ance with the rules shall make county governments eligible for reimburse- 
ment, to the extent authorized by those rules, of the costs of any autopsy 
deemed necessary; 

(3) Collect factual information from physicians, coroners, medical exam- 
iners, hospitals, and public health officials who have examined any child 
known or believed to have experienced sudden, unexplained death; provided, 
that no information shall be collected or solicited that reasonably could be 
expected to reveal the identity of the child; 

(4) Make information collected pursuant to subdivision (3) available to 
physicians, coroners, medical examiners, hospitals, public health officials, 
and educational and institutional organizations conducting research as to 
the causes and incidence of sudden, unexplained child death; 

(5) Cause appropriate counseling services to be established and main- 
tained for families affected by the occurrence of sudden infant death 
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syndrome; and 
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(6) Conduct educational programs to inform the general public of any 
research findings that may lead to the possible means of prevention, early 
identification, and treatment of sudden infant death syndrome. 


History. 
Acts 2001, ch. 321, § 3; 2005, ch. 356, § 1; 
2009, ch. 566, § 12. 


Compiler’s Notes. 
Acts 2009, ch. 566, § 12 provided that the 


Tennessee code commission is directed to 
change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 


PART 12 
PUBLIC SCHOOL NURSE PROGRAM 


68-1-1201. Creation. 


(a) There is created within the department of health the Tennessee public 
school nurse program. 

(b) The chief medical officer for the state, appointed pursuant to § 68-1- 
102(c), shall serve as executive director of the program. 

(c) In order to attain the highest level of school attendance, to promote 
excellence of academic performance and achievement, and to significantly 
reduce school dropout rates, the executive director, acting through the pro- 
gram, shall strive to improve and safeguard the physical and mental health 


and well-being of the student population of Tennessee’s public schools. 


History. 
Acts 1988, ch. 988, § 1. 


Cross-References. 

Parental consent for abortions by minors, 
title 37, ch. 10, part 3. 

School nutrition standards, title 49, ch. 6, 
part 23. 

Sexually transmitted diseases, title 68, ch. 
10. 


Section to Section References. 

This part is referred to in § 49-1-1002. 

This section is referred to in §§ 49-3-359, 
68-1-1202. 


Collateral References. 
Propriety of prophylactic availability pro- 
grams. 52 A.L.R.5th 477. 


68-1-1202. Duties of executive director. 


It is the duty and responsibility of the executive director of the program to: 
(1) Assist local education agencies (LEAs) in the development, implemen- 
tation and coordination of student health policies with regard to first aid 
emergencies, medications, acute illnesses and infection control; 
(2) Provide LEAs with information, advice and technical assistance per- 
taining to student and parental instruction on topics related to health and 
wellness, including, but not necessarily limited to: 


(A) Family life education; 


(B) Sexually transmitted diseases; 


(C) Substance abuse; 

(D) Nutrition; 

(E) Infection control; and 
(F) Depression; 
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(3) Assist LEAs in the provision of student health services, including, but 
not necessarily limited to: 

(A) Medical screenings; 

(B) Acute care; 

(C) Health opinions for teacher referrals; 

(D) Child abuse assessments; 

(E) Counseling for students with chronic diseases; and 

(F) Counseling for students who are engaging in, or who may be at risk 
of engaging in, behavioral patterns that jeopardize physical or mental 
health and well-being; 

(4) Assist and encourage LEAs in developing and implementing efficient 
and effective policies and procedures to ensure parental notification, know]l- 
edge and endorsement of school health services and programs, including, but 
not limited to, efficient and effective policies and procedures to require and 
obtain prior parental consent for student participation in the health services 
and programs offered by each LEA; to fully encourage and maximize 
parental interest and involvement in all matters pertaining to the physical 
and mental health and well-being of students; and to ensure full parental 
access to the school health records of their children; 

(5) Promote the exchange of information and referrals between LEAs and 
physicians, health care professionals and sources of health care financial 
assistance; 

(6) Assist the department of education in planning, developing and 
implementing the program of family life education technical support and 
assistance, as required by § 49-1-205; 

(7) Assist the department of mental health and substance abuse services 
in providing suitable programs of alcohol and drug education and prevention 
for LEAs, as required by § 33-10-103; 

(8) Report, on or before December 31 each year, to the governor, to each 
member of the general assembly, and to each member of the state board of 
education concerning implementation of this section, and also concerning 
issues and recommendations relating to the physical and mental health and 
well-being of the state’s public school students; 

(9) Promote and encourage awareness and involvement of parents, civic 
groups, community organizations, private businesses and religious institu- 
tions on matters pertaining to the physical and mental health and well-being 
of the state’s public school students; 

(10) Engage in such other activities to improve and safeguard physical 
and mental health and well-being as may be necessary in order to attain the 
highest level of school attendance, to promote excellence of academic 
performance and achievement, and to significantly reduce school dropout 
rates; 

(11)(A)G) Encourage and support public and nonprofit agencies in the 
development of model rural and urban comprehensive school health 
programs through a system of competitive, state administered grants. 

(ii) The availability of grants during any fiscal year shall be subject to 
the ability of the executive director to raise sufficient funds from other 
than state sources, including, but not limited to, federal sources and 
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private foundations. To qualify for receipt of any such competitive, state 
administered grant, each model comprehensive school health program 
must provide preventive and primary health care services designed to 
attain the goals set forth in § 68-1-1201(c), and must also conform to the 
policies set forth in § 68-1-1205. The staff of each model program must 
also include, at a minimum, a certified pediatric or family nurse 
practitioner with adequate physician backup, and, when possible, 
should also include a certified health education specialist and a master 
social worker with adequate psychiatric backup. Each model program, 
must also form a local advisory committee that includes, but is not 
necessarily limited to, representatives of the LEA and the local offices of 
the departments of health and children’s services. Each advisory com- 
mittee shall strongly encourage active participation of parents and 
community-based providers of children and adolescent services. Each 
advisory committee shall undertake appropriate activities to encourage 
coordination of services and continued support for the model program. 
Each model program shall adopt and implement policies and procedures 
to assure parental consent, confidentiality, quality assurance and pro- 
gram evaluation; 

(B)G) Organize and convene, acting jointly with the commission on 
children and youth, an interdepartmental committee to: 

(a) Develop policies, procedures, and criteria to govern selection of 
model comprehensive school health programs; 

(b) Undertake appropriate activities to solicit grant applications 
from qualified public and nonprofit agencies; 

(c) Develop policies, procedures and criteria for ensuring that grant 
recipients fully utilize all available sources of federal, state and local 
financial assistance and assistance from private foundations; and 

(d) Design and implement policies to assure collection and analysis 
of data needed to evaluate the efficiency and effectiveness of indi- 
vidual model programs as well as the efficiency and effectiveness of 
the grant program; 

(ii) The interdepartmental committee shall include representation by 
the departments of mental health and substance abuse services, intel- _ 
lectual and developmental disabilities, education, children’s services, 
labor and workforce development, the governor’s council on physical 
fitness and health, the governor’s drug-free task force, and the division 
of health access within the department of health, and shall also include 
one (1) citizen member who shall be a parent of a school-aged child, the 
citizen member to be appointed by the executive director of the public 
school nurse program, who, prior to making the appointment, shall 
receive recommendations pertaining to the appointment from interested 
persons and groups; and 

(12) Make available to the department of education educational materials 
appropriate for distribution so that information about meningococcal disease 
and the effectiveness of vaccination against meningococcal disease can be 
provided to parents and guardians. This information shall include the 
causes, Symptoms, and the means by which meningococcal disease is spread 
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and the places where parents and guardians may obtain additional infor- 
mation and vaccinations for their children. The department of education 
may provide this information, at its discretion, electronically or on its web 
site. Nothing in this subdivision (12) shall be construed to require the 
department of education to provide or purchase vaccine against meningo- 


coccal disease. 


History. 

Acts 1988, ch. 988, § 1; 1989, ch. 373, § 1; 
1991, ch. 508, § 1; 1996, ch. 1079, § 147; 1999, 
ch. 520, § 46; 2000, ch. 947, § 6; 2005, ch. 177, 
§ 5; 2008, ch. 748, § 6; 2010, ch. 1100, §§ 104, 
105; 2011, ch. 410, § 5(b); 2012, ch. 575, § 1. 


Code Commission Notes. Former subdivi- 
sion (7) was deemed in 1999 to be void and of no 
effect, due to the deletion of § 49-1-302(f) men- 
tioned in that subdivision. Former subdivision 
(7) read: “Aid the department of education in 
planning, developing and implementing techni- 
cal support and consultative services to local 
education agencies, as required by § 49-1- 
302(f).” 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 

For the Preamble to the act concerning the 
prohibition against establishment of a special 
committee if there is a standing committee on 
the same subject, please refer to Acts 2011, ch. 
410. 


68-1-1203. New positions. 


Cross-References. 

Abstinence, prevention of AIDS and sexually 
transmitted diseases, § 49-6-1008. 

Children at risk for obesity, title 49, ch. 6, 
part 14. 

Confidentiality of public records, § 10-7-504. 

Coordinated school health improvement, title 
49, ch. 1, part 10. 

Dietetics and nutrition, title 63, ch. 25. 

Drug abuse resistance education, title 49, ch. 
1, part 4. 

Family life curriculum, title 49, ch. 6, part 13. 

Informational services regarding second or 
subsequent pregnancies, targeting potential at- 
risk first time teen parents, § 37-3-521. 

Parental consent for abortion by minor, title 
37, ch. 10, part 3. 

Public school nurses, duties as to instructing 
students as to abstinence, § 68-1-1205. 

Reporting requirement satisfied by notice to 
general assembly members of publication of 
report, § 3-1-114. 

School nutrition standards, title 49, ch. 6, 
part 23. 

Sexually transmitted diseases, title 68, ch. 
10. 

Support and assistance for family life educa- 
tion, § 49-1-205. 

Teenage pregnancy, title 37, ch. 3, part 5. 


Section to Section References. 
This section is referred to in § 49-3-359. 


(a) As additional funding is made available for the school nurse program 
within the general appropriation acts, new school nurse positions may be 
created within the program. However, in order to ensure orderly, efficient, and 
effective development, expansion of the program shall occur incrementally and 
shall not, in any given year, exceed the level at which quality of service or 
standards of supervisory control may be lowered. 


(b)(1) Nurses within the program shall be administratively attached and 
assigned to the various county and district health departments or local 
education agencies (LEAs) across the state; however, such nurses shall 
remain under the supervisory control and direction of the executive director 
of the school nurse program. 

(2) Until such time as the program shall employ school nurses in sufficient 
numbers to adequately provide services, i.e., a ratio of at least one (1) 
permanent, full time, school nurse per three thousand (3,000) students, but 
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in no case, less than one (1) permanent, full time, school nurse for each 
county-wide system, to all LEAs, the executive director shall give priority in 
the assignment of school nurses to those health departments or LEAs that 
serve counties that are plagued by problems of poverty, unemployment and 
underemployment and are medically underserved to the greatest degree. 
(c)(1) In order to supplement the personnel resources otherwise available to 
the program, the executive director is authorized to enter into internship or 
residency agreements with any nursing school, accredited by the board of 
nursing, that offers a program of education and training for students 
preparing to become school nurses. 

(2) In the event of any such agreement, the executive director shall 
formulate guidelines to ensure that the activities of the student nurses are 
appropriately supervised and reviewed by departmental personnel. 


History. the program, was deleted as obsolete by author- 
Acts 1988, ch. 988, § 1. ity of the code commission in 2006. 


Code Commission Notes. Former subdivi- Section to Section References. 
sion (a)(1), concerning transfer of personnel to This section is referred to in § 68-1-1205. 


68-1-1204. Rules and regulations — Public school nurse advisory 
council. 


(a) The commissioner of health, acting in consultation with the executive 
director of the program, is authorized to promulgate rules and regulations 
necessary to efficiently and effectively implement this part. 

(b)(1) The rules and regulations shall include, but shall not necessarily be 

limited to, policies and procedures whereby a public school nurse advisory 

council may be created by a local education agency (LEA) with one (1) or 
more full-time school nurses. 

(2) The primary purpose of the advisory council shall be to develop and 
submit recommendations to the executive director of the school nurse 
program and to the governing board of the LEA concerning the effective and 
efficient utilization and coordination of state and local school nurse person- 
nel and resources. 

(3) The membership of the advisory council shall include both locally 
employed school nurses and state employed school nurses. 

(4) All rules and regulations shall be promulgated in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. Section to Section References. 
Acts 1988, ch. 988, § 1; 1989, ch. 356, § 1. This section is referred to in § 49-3-359. 


68-1-1205. Compliance with laws pertaining to abortion or birth con- 
trol referrals or information by employees — Abstinence. 


Each employee of the program, including each intern resident employed 
pursuant to § 68-1-1203(c), shall at all times remain in compliance with, and 
shall fully abide by, all applicable federal, state and local statutes, rules, 
regulations, ordinances and policies pertaining to abortion. Furthermore, each 
employee of the program, including each intern or resident employed pursuant 
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to § 68-1-1203(c), shall at all times remain in compliance with and shall fully 
abide by all applicable federal, state and local statutes, rules, regulations, 
ordinances and policies pertaining to birth control devices and contraceptives. 
While present on the property or premises of any local education agency (LEA) 
or while otherwise engaged in the activities of the program, no such employee 
shall at any time make abortion referrals or otherwise advocate or encourage 
abortion nor prescribe any form of birth control device or contraceptive. It shall 
be the policy of the program, and of each employee engaged in the activities of 
the program, including each intern or resident employed pursuant to § 68-1- 
1203(c), to vigorously encourage and urge students to abstain from entering 
into any sexual relationship or activity. 


History. Parental consent for abortion by minor, title 
Acts 1988, ch. 988, § 1. 37, ch. 10, part 3. 
Cross-References. Section to Section References. 
Abstinence, prevention of AIDS and sexually This section is referred to in §§ 49-1-1002, 
transmitted diseases, § 49-6-1008. 68-1-1202. 


68-1-1206. Local agencies not preempted. 


This part shall not be construed to terminate the ability of a local education 
agency (LEA) to locally employ and supervise school nurses who are not 
employees of the program. 


History. 
Acts 1988, ch. 988, §§ 2, 3. 
PART 13 
TENNESSEE ENVIRONMENTAL PROTECTION FUND 
[TRANSFERRED] 


68-1-1301 — 68-1-1305. [Transferred.] 


Compiler’s Notes. tection fund, was transferred to title 68, ch. 203 
Former part 13, §§ 68-1-1301 — 68-1-1305, in 1992. 
concerning the Tennessee environmental pro- 


PART 14 
TENNESSEE RESOURCE MOTHERS PROGRAM 


68-1-1401. Established. 


There is established within the department of health the “Tennessee 
resource mothers program.” 


History. Informational services regarding second or 
Acts 1992, ch. 990, § 2a. subsequent pregnancies, targeting potential at- 
risk first time teen parents, § 37-3-521. 
Cross-References. Project RAP, title 71, ch. 3, part 7. 
Abstinence, prevention of AIDS and sexually Support and assistance for family life educa- 
transmitted diseases, § 49-6-1008. tion, § 49-1-205. 


Family life curriculum, title 49, ch. 6, part 13. Teenage pregnancy, title 37, ch. 3, part 5. 
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68-1-1402. Legislative intent. 


(a) It is the intention of the general assembly that the program: 

(1) Be designed with the main emphasis of the program aimed at reducing 
the infant mortality and low birth weight rates in the state; 

(2) Facilitate good health practices and the utilization of health care 
services through prenatal and well-child visits and compliance with medical 
recommendations; 

(3) Be targeted to reach teenagers pregnant with their first child, but may 
also serve high risk pregnant women on a limited basis; 

(4) Be structured to provide services at least through the infant’s first 
birthday; and 

(5) Be structured to ensure that participation by those persons targeted to 
be reached by the program be totally voluntary. 

(b) It is further the intention of the general assembly that the following 
results be attained: 

(1) A decrease in the percentage of low weight births; 

(2) An increase in the proportion of postpartum teens returning to school; 

(3) A reduction in smoking and other risk behaviors among teenagers 
served; and 

(4) Improvement in parenting skills. 


History. 
Acts 1992, ch. 990, § 2b. 


68-1-1403. Elements of program. 


The program shall contain the following elements: 

(1) Lay women from the community shall be recruited and provided with 
intensive training to serve as “resource mothers” for pregnant and parenting 
teens; 

(2A) The resource mother’s role is to become a support person for the 

teenager and the teenager’s family. Through a plan of scheduled home 

visits, the resource mother is to perform the following tasks: 

(i) Identify pregnant teens and get them into prenatal care early in 
their pregnancy; 

(ii) Assist pregnant teens in obtaining medicaid, WIC, family plan- 
ning, education, and other community services; 

(iii) Ensure that teens and infants keep health care appointments, 
providing help with transportation and babysitting, if needed; 

(iv) Reinforce recommendations of health care providers and give 
basic health information and advice in areas such as nutrition, avoid- 
ance of smoking and alcohol, infant development, and infant care; and 

(v) Instruct the teenager in good parenting skills; 

(B) Failure of a pregnant or parenting teen to heed advice, rendered by 

a resource mother pursuant to subdivision (2)(A)(iv) does not, in and of 

itself, constitute neglect sufficient to justify removal of the infant from the 

custody of such teen; 

(3) Qualifications to be a resource mother include: 

(A) A high school diploma or equivalency degree; 
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(B) A valid driver license and transportation; 
(C) A telephone in the home; and 
(D) The ability to relate well with teenagers; 

(4) In order to avoid duplication of services and to enhance the delivery of 
services under the program, services may also be provided through employ- 
ees of the departments of health and children’s services, coordinating their 
efforts with programs currently in existence that serve the targeted popu- 
lation; and 

(5) The department of health shall, to the greatest extent possible, utilize 
medicaid records and services and assistance from the department of 
children’s services in providing the needed training and provision of services 
under this part. 


History. 
Acts 1992, ch. 990, § 2c; 1996, ch. 1079, 
§ 148. 


68-1-1404. Training. 


The resource mothers shall initially be trained in prenatal care and related 
health topics, infant development and parenting, community resources, and 
communication skills. Ongoing supervision and in-service training of the 
resource mother shall continue as long as the resource mother provides 
services under the program. 


History. 
Acts 1992, ch. 990, § 2d. 


68-1-1405. Coordination of services. 


In order to avoid duplication of services, the resource mothers program shall, 
to the greatest extent possible, coordinate the delivery of services with a model 
teenage pregnancy program that was created pursuant to former § 37-3-111 
[repealed], if any, in operation in the area to be served by the resource mothers 
designated site. 


History. 
Acts 1992, ch. 990, § 2e. 


Compiler’s Notes. 
Section 37-3-111, referred to in this section, 
was repealed by Acts 1987, ch. 445, § 4. 


68-1-1406. Evaluation of program — Report. 


The department of health shall evaluate the resource mothers program 
through site visits and prepare written quarterly reports on the program site _ 
objectives. The report shall include a review of the following statistics: 

(1) The number of pregnant teens entering the program; 

(2) The number of infants entering the program; 

(3) The number of infant deaths; 

(4) The number and percent of low weight births; 

(5) The number and percent of teens entering the program in the first 
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trimester of pregnancy; and 
(6) The number and percent of postpartum teens returning to school. 


History. 
Acts 1992, ch. 990, § 2f. 


68-1-1407. Gifts and donations. 


The department of health is authorized to accept gifts or donations of money, 
goods or services from private individuals or organizations to accomplish the 
purposes of this part, under such reasonable terms and conditions as the 
commissioner may establish. 


History. 
Acts 1992, ch. 990, § 2g. 


68-1-1408. Implementation — Model program — Sites. 


The Tennessee resource mothers program shall be implemented initially as 
a model program in one (1) urban and one (1) rural area. The targeted sites for 
the model program shall be based on a high incidence of morbidity and 
mortality related to teenage mothers and infants. 


History. 
Acts 1992, ch. 990, § 2h. 
PART 15 
OSTEOPOROSIS PREVENTION AND TREATMENT 
EDUCATION ACT 


68-1-1501. Short title. 


This part shall be known and may be cited as the “Osteoporosis Prevention 
and Treatment Education Act.” 


History. Office of women’s health, title 68, ch. 1, part 
Acts 1995, ch. 81, § 1. 18. 


Cross-References. 
Bone mass measurement coverage, § 56-7- 
2506. 


68-1-1502. Legislative findings. 


(a) The general assembly finds the following: 

(1) Osteoporosis, a bone-thinning disease, is a major public health prob- 
lem that poses a threat to the health and quality of life to as many as 
twenty-five million (25,000,000) Americans; 

(2) The one million five hundred thousand (1,500,000) fractures each year 
that result from osteoporosis cause pain, disability, immobility and social 
isolation, affecting quality of life and threatening people’s ability to live 
independently; 
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(3) Because osteoporosis progresses silently and without sensation over 
many years, and many cases remain undiagnosed, its first symptom is often 
a fracture, typically of the hip, spine or wrist; 

(4) One (1) of every two (2) women and one (1) of every five (5) men will 
suffer an osteoporotic fracture in their lifetime; 

(5) Awoman’s risk of hip fracture is equal to the woman’s combined risk 
of breast, uterine and ovarian cancer; 

(6) The annual direct and indirect costs of osteoporosis to the health care 
system were estimated to be as high as eighteen billion dollars 
($18,000,000,000) in 1993, and are expected to rise to sixty to eighty billion 
dollars ($60,000,000,000 — $80,000,000,000) by the year 2020; 

(7) Since osteoporosis progresses silently and currently has no cure, 
prevention, early diagnosis and treatment are key to reducing the preva- 
lence of and devastation from this disease; 

(8) Although there exists a large quantity of public information about 
osteoporosis, it remains inadequately disseminated and not tailored to meet 
the needs of specific population groups; 

(9) Most people, including physicians, health care providers and govern- 
ment agencies, continue to lack knowledge in the prevention, detection and 
treatment of the disease; 

(10) Experts in the field of osteoporosis believe that, with greater aware- 
ness of the value of prevention among medical experts, service providers and 
the public, osteoporosis will be preventable and treatable in the future, 
thereby reducing the costs of long-term care; 

(11) Osteoporosis is a multi-generational issue, because building strong 
bones during youth and preserving them during adulthood may prevent 
fractures in later life; and 

(12) Educating the public and health care community throughout this 
state about this potentially devastating disease is of paramount importance 
and is in every respect in the public interest and to the benefit of all residents 
of this state. 

(b) By this enactment, it is the intent of the general assembly to: 

(1) Create and foster a multi-generational, statewide program to promote 
public awareness and knowledge about the causes of osteoporosis, personal 
risk factors, the value of prevention and early detection and the options 
available for treatment; 

(2) Facilitate and enhance knowledge and understanding of osteoporosis 
by disseminating educational materials, information about research results, 
services and strategies for prevention and treatment to patients, health 
professionals and the public; 

(3) Utilize educational and training resources and services that have been 
developed by organizations with appropriate expertise and knowledge of 
osteoporosis and to use available technical assistance; 

(4) Evaluate existing osteoporosis services in the community and assess 
the need for improving the quality and accessibility of community-based 
Services; 

(5) Provide easy access to clear, complete and accurate Seca ds 
information and referral services; 
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(6) Educate and train service providers, health professionals and 
physicians; 

(7) Heighten awareness about the prevention, detection and treatment of 
osteoporosis among state and local health and human service officials, 
health educators and policy makers; 

(8) Coordinate state programs and services to address the issue of 
osteoporosis; 

(9) Promote the development of support groups for osteoporosis patients 
and their families and caregivers; 

(10) Adequately fund these programs; and 

(11) Provide lasting improvements in the delivery of osteoporosis health 
care, thus providing patients with an improved quality of life and society 
with the containment of health care costs. 


History. 
Acts 1995, ch. 81, § 2. 


68-1-1503. Osteoporosis prevention and treatment program — Duties 
of commissioner and department of health. 


(a) The commissioner of health may: 

(1) Assure adequate staffing for implementation of the osteoporosis pre- 
vention and treatment education program; 

(2) Assure appropriate training for osteoporosis prevention and treatment 
education program staff; 

(3) Identify the appropriate entities to carry out the program; 

(4) Base the program on the most up-to-date scientific information and 
findings; 

(5) Work to improve the capacity of community-based services available to 
osteoporosis patients; 

(6) Work with governmental offices, community and business leaders, 
community organizations, health care and human service providers and 
national osteoporosis organizations to coordinate efforts and maximize state 
resources in the areas of prevention, education and treatment of osteoporo- 
sis; and 

(7) Identify and, when appropriate, replicate or use successful osteoporo- 
sis programs and procure related materials and services from organizations 
with appropriate expertise and knowledge of osteoporosis, as described in 
subdivisions (b)(5)(A) and (B). 

(b) The department of health may establish, promote and maintain an 
osteoporosis prevention and treatment education program in order to raise 
public awareness, educate consumers, educate and train health professionals, 
teachers and human services providers, and for other purposes. 

(1) The department shall use, but is not limited to, the following strate- 
gies for raising public awareness of the causes and nature of osteoporosis, 
personal risk factors, value of prevention and early detection and options for 
diagnosing and treating the disease: 

(A) An outreach campaign utilizing print, radio and television public 
service announcements, advertisements, posters and other materials; 
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(B) Community forums; 

(C) Health information and risk factor assessment at public events; 

(D) Targeting at-risk populations; 

(EZ) Providing reliable information to policy makers; and 

(F) Distributing information through county health departments, 
schools, area agencies on aging, employer wellness programs, physicians, 
hospitals and health maintenance organizations, women’s groups, non- 
profit organizations, community health agencies, community-based orga- 
nizations and departmental regional offices. 

(2) The department shall use, but is not limited to, the following strate- 
gies for educating consumers about risk factors, diet and exercise, diagnostic 
procedures and their indications for use, risks and benefits of drug therapies 
currently approved by the food and drug administration, environmental 
safety and injury prevention and the availability of diagnostic, treatment 
and rehabilitation services: 

(A) Identify and obtain educational materials, including brochures and 
videotapes which translate accurately the latest scientific information on 
osteoporosis in easy-to-understand terms; 

(B) Build a statewide capacity to provide information and referral on all 
aspects of osteoporosis, including educational materials and counseling; 

(C) Establish state linkage with an existing toll-free hotline for consum- 
ers; 

(D) Facilitate the development and maintenance of osteoporosis sup- 
port groups; and 

(E) Conduct workshops and seminars for lay audiences. 

(3) The department shall use, but is not limited to, the following strate- 
gies for educating physicians and health professionals and training commu- 
nity service providers on the most up-to-date, accurate scientific and medical 
information on osteoporosis prevention, diagnosis and treatment, therapeu- 
tic decision-making, including guidelines for detecting and treating the 
disease in special populations, risks and benefits of medications and re- 
search advances: 

(A) Identify and obtain education materials for the professional that 
translate the latest scientific and medical information into clinical appli- 
cations; 

(B) Raise awareness among physicians and health and human services 
professionals as to the importance of osteoporosis prevention, early 
detection, treatment and rehabilitation; 

(C) Identify and use available curricula for training health and human 
service providers and community leaders on osteoporosis prevention, 
detection and treatment; 

(D) Provide workshops and seminars for in-depth professional develop- 
ment in the field of the care and management of the patient with 
osteoporosis; and 

(E) Conduct a statewide conference on osteoporosis at appropriate 
intervals. 

(4)(A) The department shall conduct a needs assessment study to identify: 

(i) Research being conducted within the state; 
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(ii) Available technical assistance and educational materials and 
programs nationwide; 

(iii) The level of public and _ professional awareness about 
osteoporosis; 

(iv) Needs of osteoporosis patients, their families and caregivers; 

(v) Needs of health care providers, including physicians, nurses, 
managed care organizations and other health care providers; 

(vi) Services available to osteoporosis patients; 

(vii) Existence of osteoporosis treatment programs; 

(viii) Existence of osteoporosis support groups; 

(ix) Existence of rehabilitation services; and 

(x) Number and location of bone density testing equipment. 

(B) Based on the needs assessment study, the department shall develop 
and maintain a list of osteoporosis-related services and osteoporosis 
health care providers with specialization in services to prevent, diagnose 
and treat osteoporosis. This list shall be disseminated with a description 
of diagnostic testing procedures, appropriate indications for their use, 
drug therapies currently approved by the food and drug administration 
and a cautionary statement about the current status of osteoporosis 
research, prevention and treatment. The statement shall also indicate 
that the department does not license, certify or in any way approve 
osteoporosis programs or centers in the state. 

(5)(A) The department may replicate and use successful osteoporosis 
programs and enter into contracts and/or purchase materials or services 
from organizations with appropriate expertise and knowledge of osteopo- 
rosis for such services and materials as, but not limited to, the following: 
(i) Educational information and materials on the causes, prevention, 
detection, treatment and management of osteoporosis; 
(ii) Training of staff; 
(iii) Physician and health care professional education and training, 
and clinical conferences; 
(iv) Conference organization and staffing; 
(v) Regional office development and staffing; 
(vi) Nominations for advisory panels; 
(vii) Support group development; 
(vii) Consultation; 
(ix) Resource library facilities; 
(x) Training home health aides and nursing home personnel; and 
(xi) Training teachers. 

(B) The department may enter into an agreement or agreements to 
work with a national organization or organizations with expertise in 
osteoporosis to establish and staff an office or offices of that organization 
in the state to implement parts of the osteoporosis program. 


History. expenditure of public funds pursuant to the act 

Acts 1995, ch. 81, § 3; 2003, ch. 355, §§ 47, shall be made in violation of the provisions of 

48; 2008, ch. 668, § 2. Title VI of the Civil Rights Act of 1964, as 
codified in 42 U.S.C. § 2000d. 

Compiler’s Notes. Acts 2003, ch. 355, § 73 provided that there 


Acts 2003, ch. 355, § 66 provided that no is established within the general fund the 
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state-shared revenue reduction mitigation ac- 
count. Any amounts in the state-shared rev- 
enue reduction mitigation account shall be ap- 
plied by the commissioner of finance and 
administration to offset reductions in state- 


68-1-1602 


would have been allocated to any such local 
government. Funds shall be restored on a pro 
rata basis taking into account the percentage 
reduction to each local government from each 
state-shared revenue source. 


shared revenues allocated to local governments 
pursuant to the provisions of the act so that 
such reductions shall not exceed nine percent 
(9%) of state-shared revenues that otherwise 


Cross-References. 
Bone mass measurement, insurance cover- 
age, § 56-7-2506. 


68-1-1504. Sources of grants, services and property — Federal waiv- 
ers. 


(a) The commissioner may accept grants, services and property from the 
federal government, foundations, organizations, medical schools and other 
entities as may be available for the purposes of fulfilling the obligations of this 
program. 

(b) The commissioner shall seek any federal waiver or waivers that may be 
necessary to maximize funds from the federal government to implement this 
program. 


History. 
Acts 1995, ch. 81, § 4. 


PART 16 
AREA HEALTH EDUCATION CENTERS (AHECS) 


68-1-1601. Legislative findings — Need for health care professionals in 
underserved communities. 


The general assembly declares that the activities and program specified in 
this part have been proven effective in Tennessee and the nation as means to 
recruit individuals from rural and urban underserved communities to enter 
primary health care professions and to choose to practice and continue 
practicing in rural and urban underserved communities. By increasing the 
number of primary health care professionals and retaining existing practitio- 
ners in rural and urban underserved communities, the area health education 
centers, referred to as AHECs in this part, programs of Tennessee will improve 
the ability, accessibility and quality of health care in these communities. The 
general assembly also declares that improved health among Tennessee’s rural 
and urban underserved community residents will contribute to more viable 
and economically productive communities. 


opment for underserved and disadvantaged 
populations, § 68-1-117. 


History. 
Acts 1998, ch. 928, § 2. 


Cross-References. 
Program for health care professional devel- 


68-1-1602. Legislative findings — State financial support. 


The general assembly further finds and declares the state financial support 
for AHEC activities within Tennessee is an essential criterion of the federal 
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government in determining the eligibility for continued federal financial 
support. The intent of the federal government is that the state assume 
financial responsibility for AHEC programs after receiving federal funds for 
initial planning, development and start-up. State financial support is also 
necessary to generate matching federal contributions that may be as much as 
a one-to-one match of state dollars. 


History. 
Acts 1998, ch. 928, § 3. 


68-1-1603. Attachment to department of health — Mission of pro- 
grams. 


There is established the AHEC programs of Tennessee. For administration 
purposes only, the AHEC programs shall be attached to the department of 
health. The mission of the AHEC programs shall be to use educational 
interventions through community academic partnerships. The AHEC pro- 
grams shall accomplish this mission by promoting wellness, disease preven- 
tion, primary care and the recruitment of minority and underprivileged 
individuals into health care professions. 


History. Section to Section References. 
Acts 1998, ch. 928, § 4. This section is referred to in § 68-1-1605. 


68-1-1604. Accomplishment of mission through enhanced recruitment 
and educational programs. 


The mission of the AHEC programs of Tennessee shall be accomplished by: 

(1) Enhancement of programs to recruit primary, secondary and postsec- 
ondary students into primary health care professions; 

(2) Enhancement of programs designed to recruit health professions 
students and primary care medical residents to practice primary care in 
rural and urban underserved communities in Tennessee; and 

(3) Development of educational programs designed to support practicing 
health care professionals in rural and urban underserved communities. 


History. 
Acts 1998, ch. 928, § 5. 


Section to Section References. 
This section is referred to in §§ 68-1-1605 — 
68-1-1606, 68-1-1607, 68-1-1608. 


68-1-1605. Program development by university medical centers. 


(a) In order to effectuate §§ 68-1-1603 and 68-1-1604, Meharry Medical 
College, East Tennessee State University, and the University of Tennessee, 
Memphis, shall be charged to initiate or further develop programs designed in 
this part through individual AHEC programs inclusive of existing centers. 

(b) For the purposes of subsection (a), responsibility for the AHEC programs 
shall be as follows: 

(1) Meharry Medical College — the middle grand division; and the AHEC 
program of the East Tennessee Area Health Education Center, Inc. shall 
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serve the counties of Anderson, Bledsoe, Blount, Bradley, Grundy, Hamilton, 
Knox, Loudon, Marion, McMinn, Meigs, Monroe, Polk, Rhea, Roane, Se- 
quatchie and Sevier. 

(2) East Tennessee State University — the AHEC program of the North- 
east Tennessee Area Health Education Center shall serve the counties of 
Campbell, Carter, Claiborne, Cocke, Grainger, Greene, Hamblen, Hancock, 
Hawkins, Jefferson, Johnson, Morgan, Scott, Sullivan, Unicoi, Union and 
Washington; and 

(3) The University of Tennessee, Memphis — the western grand division. 


History. Cross-References. 
Acts 1998, ch. 928, § 6. Grand divisions, title 4, chapter 1, part 2. 


68-1-1606. Health careers manual — Youth recruitment programs. 


(a) In order to effectuate § 68-1-1604(1), the AHEC programs of Meharry 
Medical College, East Tennessee State University, and the University of 
Tennessee, Memphis, with funding from this part, shall collaboratively develop 
a health careers manual targeted at the youth of Tennessee. The health careers 
manual shall be updated biennially. 

(b) The AHEC programs of Meharry Medical College, East Tennessee State 
University, and the University of Tennessee, Memphis, shall also develop and 
implement programs designed to interest the youth of Tennessee in entering 
primary health care professions. These programs may include, but shall not be 
limited to, health fairs, mentoring programs, field experiences, and enrich- 
ment activities. 


History. 
Acts 1998, ch. 928, § 7. 


68-1-1607. Community-based education and training programs for 
health professions students and medical residents. 


(a) In order to effectuate § 68-1-1604(2), the AHEC programs of Meharry 
Medical College, East Tennessee State University, and the University of 
Tennessee, Memphis, may maintain and enhance existing programs and 
develop new community-based education and training programs for health 
professions students and primary care medical residents in rural and urban 
underserved communities throughout Tennessee. The programs shall be made 
available to health professions students and primary care medical residents 
from all health professions training institutions within Tennessee. Students 
from non-Tennessee institutions may also participate in the training programs 
on an at-cost basis, based upon the availability of spaces; provided, that no 
student from a Tennessee institution shall be displaced from participation in 
the programs by the participation of an out-of-state student. 

(b) To promote an increasing number of medical school graduates to enter 
the primary care specializations of family medicine, general internal medicine, 
and general pediatrics and to practice in rural and urban underserved 
communities of Tennessee, the three (3) institutions receiving funding from 
this part shall be required to place their medical students in a AHEC 
sponsored one-week preceptorship with a primary care physician during each 
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student’s freshman and sophomore years. Development of the AHEC precep- 
torship is contingent upon the appropriation of adequate resources to fund the 
preceptorship experiences. 

(c) To ensure the health professions students and primary care medical 
residents receive quality training experiences in rural and urban underserved 
communities, the AHEC programs of Meharry Medical College, East Tennes- 
see State University, and the University of Tennessee, Memphis, shall recruit, 
train, and provide professional support for community-based faculty. 

(d) To promote health professions students’ and primary care medical 
residents’ participation in community-based training experiences, the AHEC 
programs of Meharry Medical College, East Tennessee State University, and 
the University of Tennessee, Memphis, may collaboratively develop and 
maintain a computerized database of clinical sites available within Tennessee 
for health professions students’ and primary care medical residents’ field 
experiences. All health professions training institutions within Tennessee 
shall be permitted access to the computerized listing of community-based field 
training sites. 

(e) To promote health profession students’ and primary care medical resi- 
dents’ interest in practicing in rural and urban underserved communities, 
individuals participating in field experiences shall be eligible for reimburse- 
ment for travel expenses and living expenses actually incurred as a result of 
their participation in field experiences. All reimbursements for travel expenses 
and living expenses shall be in accordance with the comprehensive state travel 
regulations promulgated by the commissioner of finance and administration. 
The AHEC programs at Meharry Medical College, East Tennessee State 
University, and the University of Tennessee, Memphis, shall be responsible for 
administering all eligible health professions students’ and primary care 
medical residents’ field experiences funded by this part. 

(f) In response to the changing health care systems in Tennessee and the 
nation that increasingly utilize multi-disciplinary team approaches to health 
care delivery, the AHEC programs of Meharry Medical College, East Tennessee 
State University, and the University of Tennessee, Memphis, shall promote 
multi-disciplinary training of health professions students and medical resi- 
dents in AHEC supported activities. 


History. 
Acts 1998, ch. 928, § 8. 


68-1-1608. Professional development programs for professionals in 
underserved communities. 


(a) In order to effectuate § 68-1-1604(3), the AHEC programs of Meharry 
Medical College, East Tennessee State University, and the University of 
Tennessee, Memphis, shall develop and present professional development 
programs that address the local needs of primary health care professionals in 
rural and urban underserved communities in Tennessee. The purpose of 
professional development programs is to improve the health status of Tennes- 
seans in rural and urban underserved communities by promoting wellness, 
primary care, disease prevention, and quality of health care delivery. 
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(b) Because quality health care delivery is dependent upon health care 
professionals’ timely access to information about the latest medical and health 
care discoveries, and because the isolation and difficulties associated with 
practicing in rural and urban underserved communities limit health care 
professionals’ access to information about the latest discoveries in their fields, 
the AHEC programs of Meharry Medical College, East Tennessee State 
University, and the University of Tennessee, Memphis, may develop and 
enhance existing information dissemination systems. These information dis- 
semination systems shall use appropriate technologies, including telecommu- 
nications technologies, to ensure that health care professionals in rural and 
urban underserved communities have timely access to the latest medical and 
health care discoveries. The three (3) institutions receiving funding as part of 
this part are encouraged to link their respective health science centers via 
telecommunication technologies with health care providers and institutions in 
rural and urban underserved communities to provide clinical and educational 
opportunities. 


History. 
Acts 1998, ch. 928, § 9. 


68-1-1609. Consumer health promotion programs. 


To promote wellness and reduce health care costs in Tennessee’s rural and 
urban underserved communities, the AHEC programs at Meharry Medical 
College, East Tennessee State University, and the University of Tennessee, 
Memphis, shall develop consumer health promotion programs. The consumer 
education programs shall be thoroughly integrated with the AHEC’s educa- 
tional programs and targeted health professions students, primary care 
medical residents, and practicing health care professionals. 


History. 
Acts 1998, ch. 928, § 10. 


68-1-1610. Annual reports to department of health. 


The AHEC programs of Meharry Medical College, East Tennessee State 
University, and the University of Tennessee, Memphis, shall individually 
report to the department of health on an annual basis. 


History. 
Acts 1998, ch. 928, § 11. 


68-1-1611. Programs under this part not to duplicate existing pro- 
grams. 


The activities and programs authorized by this part shall not duplicate other 
services, programs, or activities provided by any department, board, commis- 
sion, or other governmental authority or entity of government. 


History. 
Acts 1998, ch. 928, § 12. 
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68-1-1612. Income to be retained by programs. 


Any income generated as a result of programs or activities authorized by this 
part shall not revert to the general fund at the end of the fiscal year, but shall 
be maintained by the individual AHEC programs at Meharry Medical College, 
East Tennessee State University, and the University of Tennessee, Memphis, 
and shall be reinvested to further the mission of the programs as stated in this 
part. 


History. 
Acts 1998, ch. 928, § 13. 


68-1-1613. Annual appropriations — Allocation of funds. 


(a) The appropriation provided for the AHEC program in any fiscal year 
shall be as set in the general appropriations act. 
(b) For fiscal years beginning on and after July 1, 1998, funds appropriated 
for the individual AHEC programs shall be allocated as follows: 
(1) Sixteen and sixty-seven thousandths percent (16.67%) to East Tennes- 
see State University for the Northeast Tennessee AHEC program; 
(2) Sixteen and sixty-seven thousandths percent (16.67%) to Meharry 
Medical College for the East Tennessee AHEC program; 
(3) Thirty-three and thirty-three thousandths percent (33.33%) to Me- 
harry Medical College for the Middle Tennessee AHEC program; and 
(4) Thirty-three and thirty-three thousandths percent (33.33%) to the 
University of Tennessee, Memphis, for the West Tennessee AHEC program. 
(c) From the funds appropriated, the institutions shall distribute not less 
than seventy-five percent (75%) of the funds to the local AHEC programs. The 
institutions shall not require any organizational changes in the local AHEC 
programs unless federal law so requires such changes. 


History. 
Acts 1998, ch. 928, § 14. 


68-1-1614. Rules and regulations. 


The commissioner of health is authorized to promulgate rules and regula- 
tions to effectuate the purpose of this part. All such rules and regulations shall 
be promulgated in accordance with the Uniform Administrative Procedures 
Act, compiled in title 4, chapter 5. 


History. 
Acts 1998, ch. 928, § 15. 


PART 17 
“STRIKE OUT STROKE” PILOT PROJECT [OBSOLETE] 


68-1-1701. [Obsolete.] 


Code Commission Notes. Former part 17, 418, § 1) was deleted as obsolete by authority 
§ 68-1-1701 (Acts 1998, ch. 989, § 1; 1999, ch. of the code commission in 2006. 
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PART 18 
OFFICE OF WOMEN’S HEALTH ACT OF 2000 


68-1-1801. Short title — Purpose — Creation. 


This part shall be known and may be cited as “The Office of Women’s Health 
Act of 2000” and is enacted for the purpose of educating the public concerning 
women’s health issues and for advocating initiatives to enhance the quality of 
life for women in the state. This office shall be operated from existing resources 
of the department of health. 


History. 
Acts 2000, ch. 954, § 2. 


68-1-1802. Part definitions. 


As used in this part, unless the context otherwise requires: 
(1) “Commissioner” means the commissioner of health; 
(2) “Department” means the department of health; and 
(3) “Office” means the office of women’s health designated by this part. 


History. 
Acts 2000, ch. 954, § 3. 


68-1-1803. Purpose. 


The office of women’s health is designated for the following purposes: 

(1) To continue to educate and advocate for women’s health by establish- 
ing appropriate forums, programs, and initiatives designed to educate the 
public regarding women’s health issues with an emphasis on preventive 
health and healthy lifestyles; , 

(2) To assist the commissioner in identifying, coordinating, and establish- 
ing priorities for programs, services, and resources the state should provide 
for women’s health issues and concerns relating to the reproductive, meno- 
pausal, and post-menopausal phases of a woman’s life with an emphasis on 
post-menopausal health; 

(3) To serve as a clearinghouse and resource for information on women’s 
health by maintaining a current list of applicable resources and referring 
persons to the proper locations for obtaining such information. Information 
shall include, but not be limited to, the following: 

(A) Diseases that significantly impact women, including heart disease, 
cancer, and osteoporosis; 

(B) Menopause; 

(C) Mental health; 

(D) Substance abuse; 

(E) Sexually transmitted diseases; and 

(F) Sexual assault and domestic violence; 

(4) To collect, classify, and analyze relevant research information and data 
conducted or compiled by the department or other entities in collaboration 
with the department, as well as to provide, except as prohibited by law, 
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interested persons with information regarding research results; 

(5) To develop and recommend funding and program activities for educat- 
ing the public on women’s health initiatives, including, but not limited to, 
the following: 

(A) Health needs throughout a woman’s life; 

(B) Diseases which significantly affect women, including heart disease, 
cancer, and osteoporosis; 

(C) Access to health care for women; 

(D) Poverty and women’s health; 

(EK) The leading causes of morbidity and mortality for women; and 

(F) Special health concerns for minority women; 

(6) To make recommendations to the commissioner regarding programs 
that address women’s health issues for inclusion in the department’s annual 
budget and strategic planning; 

(7) To seek funding from various entities to carry out the purposes of this 
part; 

(8) To conduct public educational forums in conjunction with other public 
health events and conferences in the state, including the state economic 
council on women, to raise public awareness and educate citizens about 
women’s health issues; and 

(9) To coordinate the activities and programs of the office with other 
entities, including the state economic council on women, which focus on 
women’s health or women’s issues. 


History. 
Acts 2000, ch. 954, § 4. 


68-1-1804. Creation of advisory committee — Appointment of commit- 
tee members. 


(a) The commissioner may appoint an advisory committee on women’s 
health to assist in advising the office regarding the duties required under this 
part. 

(b) The advisory committee shall be comprised of persons with expertise in 
and knowledge of women’s health issues in the state. If the advisory committee 
is established, the commissioner shall determine the number of persons to 
serve on the committee; appoint a chair or co-chairs for the committee; and 
establish the policies and procedures under which the committee shall operate. 


History. joint subcommittee of the government opera- 
Acts 2000, ch. 954, § 5. tions committee to provide an update on the 
advisory committee’s response to the sunset 
The advisory committee on women’s health, po eee Be ne AS SAE Os Br 
created by this section, terminates June’ 30, division of state audit of the comptroller of the 
2015. See §§ 4-29-112, 4-29-236. treasury in advance of the August 13, 2008, 


Acts 2009, ch. 63, § 3 provided that, on or Joint subcommittee review. 
before August 13, 2010, a representative of the 
department of health shall appear before the 
general welfare, health and human services 


Compiler’s Notes. 


Section to Section References. 
This section is referred to in § 4-29-236. 
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68-1-1805. Legislative intent — Statewide initiative to increase gyne- 
cological cancer awareness. 


(a) It is the intent of the general assembly to promote greater awareness of 
women to the risks of gynecological cancers by increasing their knowledge of 
the signs of such types of cancers and the benefits of early detection. The 
general assembly recognizes the traditional and significant role played by the 
department of health in educating the public about health issues and their 
relevance to maintaining a good quality of life for all citizens. 

(b) The department of health is directed to develop and implement a 
statewide initiative to increase awareness of women regarding gynecological 
cancers. Through the department’s office of women’s health, the department 
shall work with other state and federal programs, such as the Tennessee breast 
and cervical cancer early detection program and the National Cervical Cancer 
Coalition, to encourage all women to have regular screening examinations and 
to follow good health practices which may prevent gynecological cancers. 

(c) During national cervical health awareness month, the department shall 
further the public’s knowledge and understanding of the signs of gynecological 
cancers and the importance of early detection through regular examinations by 
utilizing print, electronic, audio, or other media, as deemed appropriate by the 
department. The department shall encourage appropriate physicians and 
other health care providers to actively educate their patients regarding 
gynecological cancers through dissemination of information about these dis- 
eases and their detection and prevention, as well as through participation in 
the initiative by providing free cervical cancer screening on “Free Pap Smear 
Day.” Where feasible, the department shall work with similar national 
campaigns which are directed toward women’s health issues, as well as 
partner with health care professional organizations and governmental entities 
to enhance the department’s efforts related to gynecological cancers. 


History. 
Acts 2002, ch. 872, § 1. 


68-1-1806. [Obsolete.] 


History. 1806, concerning the cervical cancer elimina- 
Acts 2006, ch. 921, § 1. tion subcommittee, was deleted as obsolete by 


Chde Comiiiauion Notes. Fornier'® 468-12 authority of the code commission in 2013. 


PART 19 


STROKE CARE, EDUCATION, AND OUTREACH 
COLLABORATIVE 


68-1-1901. Establishment of collaborative — Members. 


The commissioner of health shall establish a stroke care, education, and 
outreach collaborative in each grand division of the state. The members of the 
collaborative shall be hospitals and health care providers providing stroke care 
in the grand division. The collaborative shall develop and support a program of 
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education and outreach focused on helping community hospitals acquire the 
skills and resources necessary to qualify them as stroke centers, equipped for 
the treatment of a patient with acute stroke. The program will be targeted to 
hospitals and providers in the grand division. 


History. Cross-References. 
Acts 2001, ch. 442, § 1. Grand divisions, title 4, chapter 1, part 2. 


68-1-1902. Education and outreach program focus. 


(a) Stroke care education and outreach shall be focused on performance and 
process improvement, shall employ the use of multidisciplinary teams of care, 
and shall be knowledge-based and patient-centered. The program shall be 
comprehensive in its approach, utilizing neurology, cardiology, diagnostic 
services, rehabilitation services, community resources, and service providers. 
The collaborative shall designate at least one (1) hospital to be an education 
site and have resources dedicated to its educational outreach program. 

(b) Each collaborative shall provide a stroke education program based on: 

(1) Best current practice developed through research and medical litera- 
ture and the study of best practice in acute stroke treatment and therapy; 

(2) Best medical practice that is tailored to meet the patient population 
served at the center reflecting the cultural, psychosocial, economic and 
lifestyle characteristics; 

(3) Clinical guidelines and protocols for standardized care; 

(4) Benchmarks to monitor quality care practices; 

(5) Performance improvement for better patient outcomes; and 

(6) Increased capacity for stroke research. 


History. 
Acts 2001, ch. 442, § 1. 


68-1-1903. Statewide stroke database — Report. 


(a) The East Tennessee State University College of Public Health, in 
cooperation with the Tennessee stroke systems task force, shall maintain a 
statewide stroke database that compiles information and statistics on stroke 
care involving prevalence, mortality and performance metrics that align with 
the stroke consensus metrics developed and approved by the American Heart 
Association, centers for disease control and prevention and the joint commis- 
sion. The College of Public Health shall make aggregate data available to the 
public health community via an annual report. The College of Public Health 
shall support this data platform based on nationally available stroke registry 
tools that are based on nationally recognized, evidence-based guidelines. To 
every extent possible, the College of Public Health shall coordinate with 
national voluntary health organizations involved in stroke quality improve- 
ment to avoid duplication and redundancy. 

(b) Beginning with calendar year 2009 and for each subsequent calendar 
year, hospitals are encouraged to annually report the following information to 
the College of Public Health: 

(1) The number of patients evaluated; 
(2) The number of patients receiving acute interventional therapy; 
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(3) The amount of time from patient presentation to delivery of acute 
interventional therapy; 

(4) Patient length of stay; 

(5) Patient functional outcome; 

(6) Patient morbidity; 

(7) The number of deep vein thrombosis prophylaxes given; 

(8) The number of patients discharged on antiplatelet or antithrombotics, 
or both; | 

(9) The number of patients with atrial fibrillation receiving anticoagula- 
tion therapy; 

(10) The number of tissue plasminogen activators (tPA) administered; 

(11) The number of times antithrombotic medication was administered 
within forty-eight (48) hours of hospitalization; 

(12) The number of lipid profiles ordered during hospitalization; 

(13) The number of screens for dysphagia performed; 

(14) The number of times stroke education was provided; 

(15) The number of times a smoking cessation program was provided or 
discussed; 

(16) The number of patients assessed for rehabilitation and whether a 
plan for rehabilitation was considered; 

(17) The number of emergency medical services (EMS) stroke patients 
transported to the facility; 

(18) The number of EMS stroke patients admitted to the hospital; 

(19) The number of strokes by type, including ischemic, hemorrhagic, 
transient ischemic attack (TIA) or stroke of uncertain type; and 

(20) The number of patients discharged on cholesterol reducing medica- 
tions. 
(c)(1) This section shall not be construed as a medical practice guideline and 
shall not be used to restrict the authority of a hospital to provide services for 
which it has received a license to provide such services under state law. 

(2) This section shall not be construed to authorize any disclosure of 
information that would be prohibited pursuant to the federal Health 
Insurance Portability and Accountability Act of 1996 (HIPAA), compiled in 
42 U.S.C. § 1320d et seq. 

(3) The College of Public Health shall not disclose any hospital-specific 
information reported to it. 


History. act, which enacted this section, shall be known 
Acts 2008, ch. 1186, § 2. and may be cited as the “Tennessee Stroke 


Compiler’s Notes. Registry Act of 2008. 


Acts 2008, ch. 1186, § 1 provided that the 
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PART 20 
OBESITY STUDY AND PREVENTION ACT [REPEALED] 


68-1-2001 — 68-1-2005. [Repealed.] 


Compiler’s Notes. § 1, provided that the provisions of the part 
Former part 20, §§ 68-1-2001 — 68-1-2005 shall be repealed July 1, 2008, unless funding 
(Acts 2002, ch. 658, §§ 2-5; 2004, ch. 850, § 1) to conduct the study has been obtained pursu- 
was repealed effective July 1, 2008. Acts 2002, ant to § 68-1-2004(b). Funding was never pro- 
ch. 658, § 8, as amended by Acts 2004, ch. 850, vided according to the department of health. 


PART 21 
SEPSIS [OBSOLETE] 


68-1-2101 — 68-1-2106. [Obsolete.] 


Code Commission Notes. Former part 21, ment of health informed the code commission 
§§ 68-1-2101 — 68-1-2106 (Acts 2003, ch. 302, that no funding to conduct the study was ob- 
§ 1), concerning a study of sepsis, was deleted tained. 

as obsolete, effective July 1, 2004. The depart- 


PART 22 
OFFICE OF MINORITY HEALTH ACT OF 2004 


68-1-2201. Short title — Purpose — Resources. 


This part shall be known and may be cited as the “Office of Minority Health 
Act of 2004” and is enacted for the purpose of educating the public concerning 
health issues regarding the minority populations in this state and for advo- 
cating initiatives to enhance the quality of life and address any disparity of 
health services available for minorities in this state. This office shall be 
operated from existing resources of the department of health. 


History. 
Acts 2004, ch. 564, § 1. 


68-1-2202. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Commissioner” means the commissioner of health; 

(2) “Department” means the department of health; 

(3) “Minorities” include, but are not limited to, African American, His- 
panic, Asian American, American Indian, Alaskan Native, Middle Eastern 
American and the underserved regardless of age, race, economics, gender, 
language or geographic location; and 

(4) “Office” means the office of minority health designated by this part. 


History. 
Acts 2004, ch. 564, § 1. 
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68-1-2203. Functions. 


The office of minority health is designated for the following purposes: 

(1) To assist the commissioner in the assessment of the health needs of the 
minority populations within the state; 

(2) To recommend to the commissioner methods and programs that are 
sensitive and relevant to the unique linguistic, cultural and ethnic charac- 
teristics of minority populations; 

(3) To provide consultation, technical assistance, training, and reference 
materials regarding health issues of minorities to service providers, organi- 
zations and other agencies; 

(4) To promote awareness of minority health concerns and encourage, 
promote and aid in the establishment of services to address those concerns; 

(5) To disseminate information on available minority services; 

(6) To provide adequate and effective opportunities for minorities to 
express their views on departmental policy development and program 
implementation; 

(7) To coordinate with other agencies providing services to minority 
populations in an effort to make available services designed to meet the 
needs of minority residents; 

(8) To develop local coalitions throughout the state that provide local 
networks of health organizations and associated agencies, and act as a 
community focus for minority health related programs; and 

(9) To seek funding from various entities or sources to carry out or further 
the purposes of this part. 


History. 
Acts 2004, ch. 564, § 1. 


68-1-2204. Appointment of advisory council. 


(a) The commissioner may appoint an advisory council on minority health to 
assist in advising the office regarding the duties required under this part. 

(b) The advisory council shall be comprised of community leaders and 
persons with expertise in and knowledge of minority health issues in the state. 
If the advisory committee is established, the commissioner shall determine the 
number of persons to serve on the committee; appoint a chair or co-chairs for 
the committee; and establish the policies and procedures under which the 
committee shall operate. 


History. 
Acts 2004, ch. 564, § 1. 


PART 23 
CHILD NUTRITION AND WELLNESS ACT OF 2006 


68-1-2301 Short title — Purpose. 


This part shall be known and may be cited as the “Child Nutrition and 
Wellness Act of 2006,” and is enacted for the purpose of educating the public 


68-1-2302 


HEALTH 42 


concerning child nutrition and wellness issues and for advocating initiatives to 
improve the nutrition and wellness of children. 


History. 
Acts 2006, ch. 886, § 2. 


Compiler’s Notes. 

Acts, 2006, ch. 886, § 7 provided that the 
provisions of the act shall not be construed to be 
an appropriation of funds and no funds shall be 


less such funds are specifically appropriated by 
the general appropriations act. Funding was 
provided by Acts 2006, ch. 963, § 12, item 7. 


Comparative Legislation. 
Child nutrition: 
N.C. Gen. Stat. § 115C-264.3 


obligated or expended pursuant to the act un- 


68-1-2302. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Advisory council” means an advisory council on child nutrition and 
wellness to be appointed by the commissioner; 

(2) “Commissioner” means the commissioner of health; 

(3) “Department” means the department of health; and 

(4) “Office”? means the office of child nutrition and wellness in the 
department, which is created in § 68-1-2304. 


History. 
Acts 2006, ch. 886, § 3. 


an appropriation of funds and no funds shall be 
obligated or expended pursuant to the act un- 
less such funds are specifically appropriated by 
the general appropriations act. Funding was 
provided by Acts 2006, ch. 963, § 12, item 7. 


Compiler’s Notes. 
Acts, 2006, ch. 886, § 7 provided that the 
provisions of the act shall not be construed to be 


68-1-2303. Advisory council. 


(a) Subject to the appropriation of funds in the general appropriations act, 
the commissioner shall appoint an advisory council to advise the commissioner 
and the office regarding child nutrition and wellness issues. The commissioner 
shall utilize the existing Tennessee Healthy Weight Network in selecting 
persons for the advisory council. 

(b) The advisory council shall have the following responsibilities: 

(1) To advocate for the wellness of children and to recommend appropriate 
forums, programs, and initiatives to educate the public regarding child 
nutrition and wellness; 

(2) To develop nutrition and physical activity standards for children; 

(3) To gather relevant data on child nutrition and wellness and to 
recommend surveys and other means to gather additional data, if deemed 
necessary; and 

(4) To develop a comprehensive long-term strategy, including funding and 
evaluation mechanisms, to promote child nutrition and wellness in various 
settings, including, but not limited to, schools, child care centers, health care 
facilities, and community facilities, such as churches, shopping centers, 
health clubs, and other areas frequented by children. 

(c) The commissioner shall determine the number of persons to serve on the 
advisory council, appoint a chair, and establish the procedures under which the 
council shall operate. 

(d) The advisory council shall serve without compensation and shall meet at 
least quarterly. 
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History. 
Acts 2006, ch. 886, § 4. 


Compiler’s Notes. 

Advisory council on child nutrition and well- 
ness, created by this section, terminates June 
30, 2014. See §§ 4-29-112, 4-29-235. 

Acts, 2006, ch. 886, § 7 provided that the 
provisions of the act shall not be construed to be 


68-1-2402 


an appropriation of funds and no funds shall be 
obligated or expended pursuant to the act un- 
less such funds are specifically appropriated by 
the general appropriations act. Funding was 
provided by Acts 2006, ch. 963, § 12, item 7. 


Section to Section References. 
This section is referred to in § 4-29-235. 


68-1-2304. Office of child nutrition and wellness. 


(a) The office of child nutrition and wellness shall be created in the 
department, but only upon sufficient funding being appropriated for the office. 

(b) The office shall coordinate the meetings of the advisory council and shall 
perform the following functions: 

(1) Assist the commissioner in identifying and establishing priorities for 
programs, services, and resources to promote better child nutrition and 
wellness; 

(2) Serve as a clearinghouse for information on child nutrition and 
wellness; 

(3) Identify and recommend sources of funding for promotion of child 
nutrition and wellness and seek funding from the sources; 

(4) Make recommendations to the commissioner regarding programs that 
address child nutrition and wellness for inclusion in the department’s 
annual budget; and 

(5) Conduct public educational forums to raise public awareness about 
child nutrition and wellness issues. 


History. 
Acts 2006, ch. 886, § 5. 


Compiler’s Notes. 

Acts, 2006, ch. 886, § 7 provided that the 
provisions of the act shall not be construed to be 
an appropriation of funds and no funds shall be 


obligated or expended pursuant to the act un- 
less such funds are specifically appropriated by 
the general appropriations act. Funding was 
provided by Acts 2006, ch. 963, § 12, item 7. 


Section to Section References. 
This section is referred to in § 68-1-2302. 


PART 24 
TENNESSEE NURSE HOME VISITOR PROGRAM ACT 


68-1-2401. Short title. 


This part shall be known and may be cited as the “Tennessee Nurse Home 


Visitor Program Act.” 
History. 
Acts 2007, ch. 530, § 1. 


Compiler’s Notes. 
Acts 2007, ch. 530, § 1, provided that the 


provisions of the act shall be subject to the 
funding being provided by the general appro- 
priations act. Funding was provided by Acts 
2007, ch. 603, § 12, item 7. 


68-1-2402. Legislative findings — Legislative intent. 


(a) The general assembly finds that, in order to adequately care for their 
newborns and young children, new mothers may often benefit from receiving 
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professional assistance and information. Without such assistance and infor- 
mation, a young mother may develop habits or practices that are detrimental 
to her health and well-being and the health and well-being of her child. The 
general assembly further finds that inadequate prenatal care and inadequate 
care in infancy and early childhood often inhibit a child’s ability to learn and 
develop throughout childhood and may have lasting, adverse affects on the 
child’s ability to function as an adult. The general assembly recognizes that 
implementation of a nurse home visitor program that provides educational, 
health, and other resources for new young mothers during pregnancy and the 
first years of their infants’ lives has been proven to significantly reduce the 
amount of drug, including nicotine, and alcohol use and abuse by mothers, the 
occurrence of criminal activity committed by mothers and their children under 
fifteen (15) years of age, and the number of reported incidents of child abuse 
and neglect. Such a program has also been proven to reduce the number of 
subsequent births, increase the length of time between subsequent births, and 
reduce the mother’s need for other forms of public assistance. 

(b) It is the intent of the general assembly that such a program be 
established for the state, beginning with a limited number of participants and 
expanding by the year 2017 to be available to all low-income, first-time 
mothers in the state who consent to receiving services. 


History. provisions of the act shall be subject to the 
Acts 2007, ch. 530, § 1. funding being provided by the general appro- 
priations act. Funding was provided by Acts 


Compiler's Notes. 2007, ch. 603, § 12, item 7. 


Acts 2007, ch. 530, § 1, provided that the 


68-1-2403. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Department” means the department of health; 

(2) “Entity” means any nonprofit, not-for-profit, or for-profit corporation, 
religious or charitable organization, institution of higher education, visiting 
nurse association, existing visiting nurse program, local health department, 
county department of social services, political subdivision of the state, or 
other governmental agency or any combination thereof; 

(3) “Health care and services facility” means a health care entity or 
facility identified pursuant to § 68-1-2405 to assist the department in 
administering the program; 

(4) “Low-income” means an annual income that does not exceed two 
hundred percent (200%) of the federal poverty level; 

(5) “Nurse” means a person licensed as a professional nurse pursuant to 
title 63, chapter 7; and 

(6) “Program” means the nurse home visitor program established in this 
part. 


History. provisions of the act shall be subject to the 
Acts 2007, ch. 530, § 1. funding being provided by the general appro- 
Compilers Notes: priations act. Funding was provided by Acts 


Acts 2007, ch. 530, § 1, provided that the 2007, ch. 603, § 12, item 7. 
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68-1-2404. Establishment of program — Participation — Rules and 
regulations. 


(a)(1) There is established the nurse home visitor program to provide 
regular, in-home, visiting nurse services to low-income, first-time mothers, 
with their consent, during their pregnancies and through their children’s 
second birthday. The program training requirements, program protocols, 
program management information systems, and program evaluation re- 
quirements shall be based on research-based model programs that have been 
replicated in multiple, rigorous, randomized clinical trials and in multiple 
sites that have shown significant reductions in: 

(A) The occurrence among families receiving services through the 
model program of infant behavioral impairments due to use of alcohol and 
other drugs, including nicotine; 

(B) The number of reported incidents of child abuse and neglect among 
families receiving services through the model program; 

(C) The number of subsequent pregnancies by mothers receiving ser- 
vices through the model program; 

(D) The receipt of public assistance by mothers receiving services 
through the model program; and 

(EZ) Criminal activity engaged in by mothers receiving services through 
the model program and their children. 

(2) The program shall provide trained visiting nurses to help educate 
mothers on the importance of nutrition and avoiding alcohol and drugs, 
including nicotine, and to assist and educate mothers in providing general 
care for their children and in improving health outcomes for their children. 
In addition, visiting nurses may help mothers in locating assistance with 
educational achievement and employment. Any assistance provided through 
the program shall be provided only with the consent of the low-income, 
first-time mother, and she may refuse further services at any time. The 
program should be significantly modeled on the national Nurse-Family 
Partnership program. 

(b) The program shall be administered in a community or communities by 
an entity or entities selected under this part. For the purpose of this pilot 
program, if the commissioner determines that it is necessary in order to 
implement a pilot project for the program, then the commissioner is authorized 
to make a grant or grants without competitive bidding. If selection is made on 
a competitive basis, any entity that seeks to administer the program shall 
submit an application to the department as provided in § 68-1-2406. The 
entity or entities selected pursuant to § 68-1-2407 for implementing the 
project shall be expected to provide services for up to one hundred (100) 
low-income, first-time mothers in the community in which the entity admin- 
isters the program. A mother shall be eligible to receive services through the 
program if she is pregnant with her first child, and her gross annual income 
does not exceed two hundred percent (200%) of the federal poverty level. 

(c) The department may promulgate rules pursuant to Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5, for the implementation of 
the program. 
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(d) Notwithstanding subsection (c), the department may adopt rules pursu- 
ant to which a nurse home visitation program that is in operation in the state 
as of July 1, 2007, may qualify for participation in the program if it can 
demonstrate that it has been in operation in the state for a minimum of five (5) 
years and that it has achieved a reduction in the occurrences specified in 
subsection (c). Any program so approved shall be exempt from the rules 
adopted regarding program training requirements, program protocols, pro- 
gram management information systems, and program evaluation require- 
ments, so long as the program continues to demonstrate a reduction in the 
occurrences specified in subsection (a). 


History. provisions of the act shall be subject to the 
Acts 2007, ch. 530, § 1; 2008, ch. 1126,§ 1. funding being provided by the general appro- 
priations act. Funding was provided by Acts 


1a? 
Compiler's Notes. 2007, ch. 603, § 12, item 7. 


Acts 2007, ch. 530, § 1, provided that the 


68-1-2405. Health care and services facility to assist with program. 


(a) The commissioner of health shall select the national service organization 
of the Nurse-Family Partnership program as the health care and services 
facility with the knowledge and experience necessary to assist the department 
in selecting entities from among the applications, if any, submitted pursuant to 
§ 68-1-2406 and in monitoring and evaluating the implementation of the 
program in communities throughout the state. 

(b) The health care and services facility shall monitor the administration of 
the program by the selected entities to ensure that the program is imple- 
mented according to the program training requirements, program protocols, 
program management information systems, and program evaluation require- 
ments established by the department. The health care and services facility 
shall evaluate the overall implementation of the program and include the 
evaluation, along with any recommendations concerning the selected entities 
or changes in the program training requirements, program protocols, program 
management information systems, or program evaluation requirements, in the 
annual report submitted to the department pursuant to § 68-1-2408. 

(c) The department shall compensate the health care and services facility 
for the costs incurred in performing its duties under this part. The compensa- 
tion shall be included in the actual costs incurred by the department in 
administering the program and paid out of the amount allocated to the 
department for administrative costs. 


History. provisions of the act shall be subject to the 
Acts 2007, ch. 530, § 1; 2008, ch. 1126, § 2. funding being provided by the general appro- 
priations act. Funding was provided by Acts 


. 9 
Compiler's Notes. 2007, ch. 603, § 12, item 7. 


Acts 2007, ch. 530, § 1, provided that the 


68-1-2406. Application to administer program. 


(a) Any entity that seeks to administer the program in a community 
pursuant to any competitive bidding process shall submit an application to the 
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department. At a minimum, the application shall specify the basic elements 
and procedures that the entity shall use in administering the program. Basic 
program elements shall include, but are not limited to, the following: 

(1) The specific training to be received by each nurse employed by the 
entity to provide home nursing services through the program; 

(2) The protocols to be followed by the entity in administering the 
program; 

(3) The management information system to be used by the entity in 
administering the program; 

(4) The reporting and evaluation system to be used by the entity in 
measuring the effectiveness of the program in assisting low-income, first- 
time mothers; and 

(5) An annual report to both the health care and services facility and the 
community in which the entity administers the program that reports on the 
effectiveness within the community and is written in a manner that is 
understandable for both the health care and services facility and members of 
the community. 

(b) Any program application submitted pursuant to this section shall 
demonstrate strong, bipartisan public support for and a long-term commit- 
ment to operation of the program in the community. 

(c) The department shall initially review any applications received pursu- 
ant to this section and submit to the health care and services facility for review 
those applications that include the basic program elements. Following its 
review, the health care and services facility shall submit to the department the 
name of the entity or entities that the health care and services facility 
recommends to administer the program. 


History. 
Acts 2007, ch. 530, § 1; 2008, ch. 1126, § 3. 


Compiler’s Notes. 
Acts 2007, ch. 530, § 1, provided that the 
provisions of the act shall be subject to the 


priations act. Funding was provided by Acts 
2007, ch. 603, § 12, item 7. 


Section to Section References. 
This section is referred to in §§ 68-1-2404, 
68-1-2405. 


funding being provided by the general appro- 


68-1-2407. Selection of entities recommended by the health care and 
services facility — Grants — Creation of fund. 


(a) The department shall select the entities that will administer the 
program. 

(b)(1) The entity or entities selected to operate the program shall receive 
grants in amounts specified by the department. The grants may include 
operating costs, including, but not limited to, development of the information 
management system, necessary to administer the program. The number of 
entities selected and the number of communities in which the program shall 
be implemented shall be determined by moneys available in the nurse home 
visitor program fund created in subdivision (b)(2). 

(2) Grants awarded pursuant to subdivision (b)(1) shall be payable from 
the nurse home visitor program fund, which fund is hereby created in the 
state treasury. The nurse home visitor program fund, referred to in this 
section as the fund, shall consist of moneys appropriated to the fund by the 
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general assembly from general revenue and moneys received from the 
federal government. Any revenues or moneys deposited in the fund shall 
remain in the fund until expended for purposes consistent with this part and 
shall not revert to the general fund on any June 30. In addition, the state 
treasurer may credit to the fund any public or private gifts, grants, or 
donations received by the department for implementation of the program. 
The fund shall be subject to annual appropriation by the general assembly to 
the department for grants to entities for operation of the program. Notwith- 
standing any other law, all interest derived from the deposit and investment 


of moneys in the fund shall be credited to the fund. 


History. funding being provided by the general appro- 
Acts 2007, ch. 530, § 1; 2008, ch. 1126,§ 4. priations act. Funding was provided by Acts 


2007, ch. 603, § 12, item 7. 
Compiler’s Notes. 4 § item 


Acts 2007, ch. 530, § 1, provided that the Section to Section References. 


provisions of the act shall be subject to the This section is referred to in § 68-1-2404. 


68-1-2408. Program oversight — Reporting. 


Entities receiving grants shall report to the health care and services facility 
as often as the department determines to be beneficial to program oversight. 
The health care and services facility shall report to the department as often as 
the department determines to be beneficial to program oversight, but at least 
annually. The department shall report in writing on an annual basis to the 


general assembly. 


History. funding being provided by the general appro- 
Acts 2007, ch. 530, § 1. priations act. Funding was provided by Acts 


2007, ch. 603, § 12, item 7. 
Compiler’s Notes. : § item 


Acts 2007, ch. 530, § 1, provided that the Section to Section References. 


provisions of the act shall be subject to the This section is referred to in § 68-1-2405. 


CHAPTER 2 
LOCAL HEALTH SERVICES 


Part 1. County Health Departments [Repealed] 


Section 
68-2-101 — 68-2-111. [Repealed.] 


Part 2. Municipal Boards of Health [Repealed] 
68-2-201, 68-2-202. [Repealed.] 

Part 3. District Health Departments [Repealed] 
68-2-301 — 68-2-305. [Repealed.] 

Part 4. Local Health Service Stabilization [Repealed] 
68-2-401 — 68-2-404. [Repealed.] 
Part 5. Fees for Services for the Ill and Aged [Repealed] 
68-2-501 — 68-2-503. [Repealed.] 
Part 6. County Health Departments 

68-2-601. County board of health — Members — Powers and duties. 


fhe, 


Section 


68-2-602. 
68-2-603. 


68-2-604. 
68-2-605. 
68-2-606. 
68-2-607. 
68-2-608. 
68-2-609. 
68-2-610. 


68-2-701. 
68-2-702. 
68-2-703. 
68-2-704. 
68-2-705. 


68-2-801. 
68-2-802. 


68-2-901. 


LOCAL HEALTH SERVICES 68-2-202 


Violations of rules and regulations of county board — Penalty. 

Establishment of county health department — County health director — County health 
officer. 

Office facilities for county department of health — Appropriations. 

Municipal maintenance of county health departments — Taxes. 

Private acts continue in effect. 

Contracts and gifts. 

Administrative orders and judicial remedies of county health director. 

Orders of county health officer. 

Fees for vector control. 


Part 7. District Health Departments 


Joint district health departments — Powers and duties — Municipal support. 

Joint district board of health created — Members. 

District health director — District health officer. 

Qualifications of district health director and district health officer — Powers and duties. 
Maintenance of district health department — Appropriations by counties. 


Part 8. Health Advisory Committee 


Health advisory committees — Establishment — Members — Powers and duties. 
Functions of health advisory committees. 


Part 9. Allocation Plan for Local Health Resources 
Development of plan — Propositions. 


Part 10. County Physician 


68-2-1001. Selection — Term — Duties — Qualifications — Penalties — Compensation. 


PART 1 


COUNTY HEALTH DEPARTMENTS [REPEALED] 


68-2-101 — 68-2-111. [Repealed.] 


Compiler’s Notes. 

Former part 1, §§ 68-2-101—68-2-111 (Acts 
1885, ch. 95, §§ 1-6; 1891, ch. 181, § 1; 1895, 
ch. 206, § 1; 1915, ch. 50, §§ 1, 2; 1921, ch. 89, 
§§ 1, 5-7; 1933, ch. 140, § 1; 1935 (E.S.), ch. 37, 
§§ 1, 2; 1961, ch. 179, § 1; 1963, ch. 228, § 1; 
1970, ch. 584, § 1; 1971, ch. 248, §§ 1-4; 1975, 
ch. 90, § 1; 1977, ch. 297, § 1; 1977, ch. 350, 
§ 1; 1979, ch. 47, § 1; 1980, ch. 630, § 1; 1932 


Code, §§ 5775-5783, 5786-5788; C. Supp. 1950, 
§§ 5775-5782 (Williams, §§ 5782-5788a); 
Shan., §§ 3106-3111a1, 3111a5-3111a7; T.C.A. 
(orig. ed.), §§ 53-301 — 538-314), concerning 
county health departments, was repealed by 
Acts 1985, ch. 172, § 1. For present provisions 
concerning county health departments, see title 
68, ch. 2, part 6. For provisions relating to 
county physicians, see § 68-2-1001. 


PART 2 
MUNICIPAL BOARDS OF HEALTH [REPEALED] 


68-2-201, 68-2-202. [Repealed.] 


Compiler’s Notes. 

Former part 2, §§ 68-2-201, 68-2-202 (Acts 
1877, ch. 28, § 1; 1877, ch. 98, § 7; Code 1932, 
8§ 5770, 5771; Shan., §§ 3101, 3102; T.C.A. 


(orig. ed.), §§ 53-315, 53-316), concerning mu- 
nicipal boards of health, was repealed by Acts 
1985, ch. 172, § 1. 


68-2-301 
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PART 3 
DISTRICT HEALTH DEPARTMENTS [REPEALED] 


68-2-301 — 68-2-305. [Repealed.] 


Compiler’s Notes. 

Former part 3, §§ 68-2-301—68-2-305 (Acts 
1933, ch. 131, §§ 1-5; 1935 (E.S.), ch. 38, §§ 1, 
3; 1961, ch. 179, §§ 2, 3; 1971, ch. 248, §§ 5, 6; 
C. Supp. 1950, §§ 5788.1-5788.5; T.C.A. (orig. 


ed.), §§ 53-317 — 53-321), concerning district 
health departments, was repealed by Acts 
1985, ch. 172, § 1. For present provisions relat- 
ing to district health departments, see part 7 of 
this chapter. 


PART 4 


LOCAL HEALTH SERVICE STABILIZATION 
[REPEALED] 


68-2-401 — 68-2-404. [Repealed.] 


Compiler’s Notes. 

Former part 4, §§ 68-2-401—68-2-404 (Acts 
1941, ch. 25, §§ 1-4; 1947, ch. 22, § 1; 1949, ch. 
25,§ 1; 1961, ch. 179, § 4; 1963, ch. 63, §§ 1, 2; 
1965, ch. 173, § 1; C. Supp. 1950, §§ 5788.6- 
5788.9; T.C.A. (orig. ed.), §§ 53-322 — 53-325), 


concerning local health service stabilization, 
was repealed by Acts 1985, ch. 172, § 1. For 
present provisions relating to an allocation 
plan for local health resources, see title 68, ch. 
2, part 9. 


PART 5 


FEES FOR SERVICES FOR THE ILL AND AGED 
[REPEALED] 


68-2-501 — 68-2-503. [Repealed.] 


Compiler’s Notes. 

Former part 5, §§ 68-2-501—68-2-503 (Acts 
1963, ch. 57, §§ 1-3; T.C.A. (orig. ed.), §§ 53- 
326 — 53-328), concerning fees for services for 


the ill and the aged, was repealed by Acts 1985, 
ch. 172, § 1. For programs and services for 
elderly persons, see title 71, ch. 2. 


PART 6 
COUNTY HEALTH DEPARTMENTS 


68-2-601. County board of health — 


Members — Powers and duties. 


(a) The county legislative body of each county may establish a board of 
health. The board shall consist of the following: 


(1) The county mayor; 


(2) The director of schools or a designee appointed annually by the 


director; 


(3) Two (2) physicians licensed to practice in the state of Tennessee, who 
shall be nominated by the medical society serving that county; 

(4) One (1) dentist licensed to practice dentistry in the state of Tennessee, 
who shall be nominated by the dental society serving that county; 
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(5) One (1) pharmacist licensed to practice in the state of Tennessee, who 
shall be nominated by the pharmaceutical society serving that county; 

(6) One (1) registered nurse licensed to practice in the state of Tennessee, 
who shall be nominated by the nurses association serving that county; 

(7) The county health director and the county health officer shall serve as 
ex officio members to the board, with the county health director serving as 
secretary to the board. In the absence of a duly appointed county health 
director, the county health officer shall serve as secretary. In the absence of 
the duly appointed county health officer, the commissioner of health or the 
commissioner’s designee shall serve in that capacity. The board shall elect a 
chair at its first meeting and annually thereafter. It is the duty of the chair 
to call all meetings of the board; 

(8) The county legislative body may, by resolution, provide for the election 
of a doctor of veterinary medicine as an additional member of the county 
board of health. The county legislative body may also, by resolution, provide 
for the election of a citizen representative as another additional member of 
the county board of health. The citizen representative shall not, at the time 
of such citizen representative’s election, previous to such citizen represen- 
tative’s election, nor during the term of such citizen representative’s office, 
be a health provider or the spouse of a health provider; and 

(9) In the event a nomination is not timely made, the county legislative 
body may proceed to elect an otherwise qualified member. 

(b) All members, except ex officio members, shall be residents of the county. 
In the event that the required members are not available from within the 
county to serve on the board of health, the board would remain duly 
constituted. 

(c) The members shall be appointed by the county legislative body for a term 
of four (4) years. All vacancies shall be filled by the legislative body to serve the 
remainder of the unexpired term. A majority of the board shall constitute a 
quorum. 

(d) The county legislative body may remove an appointed member for cause. 

(e) In counties which fail to establish an active board of health pursuant to 
subsection (a), the commissioner of health may establish a health advisory 
committee to function as provided in § 68-2-802; however, the commissioner or 
the commissioner’s designee retains all powers and duties of the board of 
health. 

(f) The powers and duties of county boards of health are to: 

(1) Govern the policies of full-time county health departments established 
in accordance with this chapter; 

(2) Through the county health director or the county health officer, or 
both, enforce such rules and regulations as may be prescribed by the 
commissioner essential to the control of preventable diseases and the 
promotion and maintenance of the general health of the county; 

(3) Adopt rules and regulations as may be necessary or appropriate to 
protect the general health and safety of the citizens of the county. The 
regulations shall be at least as stringent as the standard established by a 
state law or regulation as applicable to the same or similar subject matter. 
Regulations of a county board of health supersede less stringent or conflict- 
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ing local ordinances; and 
(4) Require that an annual budget be prepared and, when this budget has 
been approved by the county board of health, submit the same to the county 
legislative body for consideration and subsequent provision of necessary 
funds to meet all obligations under the adopted budgets. 
(g) Any county that, on July 1, 1985, has a board of health meeting this 
section shall remain in existence without additional action on the part of the 
county legislative body, and any regulations adopted by this board prior to July 


1, 1985, shall remain in full force and effect. 


History. 
Acts 1985, ch. 172, § 1; 1999, ch. 397, § 1; 
2008 ch. 90, § 2; Acts 2003, ch. 90, § 2. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated 


Cross-References. 
Establishment of clinics for vaccinations, vio- 
lations, §§ 68-5-105, 68-5-106. 


Persons infected with sexually transmitted 
diseases, requiring examination and treat- 
ment, § 68-10-104. 


Section to Section References. 
This chapter is referred to in § 68-5-105. 
This part is referred to in § 68-11-302. 
This section is referred to in § 68-2-801. 


Collateral References. 
Contagious disease, general delegation of 
power to guard against spread of. 8 A.L.R. 836. 


68-2-602. Violations of rules and regulations of county board — Pen- 


alty. 


Any person who violates a county board of health regulation commits a Class 


C misdemeanor. 


History. 
Acts 1985, ch. 172, § 1; Acts 1989, ch. 591, 
§ 113. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
11d), 


68-2-603. Establishment of county health department — County 
health director — County health officer. 


(a)(1) Each county shall establish a county health department which shall 
be headed by, and under the immediate direction of, a county health director. 

(2) The county health director shall be appointed by the commissioner of 
health or by the commissioner’s designee, act as the administrative officer of 
the county health department, take actions and make determinations 
necessary to properly execute the state department of health’s programs, 
and adequately enforce the rules and regulations established by the com- 
missioner and the county board of health. 

(3) The county health director shall be a health professional who pos- 
sesses the necessary education and experience in public health administra- 
tion as determined by the state department of health and approved by the 
department of human resources. 

(4) The county health director shall have compensation paid, all or in 
part, by the state department of health. 

(5) If the county health director is a qualified physician, such county 
health director may also serve as a county health officer. 
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(6) Ifthe commissioner appoints a county health director pursuant to this 
subsection (a), the appointment shall be made by the commissioner in 
concurrence with the county mayor of the county for which the appointment 

is made. 

(b) It is the county health director’s duty to enforce the regulations of the 
county board of health and the state department of health in counties which 
fail to establish a board of health. 

(c) The commissioner may appoint a county health officer responsible for 
providing medical direction including medical enforcement actions. The county 
health officer shall be a graduate doctor of medicine or osteopathy, schooled 
and experienced in public health work and licensed to practice in the state of 
Tennessee. The county health officer shall have compensation paid, all or in 
part, by the state department of health. 

(d) Any person who undertakes to hold the position of county health officer 
without being qualified as provided in this section commits a Class C 
misdemeanor. 

(e) In the absence of a duly-appointed county health officer, the commis- 
sioner or the commissioner’s designee shall appoint a physician who shall 
provide medical direction, including the authority outlined in § 68-2-609. 

(f) In the absence of an epidemic or immediate threat of an epidemic, any 
person who shall file with the county board of health a signed, written 
statement that a specific regulation pertaining to personal medical treatment 
conflicts with the person’s religious tenets and practices, affirmed under 
penalty of perjury, shall be exempted from the regulation. 


History. 
Acts 1985, ch. 172, § 1; 1989, ch. 591, § 118; 
2003, ch. 90, § 2. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated 


Cross-References. 

Indemnity insurance procured by commis- 
sioner of finance and administration for heads 
of county health departments, § 68-1-107. 

Isolation and quarantine of dogs suspected of 
being rabid, § 68-8-109. 


Isolation and quarantine of tubercular in- 
fected persons, title 68, ch. 9, part 2. 

Isolation or quarantine of persons infected 
with sexually transmitted diseases, establish- 
ment and termination, § 68-10-106. 

Penalty for Class C misdemeanor, § 40-35- 
HT: 

Quarantine or destruction of diseased or in- 
fected animals, title 44, ch. 2, part 1. 

Quarantines, inspection and establishment, 
§ 68-5-104. 


Section to Section References. 
This section is referred to in § 68-2-704. 


Collateral References. 
Contagious disease, general delegation of 
power to guard against spread of. 8 A.L.R. 836. 


68-2-604. Office facilities for county department of health — Appro- 


priations. 


(a) The county legislative body is required to provide necessary office 
facilities, and to appropriate money necessary for the maintenance of the 


county health department. 


(b) The state department of health may participate with the county in the 
cost of construction and renovation of county health department facilities, 


subject to availability of state funds. 
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History. 
Acts 1985, ch. 172, § 1. 


68-2-605. Municipal maintenance of county health departments — 
Taxes. 


Municipalities located in counties establishing county health departments 
are empowered to cooperate in the maintenance of county health departments, 
and to have the county health departments serve as departments for the 
municipalities, and are authorized to incur the expenses necessary for their 
proportionate part in the establishment and maintenance of the county health 
departments, and to levy and collect taxes upon all of the property within the 
jurisdiction of the municipalities, as may be necessary to meet and pay the 
expenses. 


History. 
Acts 1985, ch. 172, § 1. 


68-2-606. Private acts continue in effect. 


All private acts relative to county boards of health or county health 
departments, in effect on July 1, 1985, shall remain in effect. 


History. 
Acts 1985, ch. 172, § 1. 


68-2-607. Contracts and gifts. 


(a) County health departments may enter into agreements, contracts or 
arrangements with governmental entities or other persons as necessary or 
appropriate to assist the county health department in carrying out its duties 
and functions, unless otherwise prohibited by law, and in accordance with the 
law, rules and procedures of this state and the local governing entity. 

(b)(1) County health departments may accept gifts, grants, bequests and 

other donations for use in performing the county health department’s 

programs. 

(2) Funds or property accepted shall be used as directed by its donor and 
in accordance with the law, rules and procedures of this state and the local 
governing entity. 


History. 
Acts 1985, ch. 172, § 1. 


68-2-608. Administrative orders and judicial remedies of county 
health director. 


(a)(1) Whenever it appears to the county health director that a condition or 
activity exists or is threatened that may violate the laws, regulations, 
resolutions, ordinances, permits or licenses that are within the enforcement 
responsibility of the county health director, the county health director may, 
after notice and opportunity for a hearing, issue an order for any of the 
following: 

(A) Cessation of the activity; 
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(B) Correction of the condition or activity; 

(C) Removal of the condition in whole or in part; 

(D) Revocation, suspension or imposition of conditions on a license or 
permit; or 

(EK) Abatement of a nuisance that involves a violation of the health laws 
of the state and that can be reasonably expected to adversely affect the 
health of the public. 
(2) Any person served with an order pursuant to subdivision (a)(1) shall 

immediately comply with the order at the person’s own expense. 

(b) Whenever a condition or activity exists or is threatened that, in the 
opinion of the county health director, causes or threatens an imminent or 
immediate danger to the public health under circumstances in which an 
opportunity for prior hearing might further seriously endanger the health of 
the public, the county health director may issue an order requiring the actions 
listed in subdivision (a)(1). The person to whom the order is addressed shall 
immediately comply with the order. However, such person shall be provided an 
opportunity for a hearing as promptly as is reasonable under the circum- 
stances. 

(c) The county health director may petition the appropriate chancery court 
for injunctive relief and any other remedy available at law or equity as 
necessary to enforce an order issued pursuant to this section, or to otherwise 
require compliance with the laws, regulations, resolutions, ordinances, per- 
mits or licenses that are within the enforcement responsibility of the county 
health director. It shall not be necessary that an order be issued prior to 
seeking relief in chancery court. The court shall have the power to assess the 
cost of corrective measures against any and all persons failing to comply with 
the order. 


History. Section to Section References. 
Acts 1985, ch. 172, § 1. This section is referred to in § 68-2-704. 


Cross-References. 
Injunctions, remedies and special proceed- 
ings, title 29, ch. 23. 


68-2-609. Orders of county health officer. 


The county health officer is empowered to order: 

(1) The quarantine of any place or person, if the county health officer finds 
that quarantine is necessary to protect the public health from an epidemic; 

(2) The closure of any public establishment, facility or building if the 
county health officer finds unsanitary conditions of such a nature and extent 
to significantly threaten the public health; or 

(3) The closure of any public establishment, facility or building, if the 
county health officer is otherwise authorized by law to take that action. 


History. Cross-References. 
Acts 1985, ch. 172, § 1. Isolation or quarantine of persons infected 
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with sexually transmitted diseases, § 68-10- Section to Section References. 

106. This section is referred to in §§ 68-2-603, 
Quarantine of HIV, § 39-13-108. 68-2-704. 
Quarantine of person with communicable or 

contagious disease, § 68-5-103. 
Quarantine, tuberculosis, title 68, ch. 9, part 

2. 


68-2-610. Fees for vector control. 


(a) In any county having a population in excess of eight hundred thousand 
(800,000), according to the 2000 federal census or any subsequent federal 
census, that has a health department operating an urban and rural sanitation 
program to prevent or reduce the transmission of vector borne disease, the 
county legislative body is authorized to establish a vector control fee, which 
may be assessed and collected from each rate payer in the county. This fee shall 
not exceed one dollar ($1.00) per rate payer per month and shall be used 
exclusively by the county for the operation of the program to prevent or reduce 
the transmission of vector borne disease. In any such county with multiple 
utilities, the fee shall be assessed by only one (1) utility as determined by the 
county legislative body. 

(b) The county providing the service is authorized to enter into a contract for 
the collection of the vector control fees, or to bill and collect vector control fees 
as a designated item on its utility bill, with: 

(1) Any public or private corporation or municipal utilities board or 
commission operating a water, gas or electric system, other than an electric 
cooperative incorporated under the Rural Electric and Community Services 
Cooperative Act, compiled in title 65, chapter 25, part 2 in the area in which 
vector control services are provided; or 

(2) Any other city, town or utility district. 


History. Tennessee counties, see Volume 13 and its 
Acts 2005, ch. 186, § 1. supplement. 


Compiler’s Notes. 
For tables of U.S. decennial populations of 


PART 7 
DISTRICT HEALTH DEPARTMENTS 


68-2-701. Joint district health departments — Powers and duties — 
Municipal support. 


(a) Two (2) or more contiguous counties may, by resolution duly approved by 
a majority vote of each respective county legislative body, combine and 
contract, each with the other, for the purpose of forming a district health 
department, having all the powers, responsibilities and duties conferred upon 
county health departments by the provisions and statutes prescribing these 
powers, duties and responsibilities, where the combination can be economi- 
cally administered as determined by the commissioner of health. 

(b) Municipalities in any component county of the health district are 
authorized to cooperate in the support of the district health department 
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through the county government of the component county, and to enter into an 
agreement with the county by which the district health department shall also 
serve as the health department for the municipality. 


History. Section to Section References. 
Acts 1985, ch. 172, § 1. This part is referred to in § 68-11-302. 


68-2-702. Joint district board of health created — Members. 


(a) There may be created for the health district so formed, a joint district 
board of health consisting of the county mayor, the county director of schools, 
and one (1) physician, licensed to practice in Tennessee from each county of the 
district. The physician member from each county shall be nominated by the 
medical society and elected by the county legislative body of the county in 
which the physician member resides. In counties operating under a county 
council or commission form of government, the chair of the county council or 
commission shall serve as a member of the district board of health. 

(b) A district board of health shall be considered duly constituted and 
empowered as soon as the several physician members from the respective 
counties have been elected by the respective county legislative bodies. 


History. “county executive” to “county mayor” and to 
Acts 1985, ch. 172, § 1;'2003, ch. 90, '$' 2. include all such changes in supplements and 
replacement volumes for the Tennessee Code 


Compiler’s Notes. 
Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 


Annotated 


68-2-703. District health director — District health officer. 


(a) District health departments shall be headed by, and under the immedi- 
ate direction of, a district health director, who shall be appointed by the 
commissioner of health. 

(b) The district health director shall act as the administrative officer of the 
district health department and shall take actions and make determinations 
necessary to properly execute the state department of health’s programs and 
adequately enforce the rules and regulations established by the commissioner 
and the district board of health. 

(c) The commissioner may also appoint a district health officer responsible 
for providing medical direction including medical enforcement actions. 


History. 
Acts 1985, ch. 172, § 1. 


68-2-704. Qualifications of district health director and district health 
officer — Powers and duties. 


(a) The district health director shall be a health professional who possesses 
the necessary education and experience in public health administration as 
determined by the state department of health and approved by the department 
of human resources. If the district health director is a qualified physician, the 
district health director may also serve as district health officer. The district 
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health director shall have compensation paid, all or in part, by the state 
department of health. 

(b) The district health officer shall be a doctor of medicine or osteopathy, 
schooled and experienced in public health work and licensed to practice in the 
state of Tennessee. The district health officer shall have compensation paid, all 
or in part, by the state department of health. 

(c) Any person who undertakes to hold the position of district health officer, 
without being qualified as provided in this section, commits a Class C 
misdemeanor. 

(d) The district health director and district health officer shall have the 
same responsibilities and powers as the county health director and the county 
health officer, respectively, as provided in §§ 68-2-603, 68-2-608 and 68-2-609. 


History. 
Acts 1985, ch. 172, § 1; 1989, ch. 591, § 113. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


68-2-705. Maintenance of district health department — Appropria- 
tions by counties. 


(a) The county legislative bodies of counties establishing a district health 
department are authorized and empowered to appropriate funds necessary for 
the maintenance of the district health departments and to levy and collect 
taxes to meet and pay the same. 

(b) Each county shall contribute to the maintenance of such district health 
department, the percentage of contribution by each to be as described in the 
allocation plans for local health resources, compiled in part 9 of this chapter. 


History. 
Acts 1985, ch. 172, § 1. 


PART 8 
HEALTH ADVISORY COMMITTEE 


68-2-801. Health advisory committees — Establishment — Members — 
Powers and duties. 


(a) Health advisory committees may be established to represent counties, 
districts or regions; however, each county must have at least one (1) represen- 
tative. 

(b) Each health advisory committee established in accordance with § 68-2- 
601(e) shall function in an advisory capacity. The members of the health 
advisory committee shall consist of citizen and provider representatives who 
are residents of the county or district served by the health advisory committee. 
A citizen representative shall not, at the time of the citizen representative’s 
election, previous to the citizen representative’s election, nor during the term 
of the citizen representative's office, be a health provider or the spouse of a 
health provider. Citizen members represent major purchasers of health care, 
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as well as social, economic, racial and geographic subpopulations. Provider 
members represent health professionals, health care institutions, health care 
insurers, health professional schools and allied health professionals. Members 
of the health advisory committee serve staggered terms. 

(c) Where health advisory committees are established, their role is strictly 
advisory, and the commissioner of health or the commissioner’s designee 
retains enforcement authority. 


History. 
Acts 1985. ch. 172, $1, 


68-2-802. Functions of health advisory committees. 


The functions of the health advisory committee shall be to: 

(1) Be informed concerning the operations and programs of the health 
department; 

(2) Assist in informing residents of programs and services; 

(3) Advise the health director/health officer of community health needs 
and resources; and 

(4) Advise the health director, health officer, county mayors and the 
county commissions of potential solutions to problems in the delivery of 
health services, and to recommend policies designed to improve the opera- 
tion of the health department. 


History. include all such changes in supplements and 
Acts 1985, ch. 172, § 1; 2003, ch. 90, § 2. replacement volumes for the Tennessee Code 
Annotated 


Compiler’s Notes. 
Acts 2003, ch. 90, § 2, directed the code Section to Section References. 


commission to change all references from This section is referred to in § 68-2-601. 
“county executive” to “county mayor” and to 
PART 9 


ALLOCATION PLAN FOR LOCAL HEALTH RESOURCES 


68-2-901. Development of plan — Propositions. 


In order to achieve an equitable allocation of local health resources, the 
department of health shall develop a plan to distribute state grant-in-aid funds 
to counties. This plan shall be based on the following propositions: 

(1) A base allocation shall be made to each county to ensure that a basic 
level of services can be provided. The base allocation shall provide for a 
minimum core staff; 

(2) A special needs fund shall be maintained for meeting special local 
health needs as determined by the commissioner of health; 

(3) The remainder of the funds shall be allocated based on a plan 
prescribed by the commissioner of health; 

(4) An annual plan shall be developed, which shall be subject to approval 
by the commissioner of health, the commissioner of finance and administra- 
tion and the comptroller of the treasury; and 
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(5) Each county shall submit an annual plan of expenditures pursuant to 
this section for approval by the commissioner of health. 


Section to Section References. 
This part is referred to in § 68-2-705. 
This section is referred to in § 68-5-105. 


History. 
Acts 1985, ch. 172, § 1. 


Cross-References. 
Federal and state grant-in-aid, § 7-3-102. 
Right to receive government funds, applica- 
tion of funds, § 7-21-401. 


PART 10 
COUNTY PHYSICIAN 


68-2-1001. Selection — Term — Duties — Qualifications — Penalties — 
Compensation. 


(a) The county legislative body may elect a county physician for a definite 
term, not to exceed four (4) years, or may delegate to the county mayor the 
authority to retain, with the concurrence of the sheriff, a county physician. It 
is the duty of the county physician to provide medical and surgical attention 
within a reasonable period of time for persons confined in the county jail, for 
inmates of county homes for the indigent, and for other indigent persons as 
may be ordered by the county legislative body. 

(b) No person shall be qualified to hold the office of the county physician who 
is not a physician licensed to practice in Tennessee. 

(c) Any person who holds the position of county physician or undertakes to 
discharge the duties of the office, without being so qualified, commits a Class 
C misdemeanor. Each day any person undertakes to hold the office, or perform 
the duties of the office, without being so qualified, constitutes a separate 
offense. 

(d) Compensation of county physicians shall be such as the county legisla- 
tive body may fix. 


History. 
Acts 1985, ch. 172, § 1; ch. 591, §§ 1, 6; 2003, 
ch. 90, § 2. 


Compiler’s Notes. 

Acts 2003, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 


include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


NOTES TO DECISIONS 


DECISIONS UNDER PRIOR LAW 


Analysis 


. Services by City Hospital. 

. —County Liability. 

. —Liability of Sheriff and Jail Physician. 
. Removal of Jail Physician. 

. Recovery for Services Rendered. 


OP WD 


1. Services by City Hospital. 


2. —County Liability. 

Authorization by jail physician and sheriff to 
hospital to render medical service to prisoner 
shot in raid on still by county officers did not 
bind county since only medical service autho- 


oT 


rized is that rendered by jail physician. Lander- 
dale County v. Memphis, 167 Tenn. 493, 71 
S.W.2d 686, 1934 Tenn. LEXIS 6 (1934), super- 
seded by statute as stated in, Williams v. An- 
derson County, — S.W.2d —, 1988 Tenn. App. 
LEXIS 828 (Tenn. Ct. App. Dec. 20, 1988). 


3. —Liability of Sheriff and Jail Physi- 
cian. 

Jail physician and sheriff who authorized 
hospital to render services to wounded prisoner 
under belief that county would pay for same 
were not individually liable to the hospital. 
Landerdale County v. Memphis, 167 Tenn. 493, 
71 S.W.2d 686, 1934 Tenn. LEXIS 6 (1934), 
superseded by statute as stated in, Williams v. 
Anderson County, — S.W.2d —, 1988 Tenn. 
App. LEXIS 828 (Tenn. Ct. App. Dec. 20, 1988). 
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4. Removal of Jail Physician. 

County legislative body does not have juris- 
diction of proceeding to remove jail physician, 
since removal proceeding can only be instituted 
in circuit, chancery and criminal courts of 
county involved. Brock v. Foree, 168 Tenn. 129, 
76 S.W.2d 314, 1934 Tenn. LEXIS 28 (1934). 


5. Recovery for Services Rendered. 

County was entitled to recover the value of 
services to pauper patient of county hospital for 
paupers and insane persons prior to the time 
such patient received inheritance. Jennings v. 
Davidson County, 208 Tenn. 134, 344 S.W.2d 
359, 1961 Tenn. LEXIS 405 (1961). 
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CHAPTER 3 
VITAL RECORDS ACT OF 1977 


Part 1. Definitions and Administration 


Short title. 

Chapter definitions. 

Establishment of office of vital records — Rules and regulations — Enforcement — 
Registration districts — Seal. 

State registrar. 

Violations — Enforcement — Penalties. 

Local registrars. 


Part 2. Records — General Requirements 


Kinds of information collected and recorded. 

Content of certificates and reports — Evidence. 
Amendment of records. 

Reproduction of records. 

Disclosure of information — Regulations. 

Copies of records. 

Fees for copies and for searches. 

Medical records. 

Applicability to previously received certificates or reports. 


Part 3. Births 


Registration generally — Attestation to accuracy of data. 

Birth inside institution — Establishing paternity — Acknowledgment of paternity — 
Report. 

Birth outside institution. 

Birth in moving conveyance. 

Father’s name on birth certificate — Surname of child. 

Birth from artificial insemination. 

Infants of unknown parentage — Foundling registration. 

Delayed registration of birth. 

Judicial determination of facts of birth. 

New certificate of birth — Prerequisites. 

New certificate of birth — Adoptions, legitimations, and orders of paternity — Prepa- 
ration and filing. 

New certificate of birth — Court report of adoption. 

New certificate of birth — Sealing of documents. 


Part 4. Marriages, Annulments and Divorces 


Marriage registration. 
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Section 


68-3-402. Divorce, dissolution of marriage, and annulment — Registration. 


Part 5. Deaths 


68-3-501. Uniform Determination of Death Act. 


68-3-502. Death registration. 

68-3-503. Delayed registration of death. 
68-3-504. Reports of fetal death. 
68-3-505. Reports of abortions. 


68-3-506. Authorization for final disposition of a dead fetus. 


68-3-507. Moving body from place of death. 
68-3-508. Disinterment and reinterment. 
68-3-509. [Repealed.] 


68-3-510. Records kept by persons releasing, moving or disposing of dead body or fetus. 
68-3-511. Death determination and pronouncement by registered nurse. 
68-3-512. Death determination and pronouncement by physician assistant. 


68-3-513. Immunity from civil suit. 


68-3-514. Certificate of birth for stillborn children. 


PART 1 
DEFINITIONS AND ADMINISTRATION 


68-3-101. Short title. 


This chapter shall be known and may be cited as the “Vital Records Act of 


LOTT 


History. 
Acts 1977, ch. 128, § 1; T.C.A., § 53-401. 


Textbooks. 
Tennessee Law of Evidence (2nd ed., Cohen, 
Paine and Sheppeard), Rule 803(9); § 803(9).1. 


Law Reviews. 

A Critical Survey of Developments in Tennes- 
see Family Law in 1976-77, (Neil P. Cohen), 45 
Tenn. L. Rev. 430, 451. 


Comparative Legislation. 
Vital records: 


68-3-102. Chapter definitions. 


Ala. Code § 22-9A-1 et seq. 

Ark. Code § 20-18-101 et seq. 

Ga. O.C.G.A. § 31-10-1 et seq. 

Ky. Rev. Stat. Ann. § 213.011 et seq. 
Miss. Code Ann. § 41-57-1 et seq. 
Mo. Rev. Stat. § 193.005 et seq. 
N.C. Gen. Stat. § 180A-90 et seq. 
Va. Code §§ 32.1-249 et seq. 


Collateral References. 


39 Am. Jur. 2d Health § 51. 

39A C.J.S. Health and Environment § 74. 
Health and Environment = 34. 

Marriage & 31. 


As used in this chapter, unless the context otherwise requires: 
(1) “Certificate of birth resulting in stillbirth” means a certificate issued to 


record the birth of a stillborn child; 


(2) “Commissioner” means the commissioner of health; 

(3) “Dead body” means a human body from the condition of which it 
reasonably may be concluded that death occurred; 

(4) “Department” means the department of health; 


(5) “Fetal death” means death prior to the complete expulsion or extrac- 
tion from its mother of a product of human conception; the death is indicated 
by the fact that, after expulsion or extraction, the fetus does not breathe or 
show any other evidence of life, such as beating of the heart, pulsation of the 
umbilical cord or definite movement of voluntary muscles; 

(6) “File” means to present a vital record provided for in this chapter for 
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registration by the office of vital records; 

(7) “Final disposition” means the burial, interment, cremation, removal 
from the state or other authorized disposition of a dead body or fetus; 

(8) “Induced termination of pregnancy” means the intentional termina- 
tion of pregnancy with the intention other than to produce a live-born infant 
or to remove a dead fetus; 

(9) “Institution” means any establishment, public or private, that pro- 
vides inpatient or outpatient medical, surgical or diagnostic care or treat- 
ment or nursing, custodial or domiciliary care, or to which persons are 
committed by law; 

(10) “Live birth” means the complete expulsion or extraction from its 
mother of a product of human conception, irrespective of the duration of the 
pregnancy, that, after expulsion or extraction, breathes or shows any other 
evidence of life, such as beating of the heart, pulsation of the umbilical cord, 
or definite movement of voluntary muscles, whether or not the umbilical 
cord has been cut or the placenta is attached. Heartbeats shall be distin- 
guished from transient cardiac contractions, and respirations shall be 
distinguished from fleeting respiratory efforts or gasps; 

(11) “Person in charge of interment” means any person who places or 
causes to be placed, a deceased person, still-born child, or dead body, or, after 
cremation, the ashes thereof, in the earth, a grave, tomb, vault, urn or other 
receptacle, either in a cemetery or at any other place, or disposes otherwise 
thereof; 

(12) “Physician” means a person licensed to practice medicine or osteopa- 
thy pursuant to the laws of this state; 

(13) “Public health council” means the council established in § 68-1-501 
[repealed]; 

(14) “Registration” means the acceptance by the office of vital records and 
the incorporation of vital records provided for in this chapter into its official 
records; 

(15) “Stillbirth” means an unintended, intrauterine fetal death after a 
gestational age of not less than twenty (20) completed weeks or with a 
weight of three hundred fifty (350) grams or more; 

(16) “System of vital records” includes the registration, collection, preser- 
vation, amendment, and certification of vital records, and the collection of 
other reports required by this chapter; and 

(17) “Vital records” means certificates or reports of birth, death, marriage, 
divorce or annulment and other records related thereto. 


History. repealed by Acts 2008, ch. 951, § 2, effective 
Acts 1977, ch. 128, § 2; T.C.A., § 53-402; July 1, 2008. 


Acts 2005, ch. 146, § 1; 2010, ch. 778, § 1. , 
Law Reviews. 


Compiler’s Notes. A Critical Survey of Developments in Tennes- 
Former § 68-1-501, referred to in this sec- see Family Law in 1976-77, IX. Abortion (Neil 
tion, concerning the public health council, was_ _P. Cohen), 45 Tenn. L. Rev. 498. 


68-3-103. Establishment of office of vital records — Rules and regula- 
tions — Enforcement — Registration districts — Seal. 


The department shall: 
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(1) Establish an office of vital records with suitable offices, which shall be 
properly equipped with fireproof vault and filing cases for the preservation of 
all official records made and received under this chapter or under the 
regulations of the department; 

(2) Make and amend, with the approval of the public health council 
[repealed], regulations necessary for the creation and efficient performance 
of an adequate system of vital records, and give instructions and prescribe 
forms for collecting, transcribing, compiling and preserving vital records; 

(3) Enforce this chapter and the regulations made pursuant to this 
chapter; 

(4) Provide a seal of office; and 

(5) Divide the state into vital records registration districts. The depart- 
ment may from time to time, as conditions justify, change their boundaries. 
The subdivisions of the state on July 1, 1977, shall be continued until 
changed by the department. 


History. section, was terminated by Acts 2008, ch. 951, 
Acts 1977, ch. 128, § 3; T.C.A., § 53-403. § 2, effective July 1, 2008. 
Compiler’s Notes. Section to Section References. 


The public health council, referred to in this This section is referred to in § 68-3-104. 


68-3-104. State registrar. 


(a) The commissioner shall: 

(1) Appoint a state registrar of vital records, referred to as the state 
registrar in this chapter, who shall be qualified in accordance with classifi- 
cation standards of education and experience; and 

(2) In case of a vacancy in the office of state registrar, immediately appoint 
a successor. 

(b) The state registrar: 

(1) Under the supervision of the commissioner, shall act as agent of the 
commissioner and: 

(A) Shall have charge of the office of vital records and act as the 
custodian of all the certificates and records received by the state registrar 
and perform such other duties as the commissioner may prescribe; and 

(B) Shall be charged with the execution of this chapter and of the 
regulations of the department throughout the state and have supervisory 
power over the local registrars and deputy local registrars; 

(2) Shall prescribe, with the approval of the department, furnish, and 
distribute forms required by this chapter and the rules and regulations 
issued under this chapter or prescribe such other means for transmission of 
records as will accomplish the purpose of complete and accurate registration; 

(3) Shall assist in preparing and publishing reports of vital statistics of 
this state and other reports required by the department; 

(4) May establish or designate additional offices in the state to aid in the 
administration of the statewide system of vital records; 

(5) May delegate functions and duties vested in the state registrar to 
employees of the office of vital records and to employees of an office 
established or designated under subdivision (b)(4); and 

(6) Shall provide copies of certificates or reports required under this 
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chapter or other information derived from the certificates or reports as the 
state registrar shall determine are necessary to local health agencies for 
local health planning and program activities. The state registrar shall 
establish a schedule for transmittal of the copies with each local health 
agency. The records or other information shall remain the property of the 
office of vital records and the uses that may be made of the records or other 
information shall be governed by the state registrar. A schedule for the 
disposition of the certificates, reports or data provided under this section and 
§ 68-3-103 shall be established by the state registrar. 


History. Attorney General Opinions. 
Acts 1977, ch. 128, § 3; T.C.A., 8§ 53-404, Applicability to documents of invalid mar- 


53-405. riage, OAG 90-71 (7/16/90). 


68-3-105. Violations — Enforcement — Penalties. 


(a)(1) The state registrar has the authority to investigate cases of irregu- 
larities or violations of law, personally or by an accredited representative, 
and all registrars shall aid the state registrar, upon request, in 
investigations. 

(2) When the state registrar deems it necessary, the state registrar shall 
report cases of violations of this chapter to the district attorney general, who 
shall immediately initiate and follow up the necessary court proceedings 
against the person alleged to be responsible for the violation of law. 

(3) Upon request of the department, the attorney general and reporter 
shall likewise assist in the enforcement provisions of this chapter. 

(b) It is unlawful for any person to: 

(1) Willfully and knowingly make any false statement in a certificate, 
record or report required to be filed under this chapter, or in an application 
for an amendment of the certificate, record or report, or in an application for 
a certified copy of a vital record, or willfully and knowingly supply false 
information, intending that such information be used in the preparation of 
the report, record or certificate, or amendment of the certificate, record, or 
report; 

(2) Absent lawful authority and with the intent to deceive, make, coun- 
terfeit, alter, amend or mutilate any certificate, record or report required to 
be filed under this chapter or a certified copy of such certificate, record or 
report; 

(3) Willfully and knowingly obtain, possess, use, sell, furnish or attempt 
to obtain, possess, use, sell or furnish to another, for any purpose of 
deception, any certificate, record, report or certified copy of a certificate, 
record or report so made, counterfeited, altered, amended or mutilated; 

(4) With the intention to deceive willfully and knowingly obtain, possess, 
use, sell or furnish to another any certificate of birth or certified copy of a 
certificate of birth, knowing that such certificate or certified copy was issued 
upon a certificate that is false, in whole or in part, or that relates to the birth 
of another person, whether living or deceased; 

(5) Willfully and knowingly furnish or process a certificate of birth or 
certified copy of a certificate of birth, with the knowledge or intention that it 
be used for the purpose of deception by a person other than the person to 


68-3-106 HEALTH 96 


whom the certificate of birth relates; or 

(6) Without lawful authority, possess any certificate, record or report 
required by this chapter or a copy or certified copy of such certificate, record 
or report, knowing the certificate, record, report or copy to have been stolen 
or otherwise unlawfully obtained. 

(c) An offense contained in subsection (b) is a Class C misdemeanor. 

(d) A person commits a Class C misdemeanor, who willfully and knowingly 
refuses to provide information required by this chapter or regulations adopted 
under this chapter; or willfully and knowingly transports or accepts for 
transportation, interment or other disposition a dead body without an accom- 
panying permit as provided in this chapter; or willfully and knowingly neglects 
or violates this chapter or refuses to perform any of the duties imposed upon 
the person by this chapter. 


History. Penalty for Class C misdemeanor, § 40-35- 
Acts 1977, ch. 128, § 28; T.C.A., § 53-406; 111. 
Acts 1989, ch. 591, § 113. 


Cross-References. 
Culpability, title 39, ch. 11, part 3. 


68-3-106. Local registrars. 


(a) The state registrar shall: 

(1) Appoint such number of local registrars for the registration districts as 
necessary. Full-time local health department personnel may be appointed 
local registrars; 

(2) Remove for cause any local registrar whose services are found to be 
unsatisfactory; and 

(3) Immediately appoint a successor in case of death, resignation, removal 
from the registration district, or removal for cause of any local registrar. 
(b) The local registrars and their deputies are charged with the duty of 

complying with all instructions of the state registrar, and of checking on the 
compliance by others with this chapter and with the regulations of the 
department. 

(c) Each local registrar, upon acceptance of such registrar’s written appoint- 
ment, shall recommend a deputy or deputies, and in case of death, resignation 
or removal of such deputy, a successor, subject to the approval of the state 
registrar. 


History. 
Acts 1977, ch. 128, § 5; T.C.A., §§ 53-411 — 
53-413. 


PART 2 
RECORDS — GENERAL REQUIREMENTS 


68-3-201. Kinds of information collected and recorded. 


The information collected and recorded under this chapter shall be such as 
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will aid the public health of the state, and furnish and preserve evidence 
affecting personal and property rights of the individual citizen. 


History. ments in Tennessee Law, 53 Tenn. L. Rev. 373 
Acts 1977, ch. 128, § 5; T.C.A., § 53-421. (1986). 


Law Reviews. 
1985 Tennessee Survey: Selected Develop- 


68-3-202. Content of certificates and reports — Evidence. 


(a) In order to promote and maintain nationwide uniformity in the system 
of vital records, the forms of certificates, reports and other returns required by 
this chapter, or by regulations adopted under this chapter, shall include, as a 
minimum, the items recommended by the federal agency responsible for 
national vital statistics. 

(b) Each certificate, report and form required to be filed and registered 
under this chapter shall be on a form or in a format prescribed by the state 
registrar and shall contain the date received for registration. 

(c) Each certificate provided for in this chapter, filed within six (6) months 
after the recorded event occurred, shall be prima facie evidence of the facts 
stated in the certificate. 


History. Textbooks. 
Acts 1977, ch. 128, § 4; T.C.A., § 53-422. Tennessee Law of Evidence (2nd ed., Cohen, 


Cae recesiee: Paine and Sheppeard), § 803(9).1. 


Certified copy as prima facie evidence, § 68- 
3-206. 


68-3-203. Amendment of records. 


(a) In order to protect the integrity and accuracy of vital records, a 
certificate or record registered under this chapter may be amended only in 
accordance with this chapter and regulations adopted by the department. 

(b) Except as otherwise provided by subsection (f), a certificate or record 
that is amended under this section shall be marked “amended.” The date of 
amendment and a summary description of the evidence submitted in support 
of the amendment shall be endorsed on or made a part of the record. The 
department shall prescribe, by regulation, the conditions under which addi- 
tions or minor corrections may be made to certificates or records within one (1) 
year after the date of the event, without the certificate or record being 
considered “amended.” “Minor corrections” means amendment of obvious 
errors, transposition of letters in words of common knowledge, or omissions. 

(c) Upon receipt of a certified copy of a court order changing the name of a 
person born in the state, and upon request of such person or such person’s 
parents, guardian or legal representative, the state registrar shall amend the 
certificate of birth to show the new name. 

(d) The sex of an individual shall not be changed on the original certificate 
of birth as a result of sex change surgery. 

(e) When an applicant does not submit the minimum documentation re- 
quired in the regulations for amending a vital record, or when the state 
registrar has reasonable cause to question the validity or adequacy of the 
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applicant’s sworn statements or the documentary evidence, and if the deficien- 
cies are not corrected, the state registrar shall not amend the vital record and 
shall advise the applicant of the reason for this action. 

(f) In addition to other methods of amending certificates that may be 
provided by statute or by duly authorized department rule, the state registrar, 
if presented by an applicant with evidence that a reasonable person would 
conclude proves beyond a reasonable doubt that an original entry on a 
certificate was factually inaccurate at the time of recordation, shall block out 
the misinformation and make the necessary correction. When such an amend- 
ment is made, no record of the amendment shall appear upon the face of the 
certificate; provided, that a record of all evidence submitted relative to the 
amendment, along with the registrar’s analysis of the evidence, shall be 
maintained by the office of vital records. 

(g) If a form approved, as provided in § 68-3-305(b), acknowledging the 
paternity of a child is signed by both parents of the child and is submitted to 
the office of vital records at any time after the original certificate is filed and 
prior to the child’s nineteenth birthday, the legal surname of the father may be 
entered on the certificate as that of the child, and the father’s name and other 
personal information may be shown on the certificate of birth in the manner 
prescribed by regulation; provided, that paternity is not already shown on the 
certificate of birth. The state registrar may mark the record as amended, but 
not on the portion to be disclosed pursuant to § 68-3-205. Further, a legitima- 
tion by subsequent marriage of the individuals shown on the certificate as the 
father and mother shall not require a new certificate of birth and §§ 68-3- 
310(3), 68-3-311 and 68-3-313 shall not apply. 

(h) In the event a voluntary acknowledgment of paternity is rescinded and 
a new father is not named, the name and personal information of the originally 
named father shall be removed by blocking, and the child’s surname shall be 
blocked and the legal surname of the mother at the time of the birth shall be 
entered as the surname of the child. In the event a voluntary acknowledgment 
of paternity is rescinded and a new father is named, the changes in the birth 
certificate shall be made in accordance with subsection (g). 


History. Section to Section References. 
Acts 1977, ch. 128, § 21; 1979, ch. 123, §§ 1, This section is referred to in §§ 24-7-113, 
2; T.C.A., § 53-423; Acts 1985, ch. 11,§ 1;1994, 36-1-102, 36-2-301, 36-2-305, 36-2-318, 36-5- 


ch. 988, § 18; 1997, ch. 551, § 39. 101. 
Cross-References. Cited: 

Paternity and legitimation, title 36, ch. 2, Price v. Price, — S.W.3d —, 2013 Tenn. App. 
part 3. LEXIS 263 (Tenn. Ct. App. Apr. 19, 2013). 


68-3-204. Reproduction of records. 


(a) To preserve vital records, the state registrar is authorized to prepare 
typewritten, photographic, electronic or other reproductions of original records 
and files in the office of vital records. 

(b) The reproductions, when certified by the state registrar, shall be ac- 
cepted as the original records. 
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History. 
Acts 1977, ch. 128, § 22; T.C.A., § 53-424. 


Textbooks. 
Tennessee Law of Evidence (2nd ed., Cohen, 
Paine and Sheppeard), § 1002.1. 


68-3-205. Disclosure of information — Regulations. 


(a)(1) To protect the integrity of vital records, to ensure their proper use, and 
to ensure the efficient and proper administration of the system of vital 
records, it is unlawful for any person to permit inspection of, or to disclose 
information contained in, vital records, or to copy or issue a copy of all or part 
of any such records, except as authorized by this chapter, by regulations 
promulgated pursuant to this chapter, or as otherwise authorized by law, or 
by order of a court of competent jurisdiction. 

(2) Regulations promulgated pursuant to this chapter shall provide for 
adequate standards of security and confidentiality of vital records. 

(b) The department may authorize, by regulation, the disclosure of infor- 
mation contained in vital records for research purposes. 

(c) Appeals from decisions of the custodians of permanent local records 
refusing to disclose information, or to permit inspection of or copying of records 
under the authority of this section and regulations issued under this section, 
shall be made to the state registrar, whose decisions shall be binding upon the 
local custodians of permanent local records. 

(d)(1) As used in this subsection (d), “authenticating document” means the 

certificate, license, order, decree, report or other document that makes legal, 

official and final the occurrence of a certain event. 

(2)(A) Notwithstanding any other provision of this chapter, or any rule 
promulgated pursuant to this chapter, to the contrary, an application for a 
marriage license and the authenticating document for the events of birth, 
death, marriage, divorce, or annulment of marriage, whether maintained 
or stored by or in the possession of a county clerk, court clerk, state 
registrar or other custodian authorized by the state registrar, shall be 
considered a public record, and further, that verified information from 
such documents may be provided upon request. Nothing in this section 
shall be construed to permit the disclosure of information contained in the 
“Information for Medical and Health Use Only” section of the birth 
certificate or the “Confidential Information” section of the certificate of 
marriage or certificate of divorce or annulment, unless specifically autho- 
rized by the state registrar for statistical or research purposes. This data 
is not subject to subpoena or court order and is not admissible before any 
court or judicial body. 

(B) Verified information from birth records may only be provided by the 
state registrar or the local registrar in a local health department in a 
county with a population of two hundred fifty thousand (250,000) or 
greater, according to the 1970 federal census. 

(C) Certified or noncertified copies or abstracts of birth certificates of 
persons in the federal witness protection program shall be provided only to 
a person requesting a copy of the person’s own birth certificate or that 
person’s supervising federal marshal. 
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(D) A certified copy or other copy of a death certificate containing the 
cause of death information shall not be issued, except: 

(i) Upon specific request of the spouse, children, parents, or other 
next of kin of the decedent or their respective authorized 
representatives; 

(ii) When a documented need for the cause of death to establish a 
legal right or claim has been demonstrated; 

(iii) When the request for the copy is made by or on behalf of an 
organization that provides benefits to the decedent’s survivors or 
beneficiaries; 

(iv) Upon specific request by local, state, or federal agencies for 
research or administrative purposes approved by the state registrar; 

(v) When needed for research activities approved by the state 
registrar; 

(vi) Upon receipt of an order from a court of competent jurisdiction 
ordering such release; or 

(vii) Upon receipt of a written request from a department represen- 
tative authorized by chapter 142, part 1, of this title to obtain the 
records. 

(EK) The state registrar and other custodians of vital records authorized 
by the state registrar to issue certified copies shall, upon receipt of an 
application, issue a certified copy of a vital record in the registrar’s or 
custodian’s custody, or a part of the vital record to the registrant, the 
registrant’s spouse, children, parents, or guardian, or their respective 
authorized representative. Others may be authorized to obtain certified 
copies when they demonstrate that the records are needed for the 
determination or protection of their personal or property rights. 

(3) Except as provided in subdivision (d)(2), nothing in this subsection (d) 
shall be construed as altering the legal status as an open or confidential 
record of any information, document, record or report used to compile or 
produce the information contained on the authenticating document, includ- 
ing, but not limited to, applications, medical or law enforcement reports, 
settlement agreements, or court pleadings and filings. 

(4) The state registrar shall promulgate rules to effectuate the provisions 
and intent of this subsection (d), including rules concerning the provision of 
verified information from authenticating documents to members of the 
public. 

(e) When one hundred (100) years have elapsed, after the date of birth, or 
fifty (50) years have elapsed after the date of death, marriage, divorce or 
annulment of marriage, the records of these events in the custody of the state 
registrar shall be made available to the public in accordance with regulations 
that provide for the continued safekeeping of the records. 

(f) Any microfilm copy of a vital record in the possession of the state library 
and archives, or a local library, shall be available for public inspection. 


History. Compiler’s Notes. 

Acts 1977, ch. 128, § 23; T.C.A., § 53-4265; For tables of U.S. decennial populations of 
Acts 1988, ch. 891, § 1; 1993, ch. 482, §§ 1, 2; Tennessee counties, see Volume 13 and its 
2007, ch. 588, § 1. supplement. 
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Cross-References. Attorney General Opinions. 
Confidentiality of public records, § 10-7-504. Public access to social security numbers on 
Sent nrte Santi di iteforannes marriage license applications, OAG 98-065 
This section is referred to in §§ 68-3-203, (3/17/98). 
68-3-206. 


Law Reviews. 
Updating Tennessee’s Public Records Law 
(Douglas Pierce), 24 Tenn. B.J. 24 (1988). 


68-3-206. Copies of records. 


In accordance with § 68-3-205 and the regulations adopted pursuant to 
§ 68-3-205: 

(1) The state registrar and other custodian or custodians authorized by 
the state registrar to issue certified copies shall, upon receipt of written 
application, issue a certified copy of a vital record in the state registrar’s or 
custodian’s custody or a part of the vital record to any applicant showing a 
direct and tangible interest in the vital record. Each copy issued shall show 
the date of registration and copies issued from records marked “delayed” and 
“amended” shall be similarly marked and show the effective date. All forms 
and procedures used in the issuance of certified copies of vital records in this 
state shall be approved or provided by the state registrar; 

(2) Acertified copy of a vital record or any part of the vital record, ed 
in accordance with subdivision (1), shall be considered for all purposes the 
same as the original and shall be prima facie evidence of the facts stated in: 
the vital record; 

(3) The federal agency responsible for national vital statistics may be 
furnished copies or data from the system of vital records it may require for 
national statistics; provided, that the federal agency shares in the cost of 
collecting, processing and transmitting the data; and provided further, that 
the data shall not be used for other than statistical purposes by the federal 
agency, unless so authorized by the state registrar; 

(4) Federal agencies, the state of Tennessee, Tennessee courts and mu- 
nicipal and county law enforcement agencies, upon official request, may be 
furnished verification of information for statistical or administrative pur- 
poses upon such terms or conditions as may be prescribed by regulation; 
provided, that the copies or information shall not be used for other than the 
purpose for which it was requested, unless so authorized by the state 
registrar; 

(5)(A) The state registrar may, by agreement, transmit transcripts of 
records and other reports required by this chapter to offices of vital records 
outside this state, when the records or other reports relate to residents of 
those jurisdictions or persons born in those jurisdictions. The agreement 
shall require that the transcripts be used for statistical and administra- 
tive purposes only as specified in the agreement. Any agreement shall 
provide that the transcripts shall not be retained by the other jurisdiction 
for more than two (2) years from the date of the event or after the 
statistical tabulation has been accomplished, whichever time period is 
shorter; 
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(B) Transcripts received from other jurisdictions by the office of vital 

records in this state shall be handled in the same manner as prescribed in 
subdivision (5)(A); 
(6)(A) The department of health shall implement a pilot program to 
authorize, but not require, county clerks to issue certified copies of 
computer abstract birth certificates to walk-in customers pursuant to this 
subdivision (6). The pilot program shall exist only for four (4) years, 
through the end of fiscal year 2013-2014. The program shall only be 
implemented in one (1) site within a county. 

(B) County clerks may issue certified copies of birth certificates, which 
copies shall have the force and effect of certified copies issued by the office 
of vital records. The state registrar may promulgate regulations or 
emergency rules as may be necessary to effectuate this subdivision (6), 
including, but not limited to, rules governing the issuance, inventories, 
and security and confidentiality standards of the birth certificates or 
certified copies or both, in accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 

(C) The department shall provide state security paper for issuing copies 
of birth certificates pursuant to this section. The county clerk shall be 
responsible for all other expenses including, but not limited to, connectiv- 
ity, hardware and direct cost of training staff; provided, however, that each 
county clerk is authorized to charge a reasonable fee in addition to the fee 
established by regulations and paid to the department to defray any 
reasonable costs associated with issuing the certificates. From the pro- 
ceeds collected from the fee established by regulations, the county clerk 
shall remit to the department the portion of the fee due the state and shall 
remit to any local health department located within the county the portion 
of the fee due such local health department in the manner prescribed by 
contract. 

(D) County clerks and the department may utilize existing T-carrier 
signaling schemes for the purpose of transmitting data. 

(EK) Such pilot program shall apply only in counties having a population 
in excess of three hundred thousand (300,000), according to the 2000 
federal census or any subsequent federal census, and in counties having 
the following populations, according to the 2000 federal census or any 
subsequent federal census: 


not less than nor more than 
17,600 17,675 
49,000 49,100 
51,200 51,300 
58,100 58,200 
71,100 71,200 
71,300 71,400 
105,800 105,900 


(7) Local health departments in counties with a population of two hun- 
dred fifty thousand (250,000) or greater, according to the 1970 federal census 
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or any subsequent federal census, may issue copies of birth certificates, 
which copies shall have the force and effect of certified copies issued by the 
office of vital records. The local health departments in those counties are 
designated as branch offices of the central office of vital records for the 
purpose of issuance of copies of birth certificates only, but not for the purpose 
of alteration of birth certificates; 

(8) Local health departments may issue copies of death certificates, which 
copies have the force and effect of certified copies issued by the office of vital 
records; and 

(9) No person shall prepare or issue any certificate that purports to be an 
original, certified copy, or copy of a vital record, except as authorized in this 
chapter or regulations adopted pursuant to this chapter. 


History. Law Reviews. 

Acts 1977, ch. 128, § 24; T.C.A., § 53-426; A Critical Survey of Developments in Tennes- 
Acts 2007, ch. 282, 8§ 1, 2; 2010, ch. 712,§ 1. see Family Law in 1976-77, III. Marriage For- 
Cc . malities (Neil P. Cohen), 45 Tenn. L. Rev. 430. 

ompiler’s Notes. 


For tables of U.S. decennial populations of (Collateral References. 


Tennessee counties, see Volume 13 and its Requirement of notice as condition for admis- 
SUPP eRe sion in evidence of summary of voluminous 
Cross-References. records. 80 A.L.R.3d 405. 


Confidentiality of public records, § 10-7-504. 


68-3-207. Fees for copies and for searches. 


(a)(1) The department shall prescribe the fees to be paid for certified copies 
or certificates or records, or for a search of the files or records when no copy 
is made, or for copies or information provided for research, statistical or 
administrative purposes. 

(2) The department shall not collect any fee under this section for a copy 
of a death certificate for a deceased person who was a veteran of an armed 
service of the United States, if: 

(A) The person requesting the copy presents the department with 
adequate proof of the veteran status of the deceased; 
(B) The person requesting the copy is related to the deceased within two 

(2) degrees of collateral or lineal kinship; and 

(C) Not more than two (2) copies of the death certificate have been 
previously provided on behalf of the deceased veteran without collection of 
the fee. 

(b) Fees collected under this section by the state registrar shall be deposited 
in the general fund of this state, according to the prevailing procedures 
governing collection. 


History. 
Acts 1977, ch. 128, § 25; T.C.A., § 53-427; 
Acts 1990, ch. 850, § 1. 


68-3-208. Medical records. 


Medical records will be made available to the state registrar or any direct 
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representative of the registrar for the limited purpose of gathering information 
on birth certificates, death certificates and reports of fetal deaths. 


History. 
Acts 1977, ch. 128, § 27; T.C.A., § 53-428. 


68-3-209. Applicability to previously received certificates or reports. 


This chapter also apply to all certificates of birth, death, marriage, and 
divorce, dissolution or annulment and reports of fetal death and induced 
termination of pregnancy previously received by the office of vital records or by 
any custodian of permanent local records. 


History. 
Acts 1977, ch. 128, § 29; T.C.A., § 53-429. 
PART 3 
BIRTHS 


68-3-301. Registration generally — Attestation to accuracy of data. 


(a) A certificate of birth for each live birth that occurs in this state shall be 
filed with the office of vital records, or as otherwise directed by the state 
registrar, within ten (10) days after the birth and shall be registered if it has 
been completed and filed in accordance with §§ 68-3-301 — 68-3-306. 

(b) Either parent of the child or any other knowledgeable informant shall 
attest to the accuracy of the personal data provided in sufficient time to permit 
the filing of a certificate within the ten (10) days prescribed by §§ 68-3-301 — 
68-3-306. 


History. This section is referred to in § 68-3-308. 
Acts 1977, ch. 128, § 6; T.C.A., § 53-441. 


Section to Section References. 
This part is referred to in § 68-3-514. 


68-3-302. Birth inside institution — Establishing paternity — Ac- 
knowledgment of paternity — Report. 


(a) When a birth occurs in an institution or en route to an institution, the 
person in charge of the institution, or that person’s designated representative, 
shall obtain the data required by the certificate, prepare the certificate, certify 
that the child was born alive at the place and time and on the date stated, 
either by signature or by an approved electronic process, and file the certificate 
with the office of vital records or as otherwise directed by the state registrar 
within the required ten (10) days. 

(b) The physician in attendance shall provide the medical information 
required by the certificate to the institution’s designated representative within 
seventy-two (72) hours after the birth. 

(c) Immediately before or after the birth of a child to an unmarried woman 
in a birthing institution, an authorized representative of the birthing institu- 
tion shall provide to the mother, and, if present, the biological father: 
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(1) Written and oral information concerning the alternatives to, the legal 
consequences of, the rights, and the responsibilities arising from the 
completion of the voluntary acknowledgment. The information shall be 
provided to the birthing institution by the department of human services, 
which shall develop the information in conjunction with the department of 
health. A videotaped or audio presentation will satisfy the requirement for 
the oral explanation. 

(2) An acknowledgment of paternity on a form approved pursuant to 
§ 68-3-305(b), and shall provide the opportunity to complete and submit to 
the institution the acknowledgment form. 

(d) The birthing institution or other entity receiving the voluntary acknowl- 
edgment of paternity shall forward the original, signed acknowledgment of 
paternity to the office of vital records, and shall send a copy of the signed and 
notarized acknowledgment of paternity to the Title IV-D child support agency 
where the mother resides, if the mother or child is receiving temporary 
assistance pursuant to title 71, chapter 3, part 1, medicaid, TennCare, or any 
successor programs. Copies of the signed and notarized voluntary acknowledg- 
ment of paternity shall also be provided to the mother and father of the child. 
The copies shall be deemed originals. 

(e) The department of health shall annually assess the numbers of acknowl- 
edgments of paternity as compared with the numbers of out-of-wedlock births 
by each birthing institution, and shall prepare a report of the results, which 
shall be provided to the department of human services or other persons or 
agencies that request it. 

(f) Voluntary paternity establishment services through hospitals and the 
department of health shall be offered in accordance with federal regulations as 
prescribed by the secretary of health and human services. 


History. This section is referred to in §§ 24-7-113, 
Acts 1977, ch. 128, § 6; T.C.A., § 53-442; 36-1-102, 36-2-301, 36-2-305, 36-2-318, 36-5- 

Acts 1994, ch. 988, § 11; 1997, ch. 551, §§ 36- 101, 68-3-308. 

38; 1998, ch. 891, § 1; 1998, ch. 1098, § 683; 


2001, ch. 139, §§ 1-3; 2004, ch. 432, § 1. Cited: 
: 4 Price v. Price, — S.W.3d —, 2013 Tenn. App. 
Section to Section References. LEXIS 263 (Tenn. Ct. App. Apr. 19, 2013). 
Sections 68-3-301 — 68-3-306 are referred to 
in § 68-3-301. 


68-3-303. Birth outside institution. 


When a birth occurs outside an institution, the certificate shall be prepared 
and filed by one (1) of the following, in the indicated order of priority: 

(1) The physician in attendance at or immediately after the birth, or in 
the absence of such person; 

(2) Any other person in attendance at or immediately after the birth, or in 
the absence of such person; 

(3) The father, the mother, or, in the absence of the father and the inability 
of the mother, the person in charge of the premises where the birth occurred. 
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History. Cited: 
Acts 1977, ch. 128, § 6; T.C.A., § 53-443. Proctor v. Chattanooga Orthopaedic Group, 
Sertiinito Section iteferoucns P.C., 270 S.W.3d 56, 2008 Tenn. App. LEXIS 
Sections 68-3-301 — 68-3-306 are referred to Aa RU NMS EE eh eau h ts 
in § 68-3-301. 


68-3-304. Birth in moving conveyance. 


(a) When a birth occurs on a moving conveyance within the United States 
and the child is first removed from the conveyance in this state, the birth shall 
be registered in this state and the place where it is first removed shall be 
considered the place of birth. 

(b) When a birth occurs on a moving conveyance while in international 
waters or airspace or in a foreign country, and the child is first removed from 
the conveyance in this state, the birth shall be registered in this state; but the 
certificate shall show the actual place of birth insofar as can be determined. 


History. 
Acts 1977, ch. 128, § 6; T.C.A., § 53-444. 


Section to Section References. 
Sections 68-3-301 — 68-3-306 are referred to 
in § 68-3-301. 


68-3-305. Father’s name on birth certificate — Surname of child. 


(a)(1) Ifthe mother was married at the time of either conception or birth, or 
anytime between conception and birth, to the natural father of the child, the 
name of the natural father shall be entered on the certificate and the 
surname of the child shall be entered on the certificate as one of the 
following: 

(A) The surname of the natural father; or 

(B) The surname of the natural father in combination with either the 

mother’s surname or the mother’s maiden surname. 

(2) If the surname of the child includes the mother’s surname, mother’s 
maiden surname, or any combination of those two (2) surnames but does not 
include the surname of the natural father, it may be so entered, but only 
upon the concurrent submission of a sworn application to that effect signed 
by both parents who mutually agree to that surname or combination of 
surnames. 

(3) If a surname is not chosen by the parents within the ten (10) days 
required for filing of the birth certificate, the father’s surname shall be 
entered on the birth certificate as the surname of the child. Within this 
ten-day period, the father may file and submit a sworn statement to the 
hospital that states that the parents do not agree on a surname, in which 
case the father’s surname shall be entered on the birth certificate as the 
surname of the child. 

(4) If, within the first year after the child’s date of birth, both the mother 
and the father sign and submit a sworn statement to the office of vital 
records that both parents wish to change the child’s surname, then the office 
of vital records shall amend the child’s birth certificate in accordance with 
the parents’ request to change the child’s surname, if the chosen surname is 
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either: 

(A) The surname of the natural father; 

(B) The surname of the mother; 

(C) The mother’s maiden surname; or 

(D) Any combination of the surnames listed in _ subdivisions 
(a)(4)(A)-(C). 

(5) If, within the first year after the child’s date of birth, the parents 

cannot mutually agree on a surname, either one can submit a signed, sworn 
statement that acknowledges the disagreement, states the father was not 
available within the time allowed by law for filing of the birth certificate to 
participate in the choice of his child’s surname, and requesting that the 
name be changed to the father’s surname, in which case the father’s 
surname shall be entered on the amended birth certificate as the surname of 
the child. 
(b)(1) Ifthe mother was not married at the time of either conception or birth 
or between conception and birth, the name of the father shall not be entered 
on the certificate of birth and all information pertaining to the father shall 
be omitted, and the surname of the child shall be that of either: 

(A) The surname of the mother; 

(B) The mother’s maiden surname; or 

(C) Any combination of the surnames listed in subdivisions (b)(1)(A) 

and (B). 
(2)(A) If an original, sworn acknowledgment signed by both the mother 
and the biological father of a child, on a form provided by the state 
registrar or the department of human services, is submitted to the office of 
vital records at any time prior to the child’s nineteenth birthday, the legal 
surname of the father may be entered on the certificate as that of the child, 
and the father’s name and other personal information may be entered in 
the spaces provided on the birth certificate, notwithstanding the absence 
of a marriage relationship between the parents of the child. 

(B) The acknowledgment form shall be in the form of an affidavit, shall 
contain the social security numbers of the mother and father of the child 
and shall be approved by the state registrar and the department of human 
services. The state registrar and the department of human services shall 
modify the form to comply with the minimum regulations for the form, 
which are finalized by the secretary of health and human services. An 
acknowledgment executed in conformity with this section shall be valid as 
long as it is executed on a form approved by the state registrar and the 
department of human services. A voluntary acknowledgment of paternity 
may be completed by a minor, if a parent or legal guardian of the minor is 
present and consents at the time of completion of the acknowledgment. 

(C) Alegitimation by subsequent marriage of the individuals shown on 
the certificate of birth as the father and mother shall not require a new 
certificate of birth; and §§ 68-3-310(3), 68-3-311, and 68-3-313 shall not 
apply. 

(3) Upon request of the department of human services or any of its 
contractors in the child support program established under Title IV-D of the 
Social Security Act, compiled in 42 U.S.C. § 651 et seq., the office of vital 
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records shall provide to them a certified copy of the acknowledgment of 

paternity form executed under this part. 

(c) In any case in which paternity of a child is determined by a court of 
competent jurisdiction, the name of the father and surname of the child shall 
be entered on the certificate of birth in accordance with the finding and order 


of the court. 


(d) In all other cases, the surname of the child shall be either: 


(1) The surname of the mother; 


(2) The mother’s maiden surname; or 
(3) Any combination of the surnames listed in subdivisions (d)(1) and (2). 
(e) If the father is not named on the certificate of birth, no other information 
about the father shall be entered on the certificate. 


History. 

Acts 1977, ch. 128, § 6; T.C.A., § 53-445; 
Acts 1985, ch. 11, § 2; 1994, ch. 988, § 12; 
1997, ch. 551, §§ 40, 42; 2003, ch. 214, §§ 1, 2. 


Cross-References. 

Acknowledgement of paternity at hospital 
where child born, § 24-7-113. 

Legitimation by marriage of parents, § 36-2- 
304. 

Legitimation, new birth certificate, § 68-3- 
203. 

Legitimation not requiring new birth certifi- 
cate, § 68-3-203. 

Paternity and legitimation, title 36, ch. 2, 
part 3. 


Section to Section References. 

Sections 68-3-301 — 68-3-306 are referred to 
in § 68-3-301. 

This section is referred to in §§ 24-7-113, 
36-1-102, 36-2-301, 36-2-305, 36-2-318, 36-5- 
101, 68-3-203, 68-3-302, 68-3-504. 


Law Reviews. 

1985 Tennessee Survey: Selected Develop- 
ments in Tennessee Law, 53 Tenn. L. Rev. 373 
(1986). 


Cited: 
Price v. Price, — S.W.3d —, 2013 Tenn. App. 
LEXIS 263 (Tenn. Ct. App. Apr. 19, 2013). 


68-3-306. Birth from artificial insemination. 


A child born to a married woman as a result of artificial insemination, with 
consent of the married woman’s husband, is deemed to be the legitimate child 


of the husband and wife. 


History. 
Acts 1977, ch. 128, § 6; T.C.A., § 53-446. 


Section to Section References. 
Sections 68-3-301 — 68-3-306 are referred to 
in § 68-3-301. 


Law Reviews. 

Legal Rights and Issues Surrounding Con- 
ception, Pregnancy and Birth, 39 Vand. L. Rev. 
597 (1986). 


NOTES TO DECISIONS 


1. In Vitro. 

Supreme court determined that the mother 
of triplets born from another woman’s eggs 
fertilized with her boyfriend’s sperm was the 
legal mother of the children; the determination 
was based in part on T.C.A. § 68-3-306, which 


conferred parental status on a husband even 
though the child conceived in his wife via arti- 
ficial insemination was not necessarily geneti- 
cally related to him. In re C.K.G., 173 S.W.3d 
714, 2005 Tenn. LEXIS 812 (Tenn. 2005). 


68-3-307. Infants of unknown parentage — Foundling registration. 


(a) Whoever assumes the custody of a live-born infant of unknown parent- 
age shall report on a form and in a manner prescribed by the state registrar 
within ten (10) days to the office of vital records the following information: 
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(1) The date and place of finding; 

(2) Sex, color or race, and approximate birth date of the child; 

(3) Name and address of the person or institution with whom the child 
has been placed for care; 

(4) Name given to the child by the custodian of the child; and 

(5) Other data required by the state registrar. 

(b) The place where the child was found shall be entered as the place of 
birth. 

(c) A report registered under this section shall constitute the certificate of 
birth for the child. 

(d) If the child is subsequently identified and a certificate of birth is found 
or obtained, the report registered under this section shall not be subject to 
inspection, except upon order of a court of competent jurisdiction or as provided 
by regulation. 


History. 
Acts 1977, ch. 128, § 7; T.C.A., § 53-447. 


68-3-308. Delayed registration of birth. 


(a) When the birth of a person born in this state has not been filed within the 
time period provided in §§ 68-3-301 and 68-3-302, a certificate of birth may be 
filed in accordance with regulations of the office of vital records. The certificate 
shall be registered subject to such evidentiary requirements as the office of 
vital records shall, by regulation, prescribe to substantiate the alleged facts of 
birth. 

(b) A certificate of birth registered six (6) months or more after the date of 
birth shall be marked “delayed” and show on its face the date of the delayed 
registration. 

(c) A summary statement of the evidence submitted in support of the 
delayed registration shall be endorsed on the certificate. 

(d) When an applicant does not submit the minimum documentation re- 
quired in the regulations for delayed registration or when the state registrar 
has reasonable cause to question the validity or adequacy of the applicant’s 
sworn statement or the documentary evidence, and if the deficiencies are not 
corrected, the state registrar shall not register the delayed certificate of birth 
and shall advise the applicant of the reason for this action. 


History. Section to Section References. 
Acts 1977, ch. 128, § 8; T.C.A., § 53-448. This section is referred to in § 68-3-309. 


68-3-309. Judicial determination of facts of birth. 


(a) If a delayed certificate of birth is rejected under § 68-3-308, a petition 
signed and sworn to by the petitioner may be filed with a court of competent 
jurisdiction for an order establishing a record of the date and place of the birth 
and the parentage of the person whose birth is to be registered. 

(b) The petition shall allege that: 

(1) The person for whom a delayed certificate of birth is sought was born 
in this state; 
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(2) No certificate of birth can be found in the office of vital records; and 
(3) Diligent efforts by the petitioner have failed to obtain the evidence 
required in accordance with § 68-3-308 and regulations adopted pursuant to 

§ 68-3-308. 

(c) The petition shall be accompanied by a statement of the state registrar 
made in accordance with § 68-3-308 and all documentary evidence that was 
submitted to the state registrar in support of registration. 

(d) The court shall fix a time and place for hearing the petition and shall 
give the state registrar twenty-one (21) days’ notice of the time and place for 
hearing the petition. The state registrar or the state registrar’s authorized 
representative may appear and testify in the proceeding. 

(e) If the court finds, from the evidence presented, that the person for whom 
a delayed certificate of birth is sought was born in this state, it shall make 
findings as to the place and date of birth, parentage, and other findings the 
case may require, and shall issue an order to establish a certificate of birth. 
This order shall include the birth data to be registered, a description of the 
evidence presented, and the date of the court’s action. 

(f) The clerk of the court shall forward each order to the state registrar no 
later than forty (40) days from entry of the order. The order shall be registered 
by the state registrar and shall constitute the authority for placing a delayed 
certificate of birth on file. 

(g) The person for whom the delayed certificate of birth is sought or the 
person’s parent or legal guardian shall sign the delayed certificate form 
furnished by the state registrar before a notary public or other person 
authorized to administer oaths, unless the registrant is deceased or deemed 
incompetent. 


History. 
Acts 1977, ch. 128, § 9; T.C.A., § 53-449. 


68-3-310. New certificate of birth — Prerequisites. 


The state registrar shall prepare a new certificate of birth for a person born 
in Tennessee, upon receipt of required legal documents, as provided in the 
following cases: 

(1) Adoption. A certified copy of adoption or certified copy of final decree 
of adoption and request for new certificate of birth by adoption; 

(2) Legitimation by Court Order in Cases Where the Parents Have 
Never Married. A certified copy of an order of legitimation that establishes 
the relationship of parent and child between the petitioner and child named 
in the petition, decrees the name the child is to bear, and a request for new 
certificate of birth by legitimation on a form provided by the state registrar 
that furnishes information for locating the certificate of birth in the original 
name and information concerning parents to be entered on the new 
certificate; 

(3) Legitimation by Subsequent Marriage of Parents. A certified 
copy of the marriage certificate or certificate of marriage of parents, and 
affidavits of the mother and father acknowledging paternity on a form 
provided by the state registrar. The form shall furnish information for 
locating the certificate of birth in the original name and information 
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concerning the parents to be entered on the new certificate. If the father is 
deceased, in lieu of the father’s affidavit, the state registrar shall accept a 
certified copy of a bill or petition for divorce or sworn answer to a bill or 
petition for divorce properly filed, in which the husband, by oath, acknowl- 
edged himself as father of the child or children named in the bill or petition 
for divorce or the answer, or a certified copy of an order, judgment or decree 
in which the court determined the deceased husband to be the father of the 
child or children and had acknowledged paternity of the child or children, 
whether heard on an ex parte or contested proceeding; 

(4) Order of Paternity. A certified copy of an order of paternity or a 
certificate of paternity on a form provided by the state registrar that 
furnishes information for locating the certificate of birth in the original 
name, establishes the name of the father, and decrees the name the child is 
to bear; and 

(5) Report of Foreign Birth. The state registrar shall prepare a report 
of foreign birth for a child not born in any state, territory or possession of the 
United States whose adoptive parents are residents of Tennessee when 
required adoption papers have been received from a court of competent 
jurisdiction in Tennessee. 


History. This section is referred to in §§ 36-1-106, 
Acts 1977, ch. 128, § 12; T.C.A., § 53-450. 68-3-203, 68-3-305. 
Cross-References. Law Reviews. 
Legitimation not requiring new birth certifi- A Critical Survey of Developments in Tennes- 
cate, §§ 68-3-203, 68-3-305. see Family Law in 1976-77, V. Children (Neil P. 


Section to Section References. Cohen), 45 Tenn. L. Rev. 451. 


Sections 68-3-310 — 68-3-313 are referred to 
in § 36-1-120. 


68-3-311. New certificate of birth — Adoptions, legitimations, and 
orders of paternity — Preparation and filing. 


(a)(1) New certificates of birth shall be prepared on adoptions, legitimations 
and orders of paternity only. 

(2) All orders of adoption, legitimation and paternity shall be final, and all 
required legal papers placed on file in the office of vital records. 

(3) The certificate of birth in the original name shall be removed from the 
volume and a record inserted that shall show the original certificate number, 
date removed and code citation. 

(4) The birth shall have occurred in Tennessee and a certificate of birth in 
the original name shall be on file in the department. 

(b)(1) The new certificate shall be prepared on a standard form in current 
use in the department and shall be signed by the state registrar in the space 
provided for the signature of the attendant at birth. 

(2) The new certificate shall show the date of birth, place of birth, sex, and 
date of filing as shown on the certificate of birth in the original name. 

(3) A new certificate of birth by adoption shall show the residence of the 
adoptive parent or parents as at the time the final order of adoption was 
granted. 

(c)(1) When a final order of adoption has been granted to only one (1) 
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petitioner and upon receipt of a certified request of the petitioner, the word 

“adoption” may be entered on the new certificate of birth in the space 

provided for the information concerning the other parent. 

(2) The certified request shall be furnished to the state registrar prior to 
the preparation of the new certificate. 

(3) A new certificate of birth by adoption shall not be prepared if so 
requested by the court that granted the adoption, the adoptive parent or 
parents, or the adopted person. 

(d)(1) A certificate of birth in the original name that indicates a legitimate 

birth and another person as father shall not be removed for the preparation 

of a new certificate of birth by legitimation, unless an order from a court of 
competent jurisdiction refuting such facts as set forth by regulation is 
furnished to the state registrar. 

(2) A new certificate of birth shall not be prepared for the person in the 
instance where the person’s father and mother were married prior to the 
birth of the person and the original certificate indicates another person as 
father or an illegitimate birth. 

(3) The certificate of birth in the original name shall be amended in 
accordance with regulations to show correct facts at the time of the birth. 
(e) Upon receipt from the juvenile court clerk of an order of legitimation as 

provided in § 36-2-206 [repealed], or an order of paternity, a new certificate of 
birth shall be issued, regardless of the age of the person named in any such 
order. 

(f) When an order of paternity has been granted on an unborn infant, the 
original certificate of birth shall be prepared and filed in accordance with the 
laws and regulations of the department, and a new certificate by paternity 
shall be prepared upon receipt of the required legal papers from the court. 


History. Section to Section References. 
Acts 1977, ch. 128, § 11; T.C.A., § 53-451; Sections 68-3-310 — 68-3-313 are referred to 
Acts 1988, ch. 574, § 1. in § 36-1-120. 
This section is referred to in §§ 68-3-203, 


Compiler’s Notes. 

Former § 36-2-206, referred to in this sec- 
tion, was repealed by Acts 1997, ch. 477, § 1, 
effective July 1, 1997. 


68-3-305. 


Cross-References. 
Legitimation not requiring new birth certifi- 
cate, §§ 68-3-203, 68-3-305. 


68-3-312. New certificate of birth — Court report of adoption. 


(a) For each final decree of adoption by a court of competent jurisdiction in 
Tennessee, the court shall require the preparation of a report of adoption on a 
form prescribed and furnished by the state registrar. 

(b) For each amendment or annulment of an order of adoption, the clerk of 
the court shall prepare a report thereon, which shall include such facts as are 
necessary to identify the original report of adoption and those facts amended 
in the adoption decree, and forward a certified copy of the report to the state 
registrar. 

(c) The child-placing agency or, in family adoptions, the attorney or peti- 
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tioners, shall complete, on a form furnished by the state registrar, the request 
for a new certificate of birth by adoption and shall file this form with the clerk 
of the court to be forwarded to the state registrar with the certified report of 
adoption when the final order has been granted. This form shall furnish 
information for locating the certificate of birth in the original name and 
information concerning the adoptive parent or parents to be entered on the 
new certificate. The form shall be signed by the petitioner or petitioners to 
whom the final decree was granted and, in stepparent adoptions, the adoptive 
and natural parent. 

(d) No later than the tenth day of each calendar month or as directed by the 
state registrar, the clerk of the court shall forward to the state registrar the 
certified report of adoption, annulment or amendment to the adoption decree 
and the request for a new certificate of birth by adoption. 

(e) When the state registrar receives a report of adoption, annulment or 
amendment to the decree of adoption from the clerk of the court for a person 
born in another state, the report shall be forwarded to the state registrar in the 
state of birth. If the birth occurred in a foreign country, the report of adoption 
shall be returned to the attorney or agency handling the adoption for 
submission to the appropriate federal agency. 

(f) Upon receipt of a certified copy of the final decree of adoption, or certified 
report of adoption prepared in accordance with the laws of another state or 
foreign country, and the request for a new certificate of birth by adoption, the 
state registrar shall prepare and file a new certificate of birth in the adopted 
name for a person born in Tennessee, if not in conflict with Tennessee adoption 
laws. 


History. 
Acts 1977, ch. 128, § 10; T'C.A:; § 53-452. 
Section to Section References. 


Sections 68-3-310 — 68-3-313 are referred to 
in § 36-1-120. 


68-3-313. New certificate of birth — Sealing of documents. 


(a)(1) All legal documents pertaining to the adoption, legitimation or order 
of paternity, together with the certificate of birth in the original name, shall 
be placed in an envelope and sealed following the preparation of the new 
certificate. 

(2) These sealed documents shall be preserved in a fireproof vault in the 
department and shall not be removed from that office, except by order of a 
court of competent jurisdiction. 

(3) The sealed documents shall be opened by the state registrar for the 
purpose of issuing a copy of the certificate in the name at birth, upon receipt 
of a certified copy of an order of the court that granted the adoption, 
legitimation, or order of paternity or in legitimations by subsequent mar- 
riage of the parents or upon receipt of a directive from the department of 
human services consistent with § 36-1-126, § 36-1-127 or § 36-1-130. 

(4) Upon receipt of a certified copy of an order from the court of competent 
jurisdiction ordering the annulment of an order of adoption, legitimation, or 
order of paternity or the replacement of a certificate of birth in the original 
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name on file, the state registrar shall open the sealed documents, replace the 

certificate of birth in the original name in the volume of births in which 

originally filed, remove the new certificate, and place it under seal with the 
legal documents and the certified copy of the court order. 

(b) When a new certificate of birth has been filed by the state registrar, all 
copies of the record of birth in the original name in the custody of any other 
party shall be forwarded to the state registrar upon receipt of the state 
registrar’s request. 


History. Section to Section References. 
Acts 1977, ch. 128, § 18; T.C.A. § 53-453; Sections 68-3-310 — 68-3-313 are referred to 
Acts 1995, ch. 532, § 16. in § 36-1-120. 


This section is referred to in §§ 36-1-126, 


POSE Teen Or 36-1-130, 68-3-203, 68-3-305. 


Confidentiality of public records, § 10-7-504. 
Legitimation not requiring new birth certifi- 
cate, §§ 68-3-203, 68-3-305. 


PART 4 
MARRIAGES, ANNULMENTS AND DIVORCES 


68-3-401. Marriage registration. 


(a) Arecord of each marriage performed in this state shall be filed with the 
office of vital records and shall be registered, if it has been completed and filed 
in accordance with this section. 

(b) The official who issues the marriage license shall prepare the record on 
the form prescribed and furnished by the state registrar on the basis of 
information obtained from the parties to be married. The form for a certificate 
of marriage shall contain a place for the recording of the married persons’ 
social security numbers, and those numbers shall be recorded on the certificate 
and on any forms necessary to prepare such certificate. This information shall 
be provided in the record submitted to the office of vital records by the county 
clerk. 

(c) Every person who performs a marriage shall certify the fact of marriage 
and return the record to the official who issued the license within three (3) days 
after the ceremony. 

(d) Every official issuing marriage licenses shall complete and forward to 
the office of vital records, on or before the tenth day of each calendar month, 
the records of marriages filed with the official during the preceding calendar 
month. 

(e) Amarriage record not filed within the time prescribed by statute may be 
registered in accordance with regulations of the office of vital records. 

(f) If a license to marry has been obtained by incorrect identification, the 
fraudulent record shall be voided and a correct certificate of marriage placed on 
file by order of the court in the county where the license was issued, in 
accordance with regulations established by the department. 
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History. see Family Law in 1976-77, III. Marriage For- 
Acts 1977, ch. 128, § 19; T.C.A., § 53-461; malities (Neil P. Cohen), 45 Tenn. L. Rev. 430. 
Acts 1997, ch. 551, § 32; 2008, ch. 924, § 15. 


Law Reviews. 
A Critical Survey of Developments in Tennes- 


68-3-402. Divorce, dissolution of marriage, and annulment — Regis- 
tration. 


(a) For each divorce, dissolution of marriage, or annulment granted by any 
court in this state, a record shall be filed by the clerk of the court with the office 
of vital records and shall be registered, if it has been completed and filed in 
accordance with this section. 

(b) The clerk of the court shall complete and forward to the office of vital 
records, on or before the tenth day of each calendar month, the record of each 
divorce, dissolution of marriage, or annulment filed with the clerk during the 
preceding calendar month. The form for a certificate of divorce shall contain a 
place for the recording of the divorced persons’ social security numbers and 
such numbers shall be recorded on the certificate and any forms necessary to 
prepare such certificate. This information shall be provided in the record 
submitted to the office of vital records by the court clerk. 


History. 
Acts 1977, ch. 128, § 20; T.C.A., § 53-462; 
Acts 1997, ch. 551, § 33; 2005, ch. 429, § 16. 


PART 5 
DEATHS 


68-3-501. Uniform Determination of Death Act. 


(a) This section may be cited as the “Uniform Determination of Death Act.” 
(b) An individual who has sustained either: 
(1) Irreversible cessation of circulatory and respiratory functions; or 
(2) Irreversible cessation of all functions of the entire brain, including the 
brain stem; 
is dead. A determination of death must be made in accordance with accepted 
medical standards. 
(c) This section shall be applied and construed to effectuate its general 
purpose to make uniform the law with respect to the subject of this section 
among states enacting it. 


History. Section to Section References. 

Acts 1976, ch. 780, § 1; 1982, ch. 763, §§ 1-4; This section is referred to in §§ 32-11-1083, 
T.C.A., § 53-459. 32-11-105. 
Cross-References. Textbooks. 


Disposition of dead bodies, title 68, ch. 4. Pritchard on Wills and Administration of 
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Estates (4th ed., Phillips and Robinson), § 918. Collateral References. 
Law Revi Judicial power to order discontinuance of 
ge lh bata we ich life-sustaining treatment. 48 A.L.R.4th 67. 


Termination of Life Support Systems for Mi- 
nor Children: Evolving Legal Responses (John Tests of death for organ transplant purposes. 


M. Scheb), 54 Tenn. L. Rev. 1 (1986). 76 A.L.R.3d 913. 


Cited: 
State v. Brobeck, 751 S.W.2d 828, 1988 Tenn. 
LEXIS 96, 76 A.L.R.4th 1137 (Tenn. 1988). 


68-3-502. Death registration. 


(a)(1) Adeath certificate for each death that occurs in this state shall be filed 
with the office of vital records or as otherwise directed by the state registrar 
within five (5) days after death and prior to final disposition, or as prescribed 
by regulations of the department. It shall be registered, if it has been 
completed and filed in accordance with this section. 

(2) If the place of death is unknown but the body is found in this state, the 
death certificate shall be completed and filed in accordance with this section. 
The place where the body is found shall be shown as the place of death. If the 
date of death is unknown, it shall be determined by the date the body was 
found. 

(3) When death occurs in a moving conveyance in the United States and 
the body is first removed from the conveyance in this state, the death shall 
be registered in this state and the place where it is first removed shall be 
considered the place of death. When a death occurs on a moving conveyance 
while in international waters or airspace or in a foreign country and the body 
is first removed from the conveyance in this state, the death shall be 
registered in this state; but the certificate shall show the actual place of 
death insofar as can be determined. 

(b) The funeral director, or person acting as funeral director, who first 
assumes custody of the dead body shall file the death certificate. The funeral 
director shall obtain the personal data from the next of kin or the best qualified 
person or source available, and shall obtain the medical certification from the 
person responsible for medical certification, as set forth in subsection (c). 

(c)(1) The medical certification shall be completed, signed and returned to 

the funeral director by the physician in charge of the patient’s care for the 

illness or condition that resulted in death within forty-eight (48) hours after 
death, except when inquiry is required by the county medical examiner. In 
the absence of the physician, the certificate may be completed and signed by 
another physician designated by the physician or by the chief medical officer 
of the institution in which the death occurred. In cases of deaths that occur 
outside of a medical institution and are either unattended by a physician or 
not under hospice care, the county medical examiner shall investigate and 
certify the death certificate when one (1) of the following conditions exists: 
(A) There is no physician who had attended the deceased during the 
four (4) months preceding death, except that any physician who had 
attended the patient more than four (4) months preceding death may elect 
to certify the death certificate if the physician can make a good faith 
determination as to cause of death and if the county medical examiner has 
not assumed jurisdiction; or 
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(B) The physician who had attended the deceased during the four (4) 
months preceding death communicates, orally or in writing, to the county 
medical examiner that, in the physician’s best medical judgment, the 
patient’s death did not result from the illness or condition for which the 
physician was attending the patient. 

(2) Sudden infant death syndrome shall not be listed as the cause of death 
of a child, unless the death meets the definition set forth in chapter 1, part 
11 of this title. 

(3)(A) In addition to this section, prior to signing medical certification of 

the cause of death, the physician, chief medical officer or medical examiner 

shall require screening x-rays of the skull, long bones and chest of any 
child who was not subject to an autopsy and who died of unknown causes 
or whose death is suspected to be from sudden infant death syndrome. 

(B) The physician, chief medical officer or medical examiner who orders 
the x-ray examinations pursuant to this section shall be entitled to a 
reasonable fee as set by the commissioner of health for the costs of the 
X-ray examinations, to be paid from the funds allotted to the postmortem 
examiners program in the department of health. 

(d) When inquiry is required, the medical examiner shall determine the 
cause of death and shall complete and sign the medical certification within 
forty-eight (48) hours after taking charge of the case. On or before January 1, 
2013, the commissioner of health shall establish by rule a protocol for use by 
medical examiners in cases involving death resulting from opiate, illegal or 
illicit drug overdose, that requires an appropriate report under § 38-7-108. 
The commissioner is authorized to promulgate such rules in accordance with 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 

(e) If the cause of death cannot be determined within forty-eight (48) hours 
after death, the medical certification shall be completed as provided by 
regulation. The attending physician or medical examiner shall give the funeral 
director, or person acting as funeral director, notice of the reason for the delay; 
and final disposition of the body shall not be made until authorized by the 
attending physician or medical examiner. 

(f) If the death occurs in a military or veteran’s hospital or in a state 
veteran’s home in the state of Tennessee, the death certificate may be signed 
by the attending physician who holds a license in another state. 

(g) In the event a person is dead on arrival at a military or veteran’s hospital 
or at a state veteran’s home in the state of Tennessee, the death certificate may 
be signed by a physician who is employed by one (1) of these institutions and 
who holds a license in another state. 

(h) The form for a certificate of death shall contain a place for the recording 
of the deceased’s social security number and the social security number shall 
be recorded on the certificate and on any forms necessary to prepare the 
certificate. 


History. Compiler’s Notes. 

Acts 1977, ch. 128, § 14; T.C.A., § 53-471; Acts 2012, ch. 916, § 3 provided that the act, 
Acts 1992, ch. 886, § 1; 1997, ch. 551, § 34; which amended subsection (d), shall be known 
1998, ch. 1077, §§ 1, 2; 2001, ch. 321,§ 4;2008, and may be cited as the “The Henry Granju 
ch. 866, § 1; 2012, ch. 916, § 2. Act.” 
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Cross-References. Section to Section References. 
Disposition of dead bodies, title 68, ch. 4. This section is referred to in §§ 68-1-1101, 
Notification of deaths to coordinator of elec- 68-3-503, 68-3-513. 

tions, § 2-2-1383. 
Sudden, unexplained child death, title 68, ch. 

1, part 11. 


68-3-503. Delayed registration of death. 


(a) When a death occurring in this state has not been registered within the 
time period prescribed by § 68-3-502, a certificate may be filed in accordance 
with the regulations of the department. The certificate shall be registered 
subject to such evidentiary requirements as the department shall, by regula- 
tion, prescribe to substantiate the alleged facts of death. 

(b) Certificates of death registered six (6) months or more after the date of 
death shall be marked “delayed.” 


History. 
Acts 1977, ch. 128, § 15; T-C.A., § 53-472. 


68-3-504. Reports of fetal death. 


(a)(1) Each fetal death of three hundred fifty (8350) grams or more or of 

twenty (20) completed weeks’ gestation or more, that occurs in this state, 

shall be reported to the office of vital records within ten (10) days after 
delivery. 

(2) When a dead fetus is delivered in an institution, the person in charge 
of the institution, or the person’s designated representative, shall prepare 
and file the report. 

(3) When a dead fetus is delivered outside an institution, the physician in 
attendance at or immediately after the delivery shall prepare and file the 
report. 

(b) The name of the father shall be entered on the fetal death report, in 
accordance with § 68-3-305. 

(c) When a fetal death required to be reported by this section occurs without 
medical attendance at or immediately after the delivery, or when inquiry is 
required, the medical examiner shall investigate the cause and shall prepare 
and file the report. 


History. Law Reviews. 

Acts 1977, ch. 128, § 16; 1979, ch. 117, § 1; A Critical Survey of Developments in Tennes- 
T.C.A., § 53-473; Acts 1998, ch. 969, 8§ 1, 2; see Family Law in 1976-77, IX. Abortion (Neil 
2010, ch. 778, §§ 2, 4. P. Cohen), 45 Tenn. L. Rev. 498. 


Section to Section References. 
This section is referred to in §§ 68-3-514, 
68-142-203. 


68-3-505. Reports of abortions. 


(a) Each induced termination of pregnancy that occurs in this state shall be 
reported to the office of vital records within ten (10) days after the procedure 
by the person in charge of the institution in which the induced termination of 
pregnancy was performed. If the induced termination of pregnancy was 
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performed outside an institution, the attending physician shall prepare and 
file the report. 

(b) The individual undergoing the induced termination of pregnancy shall 
not be identified by name on the report, though some means of identification 
shall be used to provide retrieval of further information if necessary. 


History. Law Reviews. 
Acts 1977, ch. 128, § 17; T.C.A., § 53-474. A Critical Survey of Developments in Tennes- 
see Family Law in 1976-77, [X. Abortion (Neil 


Section to Section References. P Goheneabilenn, HaRev i408. 


This section is referred to in § 68-1-119. 


68-3-506. Authorization for final disposition of a dead fetus. 


(a) Prior to final disposition of a dead fetus, regardless of the duration of 
pregnancy, the funeral director, the person in charge of the institution or other 
person assuming responsibility for final disposition of the fetus, shall obtain 
from the parents authorization for final disposition on a form prescribed and 
furnished or approved by the state registrar. 

(b) After final disposition, the authorization shall be retained for a period of 
three (3) years by the funeral director, the person in charge of the institution, 
or other person making the final disposition. 


History. Law Reviews. 
Acts 1977, ch. 128, § 18; T.C.A., § 53-475. A Critical Survey of Developments in Tennes- 
Crea References see Family Law in 1976-77, IX. Abortion (Neil 
: P. Cohen), 45 Tenn L. Rev. 498. 


Disposition of dead bodies, title 68, ch. 4. 


68-3-507. Moving body from place of death. 


With the consent of the physician or medical examiner who is to certify the 
cause of death, a body may be moved from the place of death for the purpose 
of being prepared for final disposition. 


History. Cross-References. 
Acts 1977, ch. 128, § 18; T.C.A., § 53-476. Disposition of dead bodies, title 68, ch. 4. 


68-3-508. Disinterment and reinterment. 


(a) Authorization for disinterment and reinterment, in cases of movement of 
cemeteries or parts of cemeteries or for reuniting families, shall be required 
prior to disinterment of a dead body or fetus. 

(b) Authorization shall be issued by the state registrar to a licensed funeral 
director or person acting as funeral director, upon proper application. 


History. 
Acts 1977, ch. 128, § 18; T.C.A., § 53-477. 


68-3-509. [Repealed.] 


Compiler’s Notes. repealed by Acts 1999, ch. 215, § 13, effective 
Former § 68-3-509 (Acts 1997, ch. 128,§ 18, July 1, 1999. For general provisions governing 
T.C.A., § 53-478.) concerning cremation, was cremation, see title 62, chapter 5, part 5. 
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68-3-510. Records kept by persons releasing, moving or disposing of 
dead body or fetus. 


(a) When a dead body is released or disposed of by an institution, the person 
in charge of the institution shall keep a record showing the name of the 
deceased, date of death, name and address of the person to whom the body is 
released, date of removal from the institution, or if finally disposed of by the 
institution, the date, place and manner of disposition. 

(b) Afuneral director, embalmer or other person who removes from the place 
of death or transports or finally disposes of a dead body or fetus, in addition to 
filing any certificate or other report required by this chapter or regulations 
promulgated under this chapter, shall keep a record, which shall identify the 
body, and such information pertaining to this receipt, removal and delivery of 
the body as may be provided in regulations adopted by the department. 


History. Textbooks. 
Acts 1977, ch. 128, § 26; T.C.A., § 53-479. Tennessee Law of Evidence (2nd ed., Cohen, 


Cross-References. Paine and Sheppeard), § 803(9).1. 


Disposition of dead bodies, title 68, ch. 4. 


68-3-511. Death determination and pronouncement by registered 
nurse. 


A registered nurse may make the actual determination and pronouncement 
of death under the following circumstances: 
(1)(A) The deceased was suffering from a terminal illness; 

(B) Death was anticipated, and the attending physician or the hospice 
medical director has agreed in writing to sign the death certificate. The 
agreement by the attending physician or hospice medical director must be 
present and with the deceased at the place of death; 

(C) Prior to death, the deceased had been receiving the services of a 
Medicare certified hospice program licensed by the state; 

(D) The nurse is licensed by the state; and 

(EZ) The nurse is employed by the attending hospice program; 

(2)(A) The deceased was a resident of a nursing home; 

(B) Death was anticipated, and the attending physician or nursing 
home medical director has agreed in writing to sign the death certificate. 
The agreement by the attending physician or nursing home medical 
director must be present and with the deceased at the place of death; 

(C) The nurse is licensed by the state; and 

(D) The nurse is employed by the nursing home in which the deceased 
resided; 

(3)(A) The deceased was receiving the services of a licensed home care 
organization; 

(B) Death was anticipated, and the attending physician has agreed in 
writing to sign the death certificate. The agreement by the attending 
physician must be present with the deceased at the place of death; 

(C) The nurse is licensed by the state; and 

(D) The nurse is employed by the home care organization providing 
services to the deceased; 
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(4)(A) The deceased was a patient at a hospital as defined by § 68-11-201; 
(B) Death was anticipated, and the attending physician has agreed in 

writing to sign the death certificate. The agreement by the attending 

physician must be present with the deceased at the place of death; 

(C) The nurse is licensed by the state; and 

(D) The nurse is employed by the hospital providing services to the 
deceased; 

(5)(A) The deceased was receiving the services of a program for all- 
inclusive care for the elderly (PACE) that is a permanent medicare 
provider as approved by the centers for medicare and medicaid services; 

(B) Death was anticipated, and the attending physician has agreed in 
writing to sign the death certificate. The agreement by the attending 
physician must be present with the deceased at the place of death; 

(C) The nurse is licensed by the state; and 

(D) The nurse is employed by a program described in subdivision (5)(A); 
and 
(6)(A) The deceased was a resident of an assisted-care living facility; 

(B) Death was anticipated, and the attending physician has agreed in 
writing to sign the death certificate. The agreement by the attending 
physician must be present and with the deceased at the place of death; 

(C) The nurse is licensed by the state; and 

(D) The nurse is employed by the assisted-care living facility in which 
the deceased resided. 


History. 2003, ch. 85, § 1; 2004, ch. 646, § 1; 2005, ch. 
Acts 1998, ch. 858, § 1; 2001, ch. 266, §§ 1,2; 222,§ 1. 


68-3-512. Death determination and pronouncement by physician as- 
sistant. 


The determination and pronouncement of death may be made by a physician 
assistant licensed under title 63, chapter 19, part 1, so long as this task is 
expressly included in the written protocol developed jointly by the physician 
assistant and the supervising physician setting forth the range of services that 
may be performed by that physician assistant. 


History. 
Acts 2005, ch. 333, § 1. 


68-3-513. Immunity from civil suit. 


Any physician who in good faith complies with § 68-3-502(c)-(g) shall be 
immune from civil suit for damages. 


History. 
Acts 2008, ch. 866, § 2. 


68-3-514. Certificate of birth for stillborn children. 


(a) For any stillborn child in this state, the department shall issue a 
certificate of birth resulting in stillbirth within sixty (60) days after a parent 
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named on a report of fetal death submits a request for a certificate of birth 
resulting in stillbirth. 

(b) The department shall inform applicable persons or entities licensed by 
the department of the requirements of this section at time of licensure. 

(c) The request for a certificate of birth resulting in stillbirth shall be on a 
form prescribed by the department by rule and must include the date of the 
stillbirth and the county in which the stillbirth occurred. The request form 
shall include a space for the parent requesting the certificate of birth resulting 
in stillbirth to fill in the state file number of the corresponding report of fetal 
death pursuant to § 68-3-504, if known or applicable. 

(d) The certificate of birth resulting in stillbirth shall contain: 

(1) The date of the stillbirth; 

(2) The county in which the stillbirth occurred; 

(3) If a name does not appear on the original or amended report of fetal 
death and the requesting parent does not wish to provide a name, the office 
of vital records shall fill in the certificate of birth resulting in stillbirth with 
the first name left blank and the last name of the parent or parents as 
provided in part 3 of this chapter; 

(4) The state file number of the corresponding report of fetal death; and 

(5) The following statement: “This certificate is not proof of live birth.” 
(e) Acertificate of birth resulting in stillbirth shall not be a public record. 
(f)(1) A parent may request that the office of vital records issue a certificate 
of birth resulting in stillbirth regardless of the date on which the report of 
fetal death was issued. The requesting party shall be responsible for 
providing any records necessary for issuing the certificate. 

(2) When no report of fetal death is available, then a parent of a stillborn 
child under this section may request the office of vital records to issue a 
certificate of birth resulting in stillbirth for a stillbirth that occurred prior to 
July 1, 2010, if it meets the requirements established by this section. The 
requesting party shall be responsible for providing any records necessary for 
issuing the certificate. The office shall issue the certificate if the stillbirth is 
reported to the office in a manner satisfactory to the office. 

(g) It is final agency action, not subject to review under the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5, for the office of 
vital records to refuse to issue a certificate to a person who is not a parent 
named on the report of fetal death or who is not otherwise entitled to a 
certificate of birth resulting in stillbirth by this section. 

(h) The office of vital records may not use a certificate of birth resulting in 
stillbirth to calculate live birth statistics. 

(i) The registrar shall prescribe by rules promulgated in accordance with 
the Uniform Administrative Procedures Act the fees, the form and content of 
and process for issuing the certificate of birth resulting in stillbirth. 

(j) The registrar of vital records is authorized to set fees which shall not 
exceed the reasonable cost incurred by the department for processing and filing 
a new certificate of birth resulting in stillbirth or report of fetal death pursuant 
to this section or § 68-3-504. 
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History. 
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Acts 2010, ch. 778, § 3. 


Section 


68-4-101. 


68-4-102. 


68-4-103. 


68-4-104. 


68-4-105. 
68-4-106. 


68-4-107. 
68-4-108. 
68-4-109. 
68-4-110. 
68-4-111. 
68-4-112. 
68-4-113. 


CHAPTER 4 
DISPOSITION OF DEAD BODIES 


Notice of death occurring while receiving medical attention or in institution — Action 
taken upon expiration of eight hours — Penalty. 

Disposition of unclaimed bodies of persons dying in charitable or penal institutions or to 
be buried at public expense. 

Persons dying in publicly-supported institutions or to be buried at public expense — 
Notice to relatives — Notice to chief medical examiner — Removal of body — 
Embalming — Infectious or contagious cases. 

Distribution of bodies among medical, dental and anthropologic institutions — Receiv- 
ing institution to pay expense. 

Bodies to be used only for promotion of science — Surrender to relative upon demand. 

Resolution of conflict regarding the person authorized to direct disposition of remains in 
the event of death when military personnel in a duty status. 

Penalty for violations of §§ 68-4-102 — 68-4-109. 

Expenses to be borne by medical, dental and anthropologic institutions. 

Immunity from civil suit. 

Regulations governing disinterment. 

Autopsy by consent of persons having custody of body. 

Rigid containers not mandatory for remains of certain children. 

Cremation of unclaimed dead body. 


68-4-101. Notice of death occurring while receiving medical attention 
or in institution — Action taken upon expiration of eight 
hours — Penalty. 


(a) When any person dies in a doctor’s office, or any clinic, hospital or state, 
county or city institution, it is unlawful for any doctor, nurse, attendant, 
orderly, janitor or bookkeeper, or anyone, to call an undertaker without first 
making an effort to contact a relative of the person, if the person has any 
known kin in the county where the person died, so as to give the kin or relative 
the right to call an undertaker or crematory of the next of kin’s or relative’s 
choice. 

(b) In the event kin or relatives are not available or are not known, or should 
the next of kin fail or refuse to summon an undertaker or crematory or to 
dispose of the body in some manner within eight (8) hours after the death of the 
person, then the doctor, hospital, clinic or other institution may summon an 
undertaker to take over the body. 

(c) In the event the next of kin refuses to summon an undertaker or 
crematory or dispose of the body in some manner immediately, then the doctor, 
hospital, clinic or institution may summon some undertaker to take over the 
body. 

(d) Any doctor, nurse, attendant, orderly, janitor or bookkeeper or anyone 
connected with the office, hospital, clinic or institution violating subsection (a) 
commits a Class C misdemeanor. 


§ 5717.39); T.C.A. (orig. ed.), §§ 53-501 — 53- 
503; Acts 1989, ch. 591, § 113. 


History. 


Acts 1953, ch. 152, §§ 1-3 (Williams, 
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Cross-References. Textbooks. 
Abuse of corpse, § 39-17-312. Tennessee Forms (Robinson, Ramsey and 
Anatomical gifts, title 68, ch. 30. Harwell), No. 4-103. 
Death certificates, title 68, ch. 3, part 5. 
Disposition of dead fetus, § 68-3-506. Comparative Legislation. 
Penalty for Class C misdemeanor, § 40-35- Disposition of dead bodies: 
in Ala. Code § 22-19-1 et seq. 
Power of attorney for health care decisions, Ark. Code § 20-17-901 et seq. 
§ Ponte + dead bodies to be potified of Gn OCGA § BL-2I-1 et seq: 
ecipients of dead bodies to be notified o 
communicable diseases and AIDS, § 68-5-102. A cee cane; mene 


Revocation of funeral director’s or embalm- 


iy : ane : Mo. Rev. Stat. § 194.005 et seq. 
. Be for unlawful disposition of bodies, N.C. Gen. Stat. § 130A-415 et seq. 


Va. Code § 32.1-283 et seq. 
Section to Section References. 
This chapter is referred to in § 34-6-204. 


NOTES TO DECISIONS 


1. Notice to Next-of-Kin. by the police officer. Tinsley v. Dudley, 915 
This section did not establish a duty on the §.W.2d 806, 1995 Tenn. App. LEXIS 562 (Tenn. 
part of the city, a city police officer, or county Ct. App. 1995), appeal denied, — S.W.2d —, 


medical examiner to notify the next-of-kin of 1996 Tenn. LEXIS 95 (Tenn. Feb. 5, 1996). 
the death of person who was found dead in a car 


Collateral References. 25A C.J.S. Dead Bodies § 1 et seq. 
22A Am. Jur. 2d Dead Bodies § 1 et seq. Dead Bodies & 2-6. 


68-4-102. Disposition of unclaimed bodies of persons dying in chari- 
table or penal institutions or to be buried at public ex- 
pense. 


(a) In order to promote medical and surgical science, and to provide for the 
disposition of unclaimed bodies of persons who die in any charitable or penal 
institutions, or are delivered to a public official for the purpose of burial at 
public expense, the chief medical examiner appointed pursuant to § 38-7-102 
shall direct the disposition of unclaimed dead bodies, except those of honorably 
discharged veterans, which shall be interred as directed by the commissioner 
of veterans affairs, or the commissioner’s representative, superseding other 
provisions of §§ 68-4-102 — 68-4-109. 

(b) All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 


History. Section to Section References. 

Acts 1947, ch. 163, § 1; C. Supp. 1950, Sections 68-4-102 — 68-4-109 are referred to 
§ 2569.8 (Williams, § 5379.1); Acts 1955, ch. in §§ 68-4-103, 68-4-104, 68-4-107, 68-4-108, 
34, § 1; 1976, ch. 806, § 1(15); T.C.A. (orig. ed.), 68-4-109. 

§ 53-504; Acts 1990, ch. 598, § 3; 1996, ch. 744, 
pa 
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68-4-103. Persons dying in publicly-supported institutions or to be 
buried at public expense — Notice to relatives — Notice to 
chief medical examiner — Removal of body — Embalming 
— Infectious or contagious cases. 


(a) Whenever a person dies in any hospital, infirmary, mental health 
institute, poorhouse, penitentiary, house of correction, workhouse, jail, or other 
charitable or penal institution that is supported in whole or in part at public 
expense, or whenever a body is delivered to a public official for the purpose of 
determining the cause of death or for the purpose of burial of the body or the 
cremated remains at public expense, it is the duty of the public official or of the 
custodian, superintendent or active head of such institution to immediately 
notify the nearest relative of the person, if any relative be known, of the 
person’s death. 

(b)(1) After the notification pursuant to subsection (a), the custodian, 
superintendent or active head of the institution or public official shall then 
hold the body of the deceased person not less than ninety-six (96) hours, and 
if at the end of that time no relative claims the dead body and no provision 
has been made for its interment by burial of the body or the cremated 
remains other than at public expense, then the custodian, superintendent or 
active head or public official shall notify the chief medical examiner or the 
chief medical examiner’s representative that the custodian, superintendent 
or active head or public official has the body, and, upon demand by the chief 
medical examiner or the chief medical examiner’s representative, shall 
deliver or surrender the body to the chief medical examiner or the chief 
medical examiner’s representative or to either of their order. 

(2) Notification shall be made in any manner that the chief medical 
examiner shall direct and all the expense of notification and delivery or 
surrender of the body shall be at the expense of and shall be borne by the 
institution obtaining the dead body. 

(c) If the chief medical examiner or the chief medical examiner’s represen- 
tative, upon receipt of the notification, does not, within seventy-two (72) hours, 
make a demand for the body, then the body or the cremated remains shall be 
buried as provided by law or cremated in accordance with § 68-4-113. The 
public official or the custodian, superintendent or active head of such institu- 
tion as referred to in subsection (a) may, in such person’s discretion, choose to 
have the body cremated prior to burial. 

(d) No custodian, superintendent or head of a charitable or penal institution 
or public official shall charge, receive or accept money or other consideration 
for any body. 

(e) The chief medical examiner may, by proper instructions, have the body 
embalmed by such person as the chief medical examiner may direct, and, to the 
person performing this work under the chief medical examiner’s instructions 
the institution receiving the body shall pay a reasonable compensation. 

(f) No person who has died of any contagious or infectious disease shall be 
held to be within §§ 68-4-102 — 68-4-109, unless proper precautions, as 
prescribed by the chief medical examiner, are taken to prevent the spread of 
contagions or infections. 


68-4-104 


History. 

Acts 1947, ch. 168, § 2; C. Supp. 1950, 
§ 2569.9 (Williams, § 5379.2); Acts 1955, ch. 
34, § 2; T.C.A. (orig. ed.), § 53-505; Acts 1984, 
ch. 525, § 4; 1990, ch. 598, § 4; 1996, ch. 744, 
§ 2; 2013, ch. 287, §§ 2-4. 


Amendments. 

The 2013 amendment, in (a), substituted “for 
the purpose of determining the cause of death 
or for the purpose of burial of the body or the 
cremated remains” for “for the purpose of 
burial” and deleted “or other” preceding “rela- 
tive of the person”; inserted “by burial of the 
body or the cremated remains” near the middle 
of (b)(1); and rewrote (c) which read: “If the 
chief medical examiner or the chief medical 
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examiner’s representative, upon receipt of the 
notification, does not, within twenty-four (24) 
hours, make a demand for the body, then it 
shall be buried as provided by law.” 


Effective Dates. 
Acts 2018, ch. 287, § 6. April 25, 2013. 


Cross-References. 

Physician to notify health authorities and 
recipients of dead bodies of communicable dis- 
ease or AIDS, § 68-5-102. 


Section to Section References. 

Sections 68-4-102 — 68-4-109 are referred to 
in §§ 68-4-102, 68-4-104, 68-4-107, 68-4-108, 
68-4-109. 


NOTES TO DECISIONS 


1. Notice to Next-of-Kin. 

This section did not establish a duty on the 
part of the city, a city police officer, or county 
medical examiner to notify the next-of-kin of 
the death of person who was found dead in a car 


Collateral References. 
Liability in damages for withholding corpse 
from relatives. 48 A.L.R.3d 240. 


by the police officer. Tinsley v. Dudley, 915 
S.W.2d 806, 1995 Tenn. App. LEXIS 562 (Tenn. 
Ct. App. 1995), appeal denied, — S.W.2d —, 
1996 Tenn. LEXIS 95 (Tenn. Feb. 5, 1996). 


68-4-104. Distribution of bodies among medical, dental and anthropo- 
logic institutions — Receiving institution to pay expense. 


(a) The chief medical examiner, upon receiving the bodies or notification of 


the availability of the bodies as provided in this chapter, shall distribute them 
among the medical, dental and anthropologic institutions of this state regu- 
larly chartered and in active operation as prescribed in §§ 68-4-102 — 
68-4-109, and shall not give, sell or deliver any body to any other person, firm, 
society, association or corporation. 

(b) Bodies shall be distributed by the chief medical examiner to the 
institution that is closest to the location of the body and that has indicated a 
current need for bodies for the purposes authorized by this chapter. 

(c) The institution receiving any body shall bear all the expense incident to 
the transportation of the body from the institution where death occurred, and 
its delivery to the institution receiving it. 


History. 

Acts 1947, ch. 163, § 3; C. Supp. 1950, 
§ 2569.10 (Williams, § 5379.3); T.C.A. (orig. 
ed.), § 53-506; Acts 1984, ch. 525, § 5; 1990, ch. 
59S, sics: 


Cross-References. 
Health authorities and recipients of dead 


bodies to be notified of communicable diseases 
and AIDS, § 68-5-102. 


Section to Section References. 

Section is referred to in 68-4-113. 

Sections 68-4-102 — 68-4-109 are referred to 
in §§ 68-4-102, 68-4-103, 68-4-107, 68-4-108, 
68-4-109. 
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68-4-105. Bodies to be used only for promotion of science — Surrender 
to relative upon demand. 


(a) The institution receiving a body shall use it only within this state and for 
the purpose of medical and dental, surgical or anatomical study and for the 
promotion of science alone. 

(b) If, at any time before or after such use of the body, it is claimed for burial 
by any relatives of the deceased person, at their expense, or in the case of a 
veteran’s body, the commissioner of veterans affairs, then the institution shall 
surrender the body. 

(c) If, at any time, the institution elects to discontinue use of the unclaimed 
body for the purposes prescribed in this section, the institution shall summon 
a funeral director to take over the body at the expense of the institution. 


History. Section to Section References. 

Acts 1947, ch. 163, § 4; C. Supp. 1950, Sections 68-4-102 — 68-4-109 are referred to 
§ 2569.11 (Williams, § 5379.4); T.C.A. (orig. in §§ 68-4-102, 68-4-103, 68-4-104, 68-4-107, 
ed.), § 53-507; Acts 1996, ch. 744, §§ 3, 4. 68-4-108, 68-4-109. 


Cross-References. Collateral References. 
Recipients of dead bodies to be notified of Liability in damages for withholding corpse 
communicable diseases and AIDS, § 68-5-102. from relatives. 48 A.L.R.3d 240. 


68-4-106. Resolution of conflict regarding the person authorized to 
direct disposition of remains in the event of death when 
military personnel in a duty status. 


(a) As used in this section, “DD Form 93” means the form used by the 
department of defense as a record of emergency data required to be completed 
by military personnel, a portion of which is used by military personnel to 
designate the person authorized to direct disposition of their remains (PADD) 
in the event of death when military personnel are in a duty status as defined 
in 10 U.S.C. § 1481. 

(b) Ifa member of the military has executed any of the following documents: 

(1) Adurable power of attorney for health care executed pursuant to title 

34, chapter 6, part 2; 

(2) An advance directive executed pursuant to chapter 11, part 18 of this 
title; 
(3) A donor card or other directive executed pursuant to the Revised 

Uniform Anatomical Gift Act, compiled in chapter 30, part 1 of this title; 

(4) A living will, executed pursuant to title 32, chapter 11; 
(5) A will executed pursuant to title 32 or validly executed pursuant to 
any other law; or 
(6) Any other document properly executed pursuant to law relating to the 
disposition of the person’s remains; and 
such member of the military has also executed a DD Form 93, then notwith- 
standing the provisions of law identified in subdivisions (b)(1)-(6) or documents 
executed thereunder, if there is a conflict between the person designated in any 
document identified in subdivisions (b)(1)-(6) and the PADD in the DD Form 
93, the PADD designated in the DD Form 93 shall be the person to make the 
decisions concerning the disposition of the remains of the member of the 


68-4-107 
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military executing the DD Form 93 when a member of the military is in a duty 


status defined in 10 U.S.C. § 1481. 


History. 
Acts 2010, ch. 702, § 1. 


Compiler’s Notes. 

Former § 68-4-106 (Acts 1947, ch. 163, § 5; 
C. Supp. 1950, § 2569.12 (Williams, § 5379.5); 
T.C.A. (orig. ed.), § 53-508), concerning surety 
bonds to ensure compliance with the provisions 


of this chapter, was repealed by Acts 1984, ch. 
525, § 3. 


Section to Section References. 

Sections 68-4-102 — 68-4-109 are referred to 
in §§ 68-4-102, 68-4-103, 68-4-104, 68-4-107, 
68-4-108, 68-4-109. 


68-4-107. Penalty for violations of §§ 68-4-102 — 68-4-109. 


Any person, firm, board, corporation or association who violates any provi- 
sion of §§ 68-4-102 — 68-4-109 commits a Class B misdemeanor. 


History. 

Acts 1947, ch. 168, § 6; C. Supp. 1950, 
§ 2569.13 (Williams, § 5379.6); T.C.A. (orig. 
ed.), § 53-509; Acts 1989, ch. 591, § 112. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
111. 


Section to Section References. 

Sections 68-4-102 — 68-4-109 are referred to 
in §§ 68-4-102, 68-4-103, 68-4-104, 68-4-108, 
68-4-109. 


68-4-108. Expenses to be borne by medical, dental and anthropologic 
institutions. 


No expense that may be incurred in the execution of any part of §§ 68-4-102 
— 68-4-109 shall be a charge upon the state or any county or municipality, or 
any officer or agent thereof, but all such expenses, whether for compensation, 
salary, transportation or otherwise shall be borne by the medical, dental and 
anthropologic institutions as provided in this chapter. 


History. Section to Section References. 


Acts 1947, ch. 1638, § 7; C. Supp. 1950, 
§ 2569.14 (Williams, § 5379.7); T.C.A. (orig. 
ed.), § 53-510; Acts 1990, ch. 598, § 6. 


Sections 68-4-102 — 68-4-109 are referred to 
in §§ 68-4-102, 68-4-103, 68-4-104, 68-4-107, 
68-4-109. 


68-4-109. Immunity from civil suit. 


The chief medical examiner or the chief medical examiner’s representative, 
any medical school, dental school, anthropologic school, or other person or 
organization that in good faith complies with §§ 68-4-102 — 68-4-109 shall be 
granted immunity from civil suit for damages in performing the authorized 
services. 


History. 

Acts 1947, ch. 163, § 8; C. Supp. 1950, 
§ 2569.15 (Williams, § 5379.8); T.C.A. (orig. 
ed.), § 53-511; Acts 1990, ch. 598, § 7. 


Section to Section References. 

Sections 68-4-102 — 68-4-109 are referred to 
in §§ 68-4-102, 68-4-103, 68-4-104, 68-4-107, 
68-4-108. 


68-4-110. Regulations governing disinterment. 


(a) The department of health is empowered to prepare suitable regulations 
governing the disinterment of dead bodies for the protection of public health. 
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(b) The department of health may not require permits for the disinterment 
of a wrongfully buried decedent if the disinterment is pursuant to § 46-1-112 
and the cemetery operator follows all procedures as set out in that section. 


History. Cross-References. 
Acts 1879, ch. 43, § 1; Shan., § 3117; Code Disinterment and reinterment, § 68-3-508. 
1932, § 5825; Acts 1939, ch. 32, § 1; C. Supp. 
1950, § 5825; T.C.A. (orig. ed.), § 53-512; Acts 
2009, ch. 356, § 2. 


68-4-111. Autopsy by consent of persons having custody of body. 


(a) A physician holding an unlimited license to practice medicine under the 
laws of Tennessee is deemed to have been legally authorized to perform an 
autopsy upon the body of a deceased person, when the autopsy has been 
consented to by the person assuming custody of the body for the purposes of 
burial, such as the surviving spouse, the father, the mother, a child, a 
guardian, next of kin, or in the absence of any of the foregoing, such 
governmental agencies as charged by law with the responsibility for burial. If 
two (2) or more such persons assume custody of the body, the consent of one (1) 
of them shall be deemed sufficient legal authorization for the performance of 
the autopsy. 

(b) Nothing contained in this section shall be construed as repealing, 
amending or in any way affecting § 38-1-104, which prescribes the procedure 
by which district attorneys general may petition for an autopsy, nor § 38-5- 
107, which prescribes the procedure by which coroners may summon as a 
witness a surgeon or physician to make examination of a dead body, including 
the performing of an autopsy. 


History. Law Reviews. 
Acts 1955, ch. 221, §§ 1, 2; T.C.A., § 53-518. Criminal Law — Right to Autopsy in Murder 


Prosecutions, 24 Tenn. L. Rev. 385. 
Cross-References. 


Post mortem examinations, title 38, ch. 7. 


68-4-112. Rigid containers not mandatory for remains of certain chil- 
dren. 


A rigid receptacle or rigid container shall not be a mandatory requirement 
for the burial, entombment, or other final disposition of the remains of a person 
who was not more than twelve (12) years of age at the time of death. 


History. 
Acts 1981, ch. 59, § 1; T.C.A., § 53-514. 


68-4-113. Cremation of unclaimed dead body. 


Notwithstanding any law to the contrary, the coroner, medical investigator 
or county medical examiner may direct the cremation of an unclaimed dead 
body; provided, that: 

(1) Proper notice is given in accordance with § 68-4-103; and 
(2) The body is held for the time period provided in § 68-4-103. 
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History. Effective Dates. 
Acts 2013, ch. 287, § 1. Acts 2013, ch. 287, § 6. April 25, 2013. 


CHAPTER 5 
PREVENTION OF DISEASES 


Part 1. General Provisions 


Section 

68-5-101. Notice to be given of communicable diseases in a household. 

68-5-102. Required notifications regarding diagnosed communicable and other disease and 
related deaths. 

68-5-103. City or county health authorities to carry out rules and regulations of department. 

68-5-104. Quarantine —- Penalty for escape. 

68-5-105. Establishment of clinics for vaccinations. 

68-5-106. Refusal of vaccination — Physician giving fraudulent certificate — Penalty. 

68-5-107. Reports of city and county boards to department. 

68-5-108. Violations — Penalties. 

68-5-109. Failure of local board to carry out provisions. 

68-5-110. Information on pertussis vaccine. 

68-5-111. Educational information on influenza and availability of vaccine. 

68-5-112. Making available information and instruction concerning the appropriate use and 
techniques of infant cardiopulmonary resuscitation (CPR). 


Part 2. Newborn Testing — Eyes 


68-5-201. [Repealed.] 
68-5-202. Treatment specified for infant at birth — Reports of redness, swelling, inflammation or 
pus — Penalty. 


Part 3. [Reserved] 
Part 4. Newborn Testing — Metabolic Defects 


68-5-401. Testing required — Public policy. 

68-5-402. Cooperation of departments. 

68-5-403. Exemptions for religious beliefs. 

68-5-404. Failure to have child tested — Misdemeanor. 
68-5-405. Screening for blood glucose abnormalities. 


Part 5. Genetic Testing 


68-5-501. Definitions for parts 4 and 5. 

68-5-502. Establishment of genetics program. 

68-5-503. Appointment of advisory committee — Terms — Travel. 

68-5-504. Functions of program — Duties of department. 

68-5-505. Interstate agreements. 

68-5-506. Creation of birth defects registry — Advisory committee — Confidentiality — Penalty 
for unauthorized disclosure of confidential information. 

68-5-507. Screening program for critical cyanotic congenital heart disease for newborns. 


Part 6. Pregnancy Serological Tests 


68-5-601. Part definitions. 

68-5-602. When required — Hepatitis B treatment — Exception. 
68-5-603. Testing free of charge —- Authorized laboratories. 
68-5-604. Reports — Confidentiality. 

68-5-605. Use of test information. 

68-5-606. Rules and regulations. 

68-5-607. Violations — Penalties — Enforcement. 


Part 7. Tennessee HIV Pregnancy Screening Act of 1997 


68-5-701. Short title. 
68-5-702. Purpose. 
68-5-703. Testing of pregnant women for HIV — Confidentiality — Counseling. 


Vl PREVENTION OF DISEASES 68-5-102 
Section 
68-5-704. [Repealed.] 
68-5-705. Rulemaking. 
Part 8. Tennessee Chronic Kidney Disease Screening Act of 2005 

68-5-801. Short title. 
68-5-802. Purpose. 
68-5-803. Counseling and testing of patients by providers — Laboratory reports. 
68-5-804. Rules and regulations. 

Part 9. Early Detection of Hearing Loss 
68-5-901. Legislative findings. 
68-5-902. Part definitions. 
68-5-903. Newborn infant. 
68-5-904. Child born in hospital or other specified facilities. 
68-5-905. Report and referrals. 
68-5-906. Rules and Regulations. 

PART 1 
GENERAL PROVISIONS 


68-5-101. Notice to be given of communicable diseases in a household. 


Whenever any case of communicable disease exists, except it shall not 
embrace any venereal disease, such as gonorrhea or syphilis, or is even 
suspected to exist in any household, it is the duty of the head of the household, 
or any other person in the household possessing knowledge of the facts, 
immediately to notify the municipal or county health authorities of the town or 
county in which the disease or diseases exist or may be supposed to exist. 


History. 


Acts 1905, ch. 519, § 1; Shan., § 3112; mod. 
Code 19382, § 5789; T.C.A. (orig. ed.), § 53-604. 


N.C. Gen. Stat. § 130A-134 et seq. 
Va. Code § 32.1-35 et seq. 


Cited: 


Cross-References. 
Sexually transmitted diseases, title 68, ch. 
10. 


State ex rel. Kennedy v. Head, 182 Tenn. 249, 
185 S.W.2d 530, 1945 Tenn. LEXIS 215 (1945). 


Collateral References. 

39 Am. Jur. 2d Health § 19 et seq. 

52 Am. Jur. 2d Marriage § 35. 

39A C.J.S. Health and Environment 8§ 28 et 
seq., 46. 

Propriety of prophylactic availability pro- 
grams. 52 A.L.R.5th 477. 

Health and Environment & 22 et seq. 


Comparative Legislation. 
Prevention of disease: 
Ala. Code § 22-10-1 et seq. 
Ark. Code § 20-7-110. 
Ga. O.C.G.A. § 31-12-1 et seq. 
Ky. Rev. Stat. Ann. § 214.010 et seq. 
Miss. Code Ann. § 41-23-1 et seq. 


68-5-102. Required notifications regarding diagnosed communicable 
and other disease and related deaths. 


Whenever any physician, surgeon or practitioner of medicine knows or 
suspects that any person whom the physician, surgeon or practitioner of 
medicine has been called to visit, or who has been brought to the physician, 
surgeon or practitioner of medicine for examination, or any other suspicious 
information received relative thereto, is infected, or even so suspected, with 
any communicable disease, except venereal disease, such physician, surgeon or 
practitioner of medicine shall immediately notify the health authorities of the 
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town or county in which the diseased person or persons are found. In the event 
of the death of such person, the physician, surgeon or practitioner of medicine 
shall also notify, or cause to be notified, at the time of delivery, the person to 
whom the body is delivered of the known or suspected communicable, conta- 
gious or infectious disease, including acquired immune deficiency syndrome 


(AIDS), so that the necessary and proper precautions can be taken in the 


handling, preparation for disposition or disposition of the body. 


History. 

Acts 1905, ch. 519, § 2; Shan., § 3113; Code 
1932, § 5790; T.C.A. (orig. ed.), § 53-605; Acts 
1986, ch. 559, § 1. 


Cross-References. 

Blood-collecting facilities to test for AIDS, 
§ 68-32-102. 

Distribution of bodies among medical and 
dental institutions, §§ 68-4-104, 68-4-105. 

Donees under Uniform Anatomical Gift Act, 
§ 68-30-104. 


Sexually transmitted diseases, title 68, ch. 
10. 


Law Reviews. 

Medical Jurisprudence — Privileged Com- 
munications Between Physician and Patient — 
State Regulation and Right to Privacy, 39 Tenn. 
L. Rev. 515. 


Attorney General Opinions. 
Duty of health providers to provide notice of 
communicable diseases, OAG 98-0137 (8/6/98). 


Prohibition on AIDS victims donating blood, 
§ 68-32-104. 


68-5-103. City or county health authorities to carry out rules and 
regulations of department. 


It is the duty of all municipal or county health authorities, without delay, 
upon receiving the notice pursuant to § 68-5-102 immediately to proceed to 
carry out such rules and regulations as the department of health may 
prescribe, having for their object the prevention and restrictions of such 
disease or diseases. 


Collateral References. 
Contagious disease, general delegation of 
power to guard against spread of. 8 A.L.R. 836. 


History. 

Acts 1905, ch. 519, § 3; Shan., § 3114; impl. 
am. Acts 1923, ch. 7, § 46; Code 1932, § 5791; 
T.C.A. (orig. ed.), § 53-606. 


68-5-104. Quarantine — Penalty for escape. 


(a)(1) It is the duty of the local health authorities, on receipt of a report of 
a case, or suspected case, of disease declared to be communicable, conta- 
gious, or one which has been declared by the commissioner of health to be 
subject to isolation or quarantine, to confirm or establish the diagnosis, to 
determine the source or cause of the disease and to take such steps as may 
be necessary to isolate or quarantine the case or premise upon which the 
case, cause or source may be found, as may be required by the rules and 
regulations of the state department of health. 

(2) The commissioner is authorized and directed to promulgate and 
publish such rules and regulations as may be necessary to prevent the 
spread of contagious or communicable diseases in order to protect the public 
health and welfare. 

(b) Any person isolated or quarantined in accordance with any statute or 
rule or regulation promulgated and published in accordance with statutes 
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relating to isolation or quarantine, who willfully escapes from such isolation or 
quarantine, commits a Class B misdemeanor. 

(c) Whenever any one of the local health authorities, either municipal or 
county as the case may be, isolates, quarantines or placards any person or 
house for communicable diseases, it is the duty of the health official to deliver 
or cause to be delivered to the head of the household a copy of this law or such 


portion of this law as may pertain to the particular case under consideration. 


History. 
Acts 1905, eh. 7519," $$) 3,7 122 (Shan, 
§§ 3114al1, 3114a2, 3114a11; Code 1932, 


§§ 5792, 5793, 5802; Acts 1957, ch. 14, §§ 1, 2; 
T.C.A. (orig. ed.), §§ 53-607, 53-608, 53-617; 
Acts 1989, ch. 591, § 112. 


Cross-References. 
Isolation or quarantine of persons infected 


with sexually transmitted diseases, § 68-10- 
106. 
Penalty for Class B misdemeanor, § 40-35- 
111. 
Quarantine, §§ 68-1-201 — 68-1-203. 
Quarantine of HIV, § 39-13-108. 
Quarantine, tuberculosis, title 68, ch. 9, part 
2, 


NOTES TO DECISIONS 


1. Applies to Venereal Disease. 

By § 68-5-101 venereal diseases are excepted 
from communicable diseases dealt with under 
this chapter, but by § 68-10-101 (see now § 68- 
10-112), venereal diseases are expressly de- 
clared to be communicable diseases subject to 
quarantine. Hence, in the application of the 


Collateral References. 

Demurrage as affected by quarantine. 44 
A.L.R. 841. 

General delegation of power to guard against 
spread of contagious disease as including power 
to quarantine. 8 A.L.R. 837. 


pari materia rule, this provision for punish- 
ment may well be extended to those quaran- 
tined for venereal diseases who escape before 
recovery. State ex rel. Kennedy v. Head, 182 
Tenn. 249, 185 S.W.2d 530, 1945 Tenn. LEXIS 
215 (1945). 


Typhoid carrier, quarantine of. 22 A.L.R. 845. 


Venereal diseases, constitutionality, con- 
struction and application of statutes or ordi- 
nances concerning quarantine for. 127 A.L.R. 
424, 


68-5-105. Establishment of clinics for vaccinations. 


(a) It is the duty of each county board of health to establish one (1) or more 
clinics in each county for the purpose of providing vaccinations or inoculations, 
or both, to prevent the introduction and spread of communicable diseases in 
the county. Each county board of health shall follow the recommendations of 
the state department of health as to the procedures necessary to provide 
immunity for each disease for which an immunizing agent is available and 
supplied by the department. No restriction shall be applied as to the eligibility 
of any person to receive an immunizing agent supplied by the department, 
except the restrictions that may be included in the recommendations of the 
department. 

(b) If any county board of health fails or refuses to carry out this section, the 
department is authorized to make provision for these services, and the cost of 
these services shall be paid from the joint budget of the local full time public 
health service cooperating with the department. In the event no local full-time 
public health service exists, the cost of these vaccination or inoculation services 
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shall be paid from any grant-in-aid funds available to the county under 
§ 68-2-901. 

(c) It is the legislative intent of this section to establish through the 
department, on a statewide basis, a uniform minimum vaccination and 
immunization program. Nothing in this section shall be construed as prohib- 
iting county boards of health established and operating in accordance with 
chapter 2 of this title, or their counterparts in office established under private 
acts, from adopting and enforcing such regulations as may be reasonable and 
necessary to prevent the introduction of, or to arrest the progress of, commu- 
nicable diseases within their jurisdictions. 

(d) Any vaccination or inoculation required for international travel that is 
provided by a public clinic shall be available to a person residing outside the 
county but within the state in which the clinic is located at the same cost as 
charged to individuals residing within the county where the clinic is located, 
when the vaccination or inoculation is unavailable at a public clinic in the 
person’s home county. This subsection (d) shall not apply in any county having 
a population of not less than two hundred eighty-five thousand (285,000) nor 
more than two hundred eighty-six thousand (286,000), according to the 1990 
federal census or any subsequent federal census. 


History. Tennessee counties, see Volume 13 and its 
Acts 1905, ch. 519, § 8; Shan., § 3114a7; supplement. 

mod. Code 1932, § 5798; Acts 1967, ch. 41, § 1; 

T.C.A. (orig. ed.), § 53-613; Acts 1997, ch. 519, Cross-References. 

Shy County boards of health, §§ 68-2-601, 68-2- 


602. 
Compiler’s Notes. 


For tables of U.S. decennial populations of 


68-5-106. Refusal of vaccination — Physician giving fraudulent certifi- 
cate — Penalty. 


(a) Every person who refuses to be vaccinated or prevents a person under 
such person’s care and control from being vaccinated on application being 
made by the health officer or board of health or by a physician employed by the 
health officer or board of health for that purpose, unless in the written opinion 
of another physician it would not be prudent on account of sickness, commits 
a Class C misdemeanor. 

(b) Any physician fraudulently giving a certificate of sickness or of vaccina- 
tion to prevent vaccination commits a Class C misdemeanor. 


History. gious tenets and practices of parent, § 37-10- 
Acts 1905, ch. 519, § 9; Shan., § 3114a8; 402. 


Code 1932, § 5799; T.C.A. (orig. ed.), § 53-614; Newborn testing, exemptions for religious 
Acts 1989, ch. 591, § 118. beliefs, § 68-5-403. 
tHavee Reranan nae! Penalty for Class C misdemeanor, § 40-35- 


Childhood immunizations, conflict with reli- 141. 


68-5-107. Reports of city and county boards to department. 


It is the duty of each city or county board of health to make such reports, 
including special reports within their jurisdiction, as the state department of 
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health may require, in such manner, form and times as may be set out in the 
rules and regulations of the department. 


History. 
Acts 1905, ch. 519, § 11; Shan., § 3114a10; 
impl. am. Acts 1923, ch. 7, § 46; mod. Code 


1932, § 5801; modified; Acts 1957, ch. 14, § 3; 
T.C.A. (orig. ed.), § 53-616. 


68-5-108. Violations — Penalties. 


(a) Any person mentioned in this part, unless the penalty is prescribed in 
this part, who willfully neglects or refuses to comply with any of the provisions 
of this part, commits a Class C misdemeanor. Upon complaint from any health 
authority, it is the duty of the district attorney general to prosecute the 
violation of this part. 

(b) Any person having reason at the time to believe that such person is 
afflicted with any contagious disease who voluntarily goes upon any public 
highway or street, or to any place at which people are accustomed to collect or 
assemble, or who enters or goes on board any steamboat, railroad car or other 
public conveyance, or any person who knowingly aids or assists anyone thus to 
offend, commits a Class C misdemeanor. 


History. 

Acts 1905, ch. 519, §§ 18, 14; Shan., 
8§ 3114a12, 3114a13; Code 1932, §§ 5803, 
5804; T.C.A. (orig. ed.), §§ 58-618, 53-619; 


Newborn testing, exemptions for religious 
beliefs, § 68-5-403. 

Penalty for Class C misdemeanor, § 40-35- 
111. 


modified; Acts 1989, ch. 591, § 113. 
Attorney General Opinions. 

Duty of health providers to provide notice of 
communicable diseases, OAG 98-0137 (8/6/98). 


Cross-References. 

Childhood immunizations, conflict with reli- 
gious tenets and practices of parent, § 37-10- 
402. 


68-5-109. Failure of local board to carry out provisions. 


Whenever a local board or department of health, either municipal or county, 
willfully neglects or refuses to comply with this part, and it is apparent that an 
epidemic of a communicable disease is threatened to invade other municipali- 
ties or counties, it then becomes the duty of the state department of health to 
carry out this part in such municipality or county, as the case may be, and the 
necessary expense incurred by the department of health in carrying out these 
provisions shall be paid by the respective municipality or county, as the case 
may be, to the commissioner of finance and administration, and the commis- 
sioner shall place the payment to the credit of the department. 


History. 
Acts 1905, ch. 519, § 15; Shan., § 3114al14; 
Code 1932, § 5805; impl. am. Acts 1937, ch. 33, 


§§ 24, 29; impl. am. Acts 1959, ch. 9, § 3; impl. 
am. Acts 1961, ch. 97, § 3; T.C.A. (orig. ed.), 
§ 53-620. 


68-5-110. Information on pertussis vaccine. 


In accordance with the latest recommendations of the advisory committee on 
immunization practices of the centers for disease control and prevention, 
during the postpartum period and prior to discharge, each hospital shall 
provide parents of newborns educational information on pertussis disease and 
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the availability of a vaccine to protect against pertussis. This educational 
information shall include, but is not limited to, information on the center for 
disease control and prevention’s recommendation that parents and caregivers 
receive Tdap during the postpartum period to protect their newborns from the 
transmission of pertussis. Nothing in this section shall require any hospital to 
provide or pay for any vaccination against pertussis. This section also shall not 
constitute a requirement to be assessed during any inspection under chapter 
11, part 2 of this title. 


History. immunized — Specific vaccines — Immuniza- 
Acts 2011, ch. 56, § 1. tion registry, § 37-10-401. 


Cross-References. 
Responsibility of parents to have children 


68-5-111. Educational information on influenza and availability of 
vaccine. 


(a) In accordance with the latest recommendations of the advisory commit- 
tee on immunization practices of the centers for disease control and preven- 
tion, each hospital shall between the dates of August 1 through March 31 and 
prior to patient discharge, provide to patients or inform patients where they 
can find educational information on influenza disease and the availability of a 
vaccine to protect against the influenza virus. The educational information 
shall include, but is not limited to, the causes and symptoms of influenza 
disease, the effectiveness and known contraindications of influenza immuni- 
zations and the means by which influenza is spread. This information shall be 
provided to all patients aged six (6) months and older and may be provided to 
a parent or legal guardian of patients aged six (6) months through eighteen 
(18) years of age. 

(b) Nothing in this section shall require any hospital to provide or pay for 
any vaccination against influenza. 

(c) This section shall also not constitute a requirement to be assessed during 
any inspection under chapter 11, part 2 of this title. 


History. Effective Dates. 
Acts 2013, ch. 60, § 1. Acts 2013, ch. 60, § 2. July 1, 2018. 


68-5-112. Making available information and instruction concerning 
the appropriate use and techniques of infant cardiopul- 
monary resuscitation (CPR). 


(a)(1) Hospitals, birthing centers, health care facilities, physicians, nurse 
practitioners, physician assistants or other health care practitioners who 
provide medical care to newborns as well as obstetricians who provide 
routine care for prenatal patients shall make available information and 
instruction concerning the appropriate use and techniques of infant cardio- 
pulmonary resuscitation (CPR) to at least one (1) parent or caregiver of a 
newborn infant. 

(2) Nothing in this section shall require classes in certification of infant 
CPR. 


Sy 


ntl An is 
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(3) This section shall also not constitute a requirement to be assessed 
during any inspection under chapter 11, part 2 of this title. 

(b) Any facility or practitioner acting within the scope of their licensure or 
practice shall be immune from any civil liability. under this section and shall 
have an affirmative defense to any criminal liability arising from making such 
information available. 


History. Effective Dates. 
Acts 2018, ch. 197, § 1. Acts 2018, ch. 197, § 2. July 1, 2013. 
PART 2 


NEWBORN TESTING — EYES 


68-5-201. [Repealed.] 


Compiler’s Notes. the naming and approval of a prophylaxis or 
Former § 68-5-201 (Acts 1915, ch. 52, § 1; preventive to be used in treating the eyes of 

Shan., § 6756a2; Code 1932, § 11174; modi- newly-born children, was repealed by Acts 

fied; T.C.A. (orig. ed.), § 53-621), concerning 2008, ch. 847, § 1, effective April 30, 2008. 


68-5-202. Treatment specified for infant at birth — Reports of redness, 
swelling, inflammation or pus — Penalty. 


(a) It is the duty of any physician, nurse or midwife who assists and is in 
charge at the birth of any infant, or has the care of the infant after birth, to 
treat the eyes of the infant with a prophylaxis to prevent ophthalmia 
neonatorum or infections leading to blindness. The treatment shall be given as 
soon as practicable after the birth of the infant and always within one (1) hour; 
and if any redness, swelling, inflammation, or gathering of pus appears in the 
eyes of the infant or upon the lid or about the eyes within two (2) weeks after 
birth, then any nurse, midwife or other person having care of the infant shall 
report the condition within six (6) hours after its discovery to a physician 
licensed and practicing medicine in this state. 

(b) A violation of this section is a Class C misdemeanor. 


History. Penalty for Class C misdemeanor, § 40-35- 
Acts 1915, ch. 52, §8§ 2, 3; Shan., §§ 6756a3, 111. 
6756a4; Code 1932, §§ 11175, 11176; modified; 


T.C.A. (orig. ed.), §§ 53-622, 53-623; Acts 1989, Section to Section References. 
ch. 591, § 113; 2008, ch. 847, § 2. This section is referred to in § 63-29-115. 


Cross-References. 
Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 
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PART 3 
[RESERVED] 


PART 4 
NEWBORN TESTING — METABOLIC DEFECTS 


68-5-401. Testing required — Public policy. 


(a)(1) The general assembly declares that, as a matter of public policy of this 
state and in the interest of public health, every newborn infant shall be 
tested for phenylketonuria, hypothyroidism, galactosemia and other meta- 
bolic/genetic defects that would result in intellectual disability or physical 
dysfunction as determined by the department, through rules and regulations 
duly promulgated in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, and that the people of this state 
shall be extensively informed as to the nature and effects of such defects. 
(2) Every provider of prenatal care will adhere to the American College of 
Obstetricians and Gynecologists and the Centers for Disease Control recom- 
mendations for the prevention of Perinatal Group B Streptococcal Disease. 
(b) Ifthe department levies a fee or charge for the cost of testing, it shall use 
the same billing and collection methods normally used by independent private 
laboratories. Any fee shall be waived for patients who are unable to pay. 


History. Genetic testing, title 68, ch. 5, part 5. 
Acts 1985, ch. 3338, § 1; 1991, ch. 504, § 1; Phenylketonuria treatment, coverage, § 56- 
1997, ch. 312, § 1; 2011, ch. 158, § 35. 7-2505. 


Amendments. Statewide early intervention program for 


The Gol beamendien tebe atelad handicapped infants, toddlers, and their fami- 


tual disability’ for “mental retardation” in es, $ 49-10-702. 


(a)(1). Section to Section References. 
Eifective Dates This part is referred to in §§ 68-5-501, 68-5- 
Acts 2011, ch. 158, § 46. May 5, 2011. 503, 68-5-504. 
This section is referred to in §§ 56-7-2301, 
Cross-References. 63-29-115. 


Definitions for this part, § 68-5-501. 


68-5-402. Cooperation of departments. 


All state departments, including the department of human services, the 
department of mental health and substance abuse services, the department of 
intellectual and developmental disabilities, and county and municipal health 
departments and education departments, shall cooperate with the department 
in carrying out this part. 


History. health, the commissioner of intellectual and 
Acts 1985, ch. 333, § 1; 2000, ch. 947, § 6; developmental disabilities, and the commis- 
2010, ch. 1100, § 106; 2012, ch. 575, § 1. sioner of finance and administration are autho- 


Compiler’aiNotes: rized to promulgate rules and regulations to 


Acts 2010, ch. 1100, § 153 provided that the effectuate the purposes of the act. All such rules 
commiesioner of ental health and develop- and regulations shall be promulgated in accor- 
mental disabilities, the commissioner of mental %ance with the provisions of the Uniform Ad- 
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ministrative Procedures Act, compiled in title 4, 
chapter 5. 


68-5-403. Exemptions for religious beliefs. 


Nothing in this part shall be construed to require the testing of or medical 
treatment for the minor child of any person who files with the department a 
signed, written statement that such tests or medical treatment conflict with 
the person’s religious tenets and practices, affirmed under penalties of perjury. 


History. gious tenets and practices of parent, § 37-10- 
Acts 1985, ch. 333, § 1. 402. 


Cross-References. Perjury, title 39, ch. 16, part 7. 


Childhood immunizations, conflict with reli- 


68-5-404. Failure to have child tested — Misdemeanor. 


Any person violating this part or parts of this chapter or the rules 
promulgated pursuant thereto, relative to testing of newborn infants, commits 
a Class C misdemeanor. 


History. Newborn testing, exemptions for religious 
Acts 1985, ch. 333, § 1; 1989, ch. 591, § 113. beliefs, § 68-5-403. 
Penalty for Class C misdemeanor, § 40-35- 


Cross-References. jhe 


Childhood immunizations, conflict with reli- 
gious tenets and practices of parent, § 37-10- 
402. 


68-5-405. Screening for blood glucose abnormalities. 


The department of health shall provide a link on the department’s Internet 
web site to the web sites of the American Academy of Pediatrics and the 
American College of Obstetricians and Gynecologists for accessing the Guide- 
lines for Perinatal Care regarding the indications for screening infants for 
blood glucose abnormalities. The board of medical examiners and the board of 
osteopathic examination shall publish the guidelines in the annual newsletter 
of each respective board. 


History. 
Acts 2006, ch. 831, § 1. 


Cross-References. 
Equipment, supplies and outpatient services 
for diabetic patients, § 56-7-2605. 


PART 5 
GENETIC TESTING 


68-5-501. Definitions for parts 4 and 5. 


As used in parts 4 and 5 of this chapter, unless the context otherwise 
requires: 

(1) “Birth defects” means those abnormalities of body structure or func- 

tion present at birth that adversely affect the intellectual capacity, health or 
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abilities of affected individuals; 

(2) “Commissioner” means the commissioner of health or a designated 
representative; 

(3) “Committee” means the genetics advisory committee; 

(4) “Department” means the department of health; 

(5) “Genetic and metabolic screening” means search through systematic 
testing of the population at risk for metabolic or genetic conditions, to enable 
early dietary or medical treatment and counseling so as to ameliorate or 
avoid adverse consequences of those disorders; and 

(6) “Genetic disorders” means those conditions caused by an alteration or 
abnormality in the genetic material (DNA) which may adversely affect the 
health and functional abilities of affected individuals. 


History. ria, hypothyroidism, metabolic or genetic de- 
Acts 1985, ch. 338, § 1. fects resulting in mental retardation or physi- 


Cebse Rercaiek cal dysfunction, title 68, ch. 5, part 4. 


Testing newborn infants for phenylketonu- 


68-5-502. Establishment of genetics program. 


(a) The department shall establish a statewide genetics program to ensure 
the availability of genetic services to citizens of the state who need them for the 
prevention and treatment of intellectual disability or other physical dysfunc- 
tions. 

(b) The program shall include comprehensive genetic services programs, 
including genetic and metabolic screening programs, genetic counseling ser- 
vices, and other related services that will aid in the prevention and treatment 
of particular genetic disorders and birth defects or related conditions as 
determined by the department through rules and regulations duly promul- 
gated in accordance with the Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5, with the advice of the committee established in 
§ 68-5-503. 


History. 
Acts 1985, ch. 333, § 1; 2011, ch. 158, § 36. 


68-5-503. Appointment of advisory committee — Terms — Travel. 


(a) The commissioner shall appoint a committee to consult with the depart- 
ment in the administration of parts 4 and 5 of this chapter. 

(b) The committee shall be composed of one (1) representative from each 
regional genetic and each regional sickle cell center established pursuant to 
parts 4 and 5 of this chapter; at least two (2) members at large; and the chief 
medical officer for the state. 

(c) The chief medical officer shall serve as chair of this committee. 

(d) Each member shall hold office for a term of four (4) years or until such 
member’s successor is appointed, except for the terms of initial appointments 
which shall be set so as to have an equal number of terms expiring each 
successive year. | 

(e) Any member appointed to fill a vacancy for any unexpired term shall 
serve the remainder of that term. 
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(f) The committee shall meet as frequently as the commissioner deems 
necessary, but not less than once a year. 

(g) Committee members shall be reimbursed for travel expenses in accor- 
dance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 


History. Section to Section References. 
Acts 1985, ch. 333, § 1. This section is referred to in §§ 4-29-240, 
68-5-502. 


Compiler’s Notes. 

The genetic advisory committee, created by 
this section, terminates June 30, 2019. See 
§§ 4-29-112, 4-29-240. 


68-5-504. Functions of program — Duties of department. 


(a)(1) Genetic and other testing services provided for by parts 4 and 5 of this 
chapter shall be provided only to: 

(A) Born children; 

(B) Unborn children whose testing would result in treatment; 

(C) Men; 

(D) Nonpregnant women; and 

(E) Those pregnant women whose testing would result in treatment for 

themselves or their unborn children. 

(2) Induced abortion shall not be regarded as treatment; therefore, 
procedures or services designed to search out disorders in unborn children 
that are not treatable shall not be provided for under parts 4 and 5 of this 
chapter, it being the finding of the general assembly that the use of this 
program to abort unborn children is against the public policy of the state of 
Tennessee. 

(b) The department shall: 

(1) Develop and administer statewide genetic and metabolic screening 
programs to prevent, detect and assure follow-up for birth defects and 
genetic disorders. The screening programs shall include testing for phe- 
nylketonuria and hypothyroidism as provided by part 4 of this chapter, 
testing for sickle cell disease and other hemoglobinopathies and other 
testing programs as the department shall deem appropriate for the preven- 
tive treatment of intellectual disability or physical dysfunction, as publicly 
noted through rules and regulations duly promulgated in accordance with 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5; 

(2) Prescribe effective tests and examinations designed to detect genetic 
disorders as determined by the department, prescribe the methods of 
obtaining samples or specimens for the required tests and examinations, and 
designate the person or persons required to conduct the tests and 
examinations; 

(3) Develop standards for statewide genetic services; 

(4) Assist in the development, expansion and maintenance of regional 
genetic centers and regional sickle cell centers, including purchase of 
equipment and employment of specialized personnel; 
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(5) Develop and implement state/regional programs of professional edu- 
cation and training for health care providers in the causes, prevention, 
detection and treatment of birth defects and genetic disorders; 

(6) Support clinical diagnosis and counseling services regarding genetic 
disorders and birth defects; 

(7) Implement public education programs to inform persons of genetic 
screening, genetic disorders, and birth defects and the various services 
available; 

(8) Develop a system of consultation, communication and referral to 
regional genetics centers and regional sickle cell centers; 

(9) Develop a reporting system to allow data to be collected and stored and 
to facilitate the compilation of statistical information on causes, methods of 
treatment and prevention of genetic disorders and birth defects. The system 
shall be in accordance with laws and rules of the department governing 
confidentiality of information; 

(10) Enter into contractual agreements with other agencies to provide 
services under the state program; and 

(11) Promulgate and enforce all rules and regulations as may be neces- 
sary to effectuate the purposes of parts 4 and 5 of this chapter. 

(c) It is the specific intent of the general assembly that neither abortion nor 
abortion research should be funded by this program. 


History. Section to Section References. 
Acts 1985, ch. 383, § 1; 2011, ch. 158, § 37. This section is referred to in § 68-5-507. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


68-5-505. Interstate agreements. 


The commissioner shall have the authority to formalize agreements with 
agencies in other states to provide services as may be needed. 


History. 
Acts 1985, ch. 333, § 1. 


68-5-506. Creation of birth defects registry — Advisory committee — 
Confidentiality — Penalty for unauthorized disclosure of 
confidential information. 


(a) The general assembly finds and declares that birth defects represent 
problems of public health importance about which too little is known; that 
these conditions impose enormous physical, emotional, social, educational and 
financial burdens on individuals, families, communities and the state; and that 
a system to obtain more information about these conditions could result in 
development of preventive measures to decrease their incidence in the future. 
Therefore, it is the intent of the general assembly in enacting this section to 
accomplish all of the following: 

(1) To maintain an ongoing program of birth defects monitoring statewide. 
“Birth defect” as used in this section means any structural or biochemical 
abnormality, regardless of cause, diagnosed at any time before or after birth, 
that requires medical or surgical intervention or that interferes with normal 
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growth or development; 

(2) To provide, on at least an annual basis, information on the incidence, 
prevalence and trends of birth defects; 

(3) To provide information to determine whether environmental hazards 
are associated with birth defects; 

(4) To provide information as to other possible causes of birth defects; 

(5) To evaluate the current prevention initiatives undertaken by the state, 
and to give guidance for improvement of these initiatives or for the addition 
of new prevention strategies; and 

(6) To provide a case referral element whereby the families of children 
born with birth defects are provided information on public services available 
to them and their children. 

(b)(1) There is established a birth defects registry in the department of 
health. 

(2) The commissioner of health shall establish an advisory committee to 
guide the department in establishing and maintaining the registry. The 
committee shall include members representing the disciplines of obstetrics 
and gynecology, pediatrics, genetics, epidemiology, biostatistics, hospital 
administration, state agency service providers, parents of children with 
birth defects, members of interested nonprofit organizations and members of 
the general public. The advisory committee shall annually evaluate the 
adequacy of the registry and report their findings annually to the appropri- 
ate standing committees of the general assembly. 

(3) The department shall maintain a system for the collection of informa- 
tion necessary to accomplish the outlined purposes of this section. For 
purposes related to the registry, the department shall have access to any 
medical record that pertains to a diagnosed or suspected birth defect, 
including the records of the mother. Providers acting pursuant to this section 
shall not be liable for the release of medical records as authorized by this 
section. The department shall develop and disseminate information about 
the birth defects registry to the participating perinatal centers that will be 
made available to the family, that explains and describes the purpose and 
process of the registry and how confidentiality will be protected. The 
commissioner, with guidance from the advisory committee, shall promulgate 
by rule a mechanism for the active verification of reports through the use of 
multiple sources. 

(4) The registry shall collect information on birth defects, whether they 
occur as live births, stillbirths, or fetal deaths. 

(5) The registry shall collect information on birth defects diagnosed in 
children up to five (5) years of age. 

(6) The registry shall be implemented as a pilot project to include 
reporting by any of the five (5) designated perinatal centers choosing to be 
included in the pilot project. Perinatal centers participating in the pilot 
project shall report to the birth defects registry as required by the commis- 
sioner. 

(c) The department, with guidance from the advisory committee, shall 
establish a program in the registry for referring families of children born with 
birth defects or the mothers of children lost to birth defects to available 
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appropriate state resources. In order for a family of a child with a birth defect 
to participate in the referral program established by this subsection (c), the 
child’s parents or legal guardian must contact the department and request to 
be included in the program. 

(d) The staff of the registry shall use the information collected pursuant to 
this section and information available from other reporting systems and health 
providers to conduct studies to investigate the causes of birth defects, and to 
determine and evaluate measures designed to prevent their occurrence. The 
department’s investigation shall not be limited to geographic, temporal, or 
occupational associations, but may include investigation of past exposures. 

(e)(1) All information collected and analyzed pursuant to this section shall 
be confidential insofar as the identity of the individual patient is concerned 
and shall be used solely for the purposes provided in this section; provided, 
that the commissioner may provide access to those scientists approved by 
the advisory committee who are engaged in demographic, epidemiological or 
other similar studies related to health, and who agree, in writing as nonstate 
employees, to be identified and coded while maintaining confidentiality as 
described in this section and to the centers for disease control (CDC) for 
inclusion in the National Birth Defects Registry. 

(2) The department shall maintain an accurate record of all persons who 
are given access to the information in the registry. The record shall include: 

(A) The name of the persons authorizing access; 
(B) The name, title, and organizational affiliation of persons given 

ACCESS; 

(C) The dates of access; 
(D) The specific purpose for which the information is to be used; and 
(E) The results of the independent research. 

(3) Nothing in this section shall prohibit the publishing of statistical 
compilations relating to birth defects or poor reproductive outcomes that do 
not in any way identify individual sources of information. 

(4)(A) Any individual who willfully discloses information made confiden- 

tial by this section, unless permitted to do so by subdivisions (e)(1) and (3), 

commits a Class A misdemeanor. 

(B) Any individual who negligently discloses information made confi- 
dential by this section, unless permitted to do so by subdivisions (e)(1) and 

(3), commits a Class B misdemeanor. 


History. Penalties for Class A and Class B misde- 
Acts 2000, ch. 965, § 1. meanors, § 40-35-111. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


68-5-507. Screening program for critical cyanotic congenital heart 
disease for newborns. 


On or before January 1, 2013, the genetic advisory committee is directed to 
develop a screening program for critical cyanotic congenital heart disease for 
the panel of screens authorized for newborns under § 68-5-504 that makes use 
of pulse oximetry. 
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History. 
Acts 2012, ch. 556, § 1. 


PART 6 
PREGNANCY SEROLOGICAL TESTS 


68-5-601. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Approved laboratory” means a publicly or privately operated labora- 
tory approved by the department according to its rules, governing the 
approval and licensing of laboratories for the purposes of this part; 

(2) “Commissioner” means the commissioner of health or the commission- 
er’s designee; 

(3) “Department” means the department of health; 

(4) “Forms” means the forms that are authorized, prepared and distrib- 
uted by the department to carry out this part; and 

(5) “Standard serological test” means a test for syphilis infection or 
rubella immunity approved by the department and performed by an ap- 
proved laboratory. 


History. Sexually transmitted diseases generally, title 
Acts 1985, ch. 13, § 2. 68, ch. 10. 


bagel Set eA Teenage pregnancy, title 37, ch. 3, part 5. 


Blood donors, testing for AIDS, § 68-32-102. 
Prohibition on AIDS victims donating blood, 
§ 68-32-104. 


68-5-602. When required — Hepatitis B treatment — Exception. 


(a) Every physician, surgeon, or other person permitted by law to attend a 
pregnant woman during gestation shall, in the case of each woman so 
attended, take or cause to be taken a sample of the blood of the woman at the 
time of first examination and visit or within ten (10) days after the first 
examination. If the first visit is at the time of delivery, or after delivery, the 
standard serological test required by this subsection (a) shall be performed at 
that time. The blood sample shall be sent to a laboratory approved by the 
department for testing for syphilis infection, rubella immunity, and hepatitis B 
surface antigen (HBsAg). In the same manner, a sample of blood shall be taken 
during or after the twenty-eighth week of gestation for a woman whom the 
attending physician determines to be at high risk of hepatitis B or syphilis 
according to the current standards of care. This second sample shall be sent to 
a laboratory approved by the department for testing for syphilis infection and 
HBsAg only. Additional testing for rubella immunity is not required in 
subsequent pregnancies once a positive result is verified or a documented 
history of vaccination against rubella is available. However, all pregnant 
women shall be tested for syphilis and hepatitis B during an early prenatal 
visit in each pregnancy. A positive test for syphilis and hepatitis B shall be 
reported to the local health department in accordance with this chapter, and 
regulations governing the control of communicable diseases in Tennessee. 
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(b) Every person attending a pregnant woman who is not permitted by law 
to take blood samples shall cause a sample of blood to be taken by a health 
provider permitted by law to take the samples at the time of first examination 
and visit or within ten (10) days after the first examination. These samples 
shall be submitted to the same approved laboratories for testing for syphilis 
infection and HBsAg. If no rubella immunity is documented, testing for rubella 
is required. 

(c) Infants born to HBsAg-postive mothers shall receive, in a timely manner, 
the appropriate treatment as recognized by the centers for disease control. 

(d) This part shall not apply to any female who files with the attending 
medical authority a signed, written statement that taking a sample of blood or 
receiving other preventive measures conflict with the female’s religious tenets 
and practices affirmed under the penalties of perjury. 


History. Physicians to notify health authorities of 
Acts 1985, ch. 18, § 2; 1997, ch. 54, § 1. communicable diseases or AIDS, § 68-5-102. 


Cross-References. 
Penalty for perjury, title 39, ch. 16, part 7. 


68-5-603. Testing free of charge — Authorized laboratories. 


(a) Upon request, the laboratory tests required by this part shall be made 
without charge in the laboratories of the department. 

(b) This section shall not be interpreted to mean that the department’s 
laboratories shall be the only laboratory approved to perform these tests. 


History. 
Acts 1985, ch. 13, § 2. 


68-5-604. Reports — Confidentiality. 


(a) The laboratory report of the serological test shall be made on a form 
provided by the department. 

(b) A detailed report of the standard serological test and showing the result 
of the test shall be transmitted by the laboratory to the health care provider. 
A copy of the laboratory specimen slip shall be concurrently submitted to the 
local health department having jurisdiction under the following conditions, 
when the local health department is not the originating health care provider: 

(1) A serologic test for syphilis with a result of reactive; however, a 
serologic test for syphilis with a result of negative need not be sent to the 
local health department, unless specifically requested; and 

(2) A serologic test for rubella with a result of negative; however, a 
serologic test for rubella with a result of positive need not be sent to the local 
health department, unless specifically requested. 

(c) The copy submitted to the local health department shall be held in 
absolute confidence and not open to public inspection; provided, that it shall be 
produced as evidence at a trial or proceeding in a court of competent 
jurisdiction, involving issues in which it may be material and relevant, on 
order of a judge of the court; and provided further, that it may be used in the 
compilation of aggregate figures and reports, without disclosing the identities 
of the persons involved. 
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(d) The physician of any patient who is susceptible to rubella, as indicated 
by a negative result on a serological test, should counsel the patient about the 
test results, precautions to take, and recommend immunization after delivery. 


History. Cross-References. 
Acts 1985, ch. 18, § 2. Confidentiality of public records, § 10-7-504. 


68-5-605. Use of test information. 


The department is authorized to use the information derived from preg- 
nancy serological tests for such follow-up procedures as are required by law or 
deemed necessary by the department for the protection of the public health. 


History. 
Acts 1985, ch. 13, § 2. 


68-5-606. Rules and regulations. 


The department is authorized to promulgate and enforce rules and regula- 
tions to implement this part. 


History. 
Acts 1985, ch. 18, § 2. 


Cross-References. 
Rules and bylaws for control of sexually 
transmitted diseases, § 68-10-109. 


68-5-607. Violations — Penalties — Enforcement. 


(a)(1) Any person who misrepresents any of the facts called for by the 
serological examination, or who in any way alters the determination of a 
serological examination, commits a Class C misdemeanor. 

(2) Itis the duty of the district attorney general to prosecute the suit when 
requested by the commissioner, the county health officer or local board of 
health. 

(b) Any physician or representative of a laboratory who willfully and 
knowingly misrepresents, falsifies, or issues false information under this part 
commits a Class C misdemeanor. 

(c) It is the duty of the district attorney general in whose jurisdiction an 
offense is committed to institute proceedings against violators of this part. 

(d) It is the duty of the commissioner to give all assistance necessary for the 
enforcement of this part to the district attorney general representing the 
county in which proceedings may be instituted. 


History. Penalty for Class C misdemeanor, § 40-35- 
Acts 1985, ch. 13, § 2; 1989, ch. 591, § 118. 111. 


Cross-References. 
Culpability, title 39, ch. 11, part 3 


68-5-701 HEALTH 148 


PART 7 


TENNESSEE HIV PREGNANCY SCREENING ACT OF 
1997 


68-5-701. Short title. 


This part shall be known and may be cited as the “Tennessee HIV Pregnancy 
Screening Act of 1997.” 


History. Collateral References. 
Acts 1997, ch. 296, § 1. Damage action for HIV testing without con- 
sent of person tested. 77 A.L.R.5th 541. 
Validity and propriety under circumstances 
of court-ordered HIV testing. 87 A.L.R.5th 631. 


Cross-References. 

AIDS education programs, prevention of 
AIDS or other sexually transmitted diseases, 
§ 49-6-1008. 

Sexually transmitted diseases, title 68, ch. 
10. 


68-5-702. Purpose. 


The purpose of this part is to require all providers of health care services who 
assume responsibility for the prenatal care of pregnant women during gesta- 
tion, except in cases where women refuse testing, to test these women for 
human immunodeficiency virus (HIV) and to provide referral into appropriate 
medical and social services for those women who test positive. 


History. 
Acts 1997, ch. 296, § 2; 2007, ch. 154, § 1. 


68-5-703. Testing of pregnant women for HIV — Confidentiality — 
Counseling. 


(a) A health care provider shall arrange for each pregnant woman under the 
provider’s care to be tested for HIV as early as possible in the course of the 
pregnancy, and again during the third trimester, unless the woman has 
refused testing in writing and this refusal has been placed in the medical 
chart. 

(b) A pregnant woman who presents herself for delivery and who does not 
have a documented negative HIV test during the last trimester of the 
pregnancy, unless already known to be HIV positive, shall be tested for HIV 
using a rapid HIV test, unless she refuses in writing. If she refuses testing, and 
when the time and circumstances are medically appropriate, she should be 
counseled regarding the consequences of exposing her unborn child to HIV. 

(c) All HIV testing performed under this part shall be done in a confidential 
manner and the results of the testing may be disclosed only as provided by law. 

(d) After receiving a positive HIV test result, the medical provider, when the 
time and circumstances are medically appropriate, shall: 

(1) Explain the meaning and reliability of the test results and the 
availability of additional or confirmatory testing, if appropriate; 

(2) Counsel the woman to obtain appropriate medical treatment for 
herself and her baby and inform her of the increased risks to her baby if she 
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fails to obtain appropriate treatment; 

(3) Make available information concerning the available medical inter- 
ventions to prevent onset of illness in the mother and to prevent transmis- 
sion of HIV to her children; and 

(4) Arrange for additional counseling in order to assist the woman in 
obtaining access to a comprehensive clinical care facility that can meet her 
needs. 


History. Cited: 
Acts 1997, ch. 296, § 3; 2007, ch. 154, § 2. Miller v. Dacus, 231 S.W.3d 903, 2007 Tenn. 


Lt Pe Ae LEXIS 648 (Tenn. Aug. 17, 2007). 


Confidentiality of public records, § 10-7-504. 


68-5-704. [Repealed.] 


Compiler’s Notes. partment of health, was repealed by Acts 2007, 
Former § 68-5-704 (Acts 1997, ch. 296, § 4), ch. 154, § 3, effective May 14, 2007. 
concerning HIV screening reports to the de- 


68-5-705. Rulemaking. 


The department may promulgate rules in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5, to implement 
this part. 


History. 
Acts 1997, ch. 296, § 5. 
PART 8 
TENNESSEE CHRONIC KIDNEY DISEASE SCREENING 
ACT OF 2005 


68-5-801. Short title. 


This part shall be known and may be cited as the “Tennessee Chronic Kidney 
Disease Screening Act of 2005.” 


History. 
Acts 2005, ch. 172, § 2. 


68-5-802. Purpose. 


The purpose of this part is to urge all providers of health care services that 
assume responsibility for patients with diabetes, hypertension or a family 
history of kidney disease to counsel these patients regarding chronic kidney 
disease, to test such patients for chronic kidney disease, and to ensure that 
consulting laboratories provide appropriate reports concerning chronic kidney 
disease. 


History. 
Acts 2005, ch. 172, § 3. 
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68-5-803. Counseling and testing of patients by providers — Labora- 
tory reports. 


(a) A provider of health care services that assumes responsibility for the 
care of patients with diabetes, hypertension, or a family history of kidney 
disease, is urged to counsel each such patient regarding chronic kidney 
disease, and is urged to test those patients for chronic kidney disease through 
routine clinical laboratory assessment of kidney function, unless the patient 
refuses such testing. 

(b) Laboratories shall report the glomerular filtration rate on any serum 
creatinine test ordered by a health care provider. 


History. 
Acts 2005, ch. 172, § 4. 


68-5-804. Rules and regulations. 


The commissioner of health is authorized to promulgate rules and regula- 
tions to effectuate the purposes of this part. All such rules and regulations 
shall be promulgated in accordance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


History. 
Acts’ 2005, ch. 172." $b. 


PART 9 
EARLY DETECTION OF HEARING LOSS 


68-5-901. Legislative findings. 


The general assembly finds and declares the following: 

(1) That hearing loss occurs in newborns more frequently than any other 
health condition for which newborn screening is currently required; 

(2) That early detection of hearing loss, early intervention, and early 
follow-up have been demonstrated to be highly effective in encouraging 
development of a child’s health and communication and cognitive skills; and 

(3) That early screening and intervention will serve the public purposes of 
promoting healthy development of children and reducing public expendi- 
tures for health care, special education and related services. 

History. title of this act is and may be cited as “Claire’s 
Acts 2008, ch. 768, § 2. Law.” 
Compiler’s Notes. 


Acts 2008, ch. 768, § 10 provided that the 


68-5-902. Part definitions. 


As used in this part, unless the context otherwise requires, “hearing 
screening” or “hearing screening test” means a screening or test provided in 
accordance with current hearing screening standards established by a nation- 
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ally recognized organization such as the Joint Committee on Infant Hearing 
Screening of the American Academy of Pediatrics. 


History. title of this act is and may be cited as “Claire’s 
Acts 2008, ch. 768, § 3. Law.” 


Compiler’s Notes. 
Acts 2008, ch. 768, § 10 provided that the 


68-5-903. Newborn infant. 


Every newborn infant shall be screened for hearing loss in order to prevent 
the consequences of unidentified hearing loss, unless the parent or parents of 
the child object on the grounds that the test would conflict with the parent or 
parents’ religious tenets or practices. 


History. title of this act is, and may be cited as “Claire’s 
Acts 2008, ch. 768, § 4. Law.” 


Compiler’s Notes. 
Acts 2008, ch. 768, § 10 provided that the 


68-5-904. Child born in hospital or other specified facilities. 


(a) Achild born in a hospital or other birthing facility shall be screened for 
hearing loss prior to discharge from that facility. The attending health care 
professional shall refer a child born in a setting other than a hospital or other 
birthing facility to the department of health or an appropriate hearing 
screening provider as listed in the latest edition of the directory of hearing 
screening providers in Tennessee for hearing screening. A child born on an 
emergency basis in a hospital that does not otherwise provide obstetrical or 
maternity services and that does not provide infant hearing screening tests 
prior to discharge of an infant from the hospital, shall refer a child born in that 
facility to the department of health or an appropriate hearing screening 
provider as listed in the latest edition of the directory of hearing screening 
providers in Tennessee for hearing screening. The hearing screening test shall 
be provided in accordance with current hearing screening standards estab- 
lished by a nationally recognized organization such as the Joint Committee on 
Infant Hearing Screening of the American Academy of Pediatrics. All screening 
providers or entities shall report their screening results to the department of 
health. 

(b) Any medical or audiologic provider performing follow-up tests shall 
report the results of the tests to the department of health. 


History. title of this act is and may be cited as “Claire’s 
Acts 2008, ch. 768, § 5. Law.” 
Compiler’s Notes. Section to Section References. 


Acts 2008, ch. 768, § 10 provided that the This section is referred to in § 56-7-2508. 


68-5-905. Report and referrals. 


The results of all hearing screenings performed pursuant to this part shall 
be reported to the department of health. The department of health shall refer 
any child who does not pass the hearing screening test to the Tennessee early 
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intervention system (TEIS) of the department of education for follow-up. 
Children who have been identified with hearing loss or high risk conditions 
that place them at high risk for hearing loss as identified by standards 
established by a nationally recognized organization such as the Joint Commit- 


tee on Infant Hearing Screening of the American Academy of Pediatrics shall 


be referred to the TEIS. 


History. 
Acts 2008, ch. 768, § 6. 


Compiler’s Notes. 
Acts 2008, ch. 768, § 10 provided that the 


68-5-906. Rules and Regulations. 


title of this act is and may be cited as “Claire’s 
Law.” 


The department of health, in consultation with the department of education, 
shall promulgate rules and regulations in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5, to effectuate this 


part. 
History. 
Acts 2008, ch. 768, § 7. 


Compiler’s Notes. 
Acts 2008, ch. 768, § 10 provided that the 


title of this act is and may be cited as “Claire’s 
Law.” 


CHAPTER 6 
CANCER CONTROL [REPEALED] 


Section 
68-6-101 — 68-6-107. [Repealed.] 


68-6-101 — 68-6-107. [Repealed.] 


Compiler’s Notes. 
Former chapter 6, §§ 68-6-101 — 68-6-107 
(Acts 1949, ch. 26, §§ 1-7; C. Supp. 1950, 


4916.22); T.C.A. (orig. ed.), §§ 53-701 — 58- 
707), concerning cancer control, was repealed 
by Acts 1983, ch. 124, § 11. For new law, see 


§§ 4916.14-4916.20 (Williams, §§ 4916.16- title 68, ch. 1, part 10. 
CHAPTER 7 
MALARIA [REPEALED] 


Section 
68-7-101 — 68-7-110. [Repealed.] 


68-7-101 — 68-7-110. [Repealed.] 


Compiler’s Notes. 

Former chapter 7, §§ 68-7-101 — 68-7-110 
(Acts 1945, ch. 41, §§ 2-10; C. Supp. 1950, 
§§ 5824.1-5824.9 (Williams, §§ 5824.2- 


5824.10); T.C.A. (orig. ed.), §§ 53-801 — 53- 
809; Acts 1975, ch. 35, § 1; T.C.A. 53-810), 
concerning malaria, was repealed by Acts 1984, 
ch. 805, § 12. 
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CHAPTER 8 
RABIES 

Section 

68-8-101. Short title. 

68-8-102. Chapter definitions. 

68-8-103. Vaccination of animals — Certificate and tags — Frequency. 

68-8-104. Registration of cats and dogs — Fees — Rabies control program — Vaccination required 
for registration. 

68-8-105. Exempt programs. 

68-8-106. Rabies tag. 

68-8-107. Seizure of dogs running at large — Notification of seized animals — Redemption by 
owner — Vaccination requirement. 

68-8-108. Transportation of dogs and cats in the state. 

68-8-109. Observation period by confinement or quarantine — Investigation. 

68-8-110. Offense of hiding or concealing animal in violation of this chapter. 

68-8-111. Liability for rabies program. 

68-8-112. Rules and regulations. 

68-8-113. Violations. 


68-8-101. Short title. 


This chapter shall be known and may be cited as the “Tennessee Anti-Rabies 


9 


Law”. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §8§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch; 591,§ 1138; 1995, ch’439, § 1; 1999, ch. 387, 


68-8-102. Chapter definitions. 


§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Section to Section References. 
This chapter is referred to in § 70-1-101. 


Collateral References. 
4 Am. Jur. 2d Animals § 109. 
3B C.J.S. Animals §§ 339, 437. 


As used in this chapter, unless the context otherwise requires: 
(1) “Cat” means all domesticated members of the feline family; 
(2) “Commissioner” means the commissioner of health or a duly autho- 


rized representative; 


(3) “Compendium or rabies compendium” means the most recent issue of 
the national “Compendium of Animal Rabies Prevention and Control” 
published by the Association of State Public Health Veterinarians; 

(4) “Confinement” means housed in a building, pen or by some other 
suitable escape-proof method or enclosure or being leashed; 

(5) “Department” means the Tennessee department of health; 

(6) “Dog” means all domesticated members of the canine family; 

(7) “Hybrid animal” means the offspring of wild animals crossbred to 
domestic dogs or cats or any of their progeny for which the owner has records 
substantiating that their genetic heritage consists of twenty-five percent 
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(25%) or more from wild animals. Crossbred dogs or cats with less than 
twenty-five percent (25%) documented genetic heritage from wild animals 
will be considered as domestic dogs or cats for purposes of this chapter; 

(8) “Observation period” means the time following a bite incident during 
which the biting animal’s health status must be monitored; 

(9) “Owner” means any person having a right or property in a dog or cat, 
or who keeps or harbors a dog or cat, or who has it in such person’s care or 
acts as its custodian, or who permits a dog or cat to remain on or about any 
premises; 

(10) “Peace officer” means animal control officer, police, rabies control 
officer, sheriff, wildlife officer, or similar duly appointed law enforcement 
officer of the state or any political subdivision thereof, authorized by the 
Constitution, statutes, charter, or ordinances to enforce statutory, rule, 
charter or ordinance violations. It does not include employees of the 
department assigned to implement this chapter; 

(11) “Quarantine” means a state of strictly enforced isolation from other 
animals or the public imposed to prevent the spread of disease; 

(12) “Shelter” means animal or humane shelter, dog pound or animal 
pound; 

(13) “Vaccination” means the injection of a rabies vaccine for animals, 
which meets the standards prescribed by both the United States Depart- 
ment of Agriculture (USDA) license granted to the vaccine for interstate sale 
and by the department; and 

(14) “Veterinarian” means any individual licensed by the state board of 
veterinary medical examiners to practice veterinary medicine in this state. 


History. 
Acts 2004, ch. 765, § 1. 


§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 


ch. 591, § 113; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


68-8-103. Vaccination of animals — Certificate and tags — Frequency. 


(a) Itis unlawful for any person to own, keep or harbor any dog or cat six (6) 
months of age or older that has not been vaccinated against rabies as required 
by this chapter, or the rules and regulations promulgated pursuant to this 
chapter. 

(b) Dogs and cats may be vaccinated as early as three (3) months of age or 
at an age as specified by the vaccine’s United States department of agriculture 
(USDA) license, but will be considered as noncompliant with this section if over 
six (6) months of age. 

(c) Ferrets, certain livestock, hybrid animals and other animals may be 
vaccinated for rabies if a vaccine is legally available for that species. Routine 
rabies vaccination of animals other than dogs or cats is not required unless 
deemed necessary by the commissioner or by emergency rules of the depart- 
ment. 
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(d) All rabies vaccinations of dogs and cats as required by this chapter shall 
be administered only by or under the supervision of a veterinarian. 

(e) Evidence of such vaccination shall consist of a certificate that contains 
the owner’s name and address, date of vaccination, date the dog or cat should 
be revaccinated, description and sex of the dog or cat vaccinated, number of the 
vaccination tag issued when applicable, manufacturer and lot number of 
vaccine administered, and the name and signature of the supervising veteri- 
narian. If the vaccination is given at an animal control facility or shelter, then 
the certificate shall contain the name and signature of the person administer- 
ing the vaccine as well as that of the supervising veterinarian. 

(f) The vaccination certificate shall be prepared in one (1) of the following 
manners, unless otherwise provided for by rule: 

(1) Paper forms in triplicate; the original shall be given to the owner, the 
first copy provided to and retained by the department, and the veterinarian 
administering or supervising the administration of the vaccine shall retain 
the second copy; or 

(2) Computer printout or electronic format, such that the owner, the 
department and the veterinarian administering the vaccine obtain a copy of 
the information provided for in subsection (e). 

(g) The rabies certificate form and rabies tags shall be provided by the 
department. 

(h) A licensed veterinarian may provide and use an alternative tag and 
certificate providing that the requirements in subsections (e) and (f) are met. 

(i) Nothing in this section shall be construed to require more frequent rabies 
vaccinations or a greater number of rabies vaccinations than are required by 
the rabies compendium. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 


T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 113; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Section to Section References. 
This section is referred to in § 68-8-110. 


ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 


68-8-104. Registration of cats and dogs — Fees — Rabies control 
program — Vaccination required for registration. 


(a) In addition to, but not as a substitute for or in any way detracting from 
the vaccination requirements of this chapter, authorization is granted for the 
adoption of local laws or ordinances to require the registration of dogs or cats 
in counties or municipalities. 

(b) Any local laws or ordinances implementing animal registration shall 
include methods for the collection of registration fees and shall require the 
expenditure of these funds to establish and maintain a rabies control program, 
also commonly known as an animal control program. In addition to various 
animal control activities, the rabies control program shall ensure that dogs and 
cats are properly vaccinated in accordance with this chapter and that biting 
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animals or rabies suspects are observed or confined in accordance with this 
chapter and rules of the department. 

(c) No dog or cat registration certificate shall be issued unless an unexpired 
certificate of rabies vaccination is exhibited. 

(d) All fees collected for registration shall become part of the county or 
municipality rabies control fund and shall be disbursed by the appropriate 
trustee in a manner prescribed by the local legislative body for the sole purpose 
of the payment of salaries, for the establishment and operation of an animal 
shelter, for the establishment and operation of an animal control program, or 
for other expenses incidental to the enforcement of this chapter in the 
jurisdiction to which the registration requirement applies. 

(e) Any funds remaining at the end of any fiscal year shall be carried over to 
the next fiscal year, and its expenditure authorized by the local legislative body 


only for the purpose of rabies and animal control. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, 8§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 782, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 113; 1995, ch. 439, § 1; 1999, ch. 387, 


68-8-105. Exempt programs. 


§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Attorney General Opinions. 

T.C.A. § 68-8-104 allows counties to require 
the owners of animals to register or license 
their pets and to collect a fee, as long as the fee 
is dedicated for an animal control program, 
OAG 06-161 (10/11/06). 


(a) Any county or municipality maintaining a program for the control of 
rabies shall be exempt from the operation of this chapter so long as such rabies 
program meets the minimum requirements of this chapter. 

(b) This chapter shall not apply to any county that now has or hereafter may 
enact private laws governing the control of rabies in that county, that meet the 


minimum requirements of this chapter. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 


68-8-106. Rabies tag. 


§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 113; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


(a) The person or facility administering the vaccine shall issue a rabies tag 
for every dog vaccinated for rabies and the identification numbers on the tag 
shall be recorded on the rabies certificate. 

(b) Cats may be, but are not required, to be issued a rabies tag. 

(c) Every dog owner shall attach a metal tag or other evidence of rabies 
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vaccination to a collar, which shall be worn at all times by the dog vaccinated; 
provided, that the collar may be removed in the case of hunting dogs while in 


chase or returning from the chase. Nothing in this section shall be construed 


as permitting the use of an unvaccinated dog for any purpose. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 


§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 1138; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-1138. 


ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 


68-8-107. Seizure of dogs running at large — Notification of seized 
animals — Redemption by owner — Vaccination require- 
ment. 


(a) Any dog found running at large may be seized by any peace officer and 
placed in an animal shelter in counties or cities where an animal shelter or 
pound is available. 

(b) If the dog or cat is wearing a rabies vaccination tag or other identifica- 
tion, all reasonable effort shall be made to locate and notify the owners who 
shall be required to appear within five (5) days and redeem the animal by 
paying a pound fee as set by the city or county legislative body. A failure to pay 
the pound fee, or have the animal vaccinated if proof of current vaccination is 
not produced prior to release, shall require the animal to be adopted or 
destroyed. 

(c) If any dog or cat is not wearing a vaccination tag or other identification, 
the animal may be adopted or destroyed, unless legally claimed by the owner 
within three (3) days. 

(d) No dog or cat three (3) months of age or older shall be released from a 
shelter without having proof of current vaccination or until it has been 
vaccinated and, where applicable, a tag issued. 

(e) Acounty may allow, by local ordinance, the adoption of a dog or cat three 
(3) months of age or older without a vaccination as long as procedures are 
established to ensure that the animal is vaccinated for rabies within seventy- 
two (72) hours of release from the shelter. 


History. § 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 


Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§-5109'20-5109.33); 1955, ch. 211, $§.\1,° 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 


T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 113; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


68-8-108. Transportation of dogs and cats in the state. 


This chapter shall not prohibit the transportation of dogs or cats in the state; 
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provided, that dogs or cats diagnosed with or suspected of having rabies are 
securely confined or kept on a leash while being transported in the state. 


History. 
Acts 2004, ch. 765, § 1; 2013, ch. 58, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 118; 1995, ch. 489, § 1; 1999, ch. 387, 


§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Amendments. 

The 2013 amendment substituted “dogs or 
cats diagnosed with or suspected of having 
rabies” for “the dogs or cats” in the proviso. 


Effective Dates. 
Acts 2013, ch. 58, § 2. March 26, 2013. 


68-8-109. Observation period by confinement or quarantine — Inves- 
tigation. 


(a) If any animal has bitten any person, is suspected of having bitten any 
person or is for any reason suspected of being infected with rabies, the animal 
may be required to be placed under an observation period either by confine- 
ment or by quarantine for a period of time deemed necessary by the commis- 
sioner or rules of the department. 

(b) The act of investigating the bite or rabies exposure and placing the 
animal under observation by confinement or quarantine shall be accomplished 
either by the department or by the animal control program, in either the 
county or municipality wherein either the animal owner or the person bitten 
resides, in consultation with the department. 

(c) The confinement, quarantine or other disposition of the animal shall 
follow the current recommendations in the national rabies compendium unless 
more specific guidelines are designated by duly promulgated rules of the 
department or as deemed necessary by the commissioner to protect the public’s 
health. 

(d) The observation period by confinement or quarantine may occur at the 
animal owner’s home at the discretion of the department or the animal control 
program. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 


T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 1138; 1995, ch. 489, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Section to Section References. 
This section is referred to in § 68-8-110. 


68-8-110. Offense of hiding or concealing animal in violation of this 


chapter. 


It is an offense for any person to hide, conceal, aid, or assist in hiding or 
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concealing any animal owned, kept or harbored in violation of § 68-8-103 or 
§ 68-8-109. An offense under this section is punishable as a Class C misde- 


meanor. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 19538, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 


ch. 591, § 113; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
vba y, 


68-8-111. Liability for rabies program. 


Any licensed veterinarian who provides services to vaccinate animals 
against rabies at a community clinic that is sponsored by a county health 
department or municipality in accordance with this chapter, shall not by such 
participation assume any responsibility or liability for the supervision of the 
site or location where the rabies program is conducted. Such responsibility and 


liability shall be borne by the sponsoring county or municipality. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1953, ch. 252, §§ 1-14 (Williams, 
® 6109.20-5109.33); 1955, ch.) 211, $$ T;: 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 


68-8-112. Rules and regulations. 


§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch, 591, $ 113; 1995, ch. 439, § 1; 1999, ch: 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


(a) The commissioner of health shall have the authority to promulgate such 
rules and regulations as may be deemed necessary for the proper enforcement 


of this chapter. 


(b) The commissioner in adopting rules may rely in whole or in part on 
guidance or standards contained in the rabies compendium or issued by the 
United States department of agriculture. 

(c) The rules deemed necessary by the commissioner to effectuate this 
chapter are of such importance to the welfare of the citizens of this state that 
they may be promulgated as emergency rules. 


History. 
Acts 2004, ch. 765, § 1; 2009, ch. 566, § 12. 


Compiler’s Notes. 

Former chapter 8, 8§ 68-8-101 — 68-8-115 
(Acts 1958, ch. 252, §§ 1-14 (Williams, 
§ 5109.20-5109.33); 1955, ch. 211, §§ 1, 2; 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 


ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 
ch. 591, § 1138; 1995, ch. 439, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 


68-8-113 


bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 

Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 


68-8-113. Violations. 


HEALTH 


160 


change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 


Any person failing to meet any requirements or violating any of the 
provisions of this chapter commits a Class C misdemeanor with each violation 


being a separate offense. 


History. 
Acts 2004, ch. 765, § 1. 


Compiler’s Notes. 

Former chapter 8, §§ 68-8-101 — 68-8-115 
(Acts 1958, ch. 252, §§ 1-14 (Williams, 
§'5109:20-5 109.33) 1950 eh, SPT Se hw 2. 
1957, ch. 277, §§ 1, 2; impl. am. Acts 1959, ch. 
9, § 4; impl. am. Acts 1961, ch. 97, § 4; 1961, 
ch. 205, § 1; 1971, ch. 290, § 1-4; 1972, ch. 732, 
§ 1; impl. am. Acts 1978, ch. 934, §§ 7, 16, 36; 
T.C.A. (orig. ed.) § 53-901 — 53-914; Acts 1989, 


ch. 591, § 1138; 1995, ch. 489, § 1; 1999, ch. 387, 
§ 1; 2002, ch. 767, § 5), concerning the Tennes- 
see Anti-Rabies Law, were repealed by Acts 
2004, ch. 765, § 1, effective July 1, 2005. For 
provisions concerning the Tennessee Anti-Ra- 
bies Law, effective July 1, 2005, see §§ 68-8- 
101 — 68-8-113. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 
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68-9-105. [Repealed.] 
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PART 1 
GENERAL PROVISIONS 


68-9-101. Short title. 


This chapter shall be known and may be cited as the “Tuberculosis Control 
Act of 1971.” 


History. Ky. Rev. Stat. Ann. § 215.014 et seq. 
Acts 1971, ch. 210, § 1; T.C.A., § 53-1020. Miss. Code Ann. § 41-33-1 et seq. 


Section to Section References. Mo. Rev. Stat. § 199.001 et seq, 


This chapter is referred to in § 4-3-1803. Tee rae ea ce nncuee 


Comparative Legislation. 


Maiberculosis: Collateral References. 

Ala. Code § 22-11A-9 et seq. 39 Am. Jur. 2d Health § 22 et seq. 

Ark. Code § 20-15-701 et seq. 39A C.J.S. Health and Environment § 18 et 
Ga. O.C.G.A. § 31-14-1 et seq. seq. 


68-9-102. Division of tuberculosis control created. 


The department of health is authorized and empowered to create and 
maintain a division of tuberculosis control, which shall provide effective 
measures for the diagnosis, prevention, treatment and cure of tuberculosis. 


History. 
Acts 1971, ch. 210, § 2; 1977, ch. 145, § 1; 
T.C.A., § 53-1021. 


68-9-103. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Approved hospitals” means hospitals approved by the commissioner 
as having adequate facilities and staff for the diagnosis and treatment of 
tuberculosis; 

(2) “Chest disease hospitals” means state-owned hospitals established, 
operated and maintained by the department for the diagnosis, treatment, 
prevention and cure of tuberculosis; 

(3) “Commissioner” means the commissioner of health or the commission- 
er’s duly authorized representative; 

(4) “Department” means the department of health; 

(5) “Division” means the division of tuberculosis control; 

(6) “Physician” means any doctor of medicine or doctor of osteopathy duly 
licensed to practice the doctor’s profession in Tennessee or the state in which 
the doctor resides and lawfully practices the doctor’s profession; 

(7) “Tuberculosis” means a disease caused by the human tubercle bacillus, 
whether infectious or noninfectious; and 

(8) “Tuberculosis suspect” means a person with clinical, epidemiologic, 
x-ray, or laboratory evidence suggestive of tuberculosis. 


History. 
Acts 1971, ch. 210, § 3; 1977, ch. 145, § 2; 
T.C.A., § 53-1022; Acts 1985, ch. 184, § 6. 
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68-9-104. Rules and regulations — Purposes. 


The commissioner is authorized to adopt, promulgate and enforce rules and 
regulations to: 

(1) Enable the department to carry out this chapter for the control of 
tuberculosis; | 

(2) Establish criteria for the admission of patients to approved hospitals, 
and for the proper hospital and out-patient care for these patients; and 

(3) Establish procedures for the reporting of tuberculosis and for isolating 
and quarantining those persons infected with tuberculosis who have been 
determined by the commissioner or by a state, district, county or municipal 
health officer to be contagious. 


History. 
Acts 1971, ch. 210, § 4; 1977, ch. 145, § 3; 
T.C.A., § 53-1023. 


68-9-105. [Repealed.] 


Compiler’s Notes. ing the creation of a hospital board of trustees, 
Former § 68-9-105 (Acts 1971, ch. 210, § 5; was repealed by Acts 1985, ch. 184, § 6. 
1977, ch. 145, § 4; T.C.A., § 53-1024), concern- 


68-9-106. Data and records. 


The department shall maintain a tuberculosis register system and conduct 
epidemiologic studies of the conditions existing within the state, regarding the 
prevalence, prevention, treatment and cure of tuberculosis. It shall compile 
data from the register system and the studies and keep a record of the data, to 
the end that the disease may be more effectually combated. 


History. 
Acts 1971, ch. 210, § 11; 1977, ch. 145, § 6; 
T.C.A., § 53-1030. 


68-9-107. Field treatment clinics. 


The division has the power and is authorized to expend from the amount 
appropriated to it such amount as may be recommended by the commissioner 
and approved by the governor for the establishment and operation of field 
treatment clinics, which shall include, but not be limited to, the necessary 
medical personnel, nursing personnel, anti-tuberculosis medications, supplies 
and x-ray and other equipment necessary to the organization and conduct of 
such clinic, research, administration, and all other purposes incident thereto. 


History. 
Acts 1971, ch. 210, § 12; 1977, ch. 145, § 7; 
T.C.A., § 53-1031. 


68-9-108. Acquisition and divestiture of property. 


For the execution of the powers, duties and obligations vested in the 
department, the department has the right to acquire by purchase, gift, 
bequest, lease, devise or otherwise, all necessary or proper personalty, lands 
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and tenements, or any interest in personalty, lands and tenements as the 
department may determine to acquire or accept, and the department has the 
right to sell, give, lease or otherwise dispose of the personalty, lands and 
tenements, or any interest in the personalty, land and tenements, as, to the 
best interests of the state and for the execution of the powers and duties 
vested, may to the department appear necessary or proper; provided, that all 
property acquired by the department shall be held by the department as 
trustees for the state of Tennessee, for only the purposes and uses necessary or 
proper to the execution of the powers and duties. 


History. 
Acts 1971, ch. 210, § 13; T.C.A., § 53-1032. 


68-9-109. Contracts. 


(a) The department is empowered to enter into, execute and perform all 
contracts for services or property, or both, necessary or proper to the execution 
of the purposes of this chapter and, to this end, may enter into any contract 
with any county or municipality, or both, jointly, for the use, loan or purchase 
of any property, real or personal, belonging to the county or municipality, and 
suitable for the execution of the powers conferred in this chapter, and to make 
any arrangement for the care, treatment, observation and supervision of 
eligible patients, under this chapter that may appear proper to the commis- 
sioner. 

(b) Any contract authorized in this chapter shall comply with all require- 
ments of the law in executing the contract and shall be subject to the budgetary 
process of the general assembly. 


History. 
Acts 1971, ch. 210, § 14; 1977, ch. 145, § 17; 
T.C.A., §§ 53-1033, 53-1049. 


68-9-110. Hospital administrative personnel. 


The commissioner shall employ a hospital administrator for each of the chest 
disease hospitals and other capable administrative personnel as are required 
for the efficient and effective administration of the hospital. 


History. 
Acts 1971, ch. 210, § 15; T.C.A., § 53-1034; 
Acts 1985, ch. 184, § 6. 


68-9-111. Classification of expenditures — Hospitalization available to 
all. 


(a) The expenditure of public funds for the control of tuberculosis and the 
isolation and treatment of persons ill with tuberculosis shall be considered as 
expenditures for the protection of the public health, and not as funds expended 
for welfare or relief. 

(b) Hospitalization shall be available for the diagnosis and treatment of any 
person having or suspected of having tuberculosis. 
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History. 
Acts 1971, ch. 210, § 16; 1977, ch. 145, § 9; 
T.C.A., § 53-1035. 


68-9-112. Bill collection — Free treatment. 


(a)(1) The commissioner may make such rules and regulations as may be 
deemed necessary to collect all or any part of the established cost of 
treatment from a patient, or from the person or persons legally liable for the 
patient’s support, who may have income or estate sufficient to make 
reimbursement without materially affecting their economic support or 
obligations, or responsibilities to dependents. 

(2) All funds collected pursuant to subdivision (a)(1) are to be treated as 
expendable receipts and are to be used for the operation of the hospitals. 
(b)(1) Any resident of Tennessee having or suspected of having tuberculosis, 
who is considered as acceptable for treatment by the commissioner, may be 
treated without cost when the person to receive care or treatment, or the 
person or persons legally responsible for the resident’s support, is unable to 
pay, in whole or in part, the established cost of care and treatment. 

(2) The department of human services may be requested to make field 
investigations. 

(c) The department is empowered to enter into and execute contracts with 
other states or agencies for the reimbursement of the established cost for the 
care and treatment of persons who are acceptable for treatment by the 
commissioner. 


History. ch. 219, § 1(b); Acts 1977, ch. 145, § 10; T.C.A., 
Acts 1971, ch. 210, § 18;impl.am. Acts 1975, § 53-1037. 


68-9-113. Fiscal policies authorized to qualify for federal and other 
aid. 


The department, with the approval of the governor, has the power and is 
authorized to adopt such reasonable fiscal policies governing the use and 
allocation of funds appropriated under provisions of this chapter as may be 
necessary to enable the state to procure the maximum possible financial and 
other aid for tuberculosis control purposes from federal and other agencies. 


History. 
Acts 1971, ch. 210, § 26; T.C.A., § 53-1045. 


68-9-114. Federal aid. 


The state of Tennessee accepts any and all legislation enacted by the 
congress of the United States, whether heretofore or hereafter enacted, 
providing financial aid to or cooperation with the several states in the 
eradication, prevention or treatment of tuberculosis. 


History. 
Acts 1971, ch. 210, § 27; T.C.A., § 53-1046. 


165 TUBERCULOSIS 68-9-201 


68-9-115. Attorney general and reporter— Duties. 


It is the duty of the attorney general and reporter, upon the request of the 
department, to advise the department at all times of its legal rights, duties, 
powers and obligations, in matters concerning this chapter, to appear in any 
proceedings in the courts or otherwise, concerning the department and to do all 
things proper to carry out the duties in this chapter imposed upon the attorney 
general and reporter. 


History. 
Acts 1971, ch. 210, § 28; T.C.A., § 53-1047. 


68-9-116. East Tennessee Chest Disease Hospital not affected. 


Nothing in this chapter shall be construed to affect the continued operation 
and function of the East Tennessee Chest Disease Hospital or to deny to 
patients in the area that it serves the opportunity to be admitted to and receive 
treatment in that hospital, as the availability of facilities and the patient load 
permit. 


History. 
Acts 1977, ch. 145, § 16; T.C.A., § 53-1048. 
PART 2 
QUARANTINE 


68-9-201. Report of diseased persons — Immunity from liability. 


(a) If any attending physician or other person knows or has good reason to 
suspect that a person having tuberculosis is behaving so as to expose other 
persons to infection, or is about to so conduct themselves, the attending 
physician or other person shall notify the state, district, municipal or county 
health officer of the name and address of the diseased person and the essential 
facts in the case. 

(b) State, district, municipal and county health officers involved in tuber- 
culosis control and elimination shall notify appropriate health authorities of 
jurisdictions in the appropriate states, territories, and municipalities when an 
individual with confirmed or clinically diagnosed infectious tuberculosis or 
currently under treatment for tuberculosis disease relocates from Tennessee 
into another jurisdiction, such notification being subject to approval of the 
state health officer or such officer’s designee. Notwithstanding any law to the 
contrary, the commissioner of health is authorized to notify the appropriate 
tuberculosis infection control staff of this or another state of an individual’s 
tuberculosis infection for the sole purpose of containing a potential threat to 
the public health and welfare or to assure completion of proper treatment of 
the diseased person. All persons who receive notification of the infectious 
condition of an individual under this subsection (b) shall hold the information 
in the strictest confidence and shall not reveal the information to others. A 
person making disclosure by providing patient identifying information and 
medical information related to the patient’s tuberculosis status is immune 
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from liability for making this disclosure of information for the purpose of 
preventing the further spread of disease and assuring completion of proper 
treatment of the diseased person. 


History. Cross-References. 
Acts 1971, ch. 210, § 19; T.C.A., § 53-1038; Quarantine generally, title 68, ch. 1, part 2. 
Acts 2000, ch. 786, § 1. 


68-9-202. Examination and quarantine of suspects. 


The commissioner and all state, district, county or municipal health officers 
or their authorized deputies within their respective jurisdictions, are autho- 
rized, directed and empowered, when in their judgment it is necessary to 
protect the public health, to make or have examinations made by a duly 
licensed and practicing physician of this state to be selected by the health 
officer, of persons reasonably suspected because of known clinical or epidemio- 
logical evidence of having infectious tuberculosis, and to require persons found 
to have infectious tuberculosis to comply with all provisions of this chapter for 
protection of the public from exposure to tuberculosis, and also, when in the 
judgment of the commissioner or state, district, municipal or county health 
officers, it is necessary to protect the public health, the officers are directed and 
empowered to isolate or quarantine persons who, because of known clinical or 
epidemiological evidence, are suspected of having infectious tuberculosis; 
provided, that any person so suspected may have present at the time of 
examination a physician of the person’s own choosing to participate in the 
examination. 


History. A.L.R. 841. 
Acts 1971, ch. 210, § 20; 1977, ch. 145, § 11; General delegation of power to guard against 
T.C.A., § 53-1039. spread of contagious disease as including power 


Gonateeal Reference: to quarantine. 8 A.L.R. 837. 


Demurrage as affected by quarantine. 44 


68-9-203. Quarantine conditions. 


In establishing isolation or quarantine, the commissioner or state, district, 
municipal or county health officer having jurisdiction shall designate and 
define the length of time, site and any other conditions required of the person 
to be isolated or quarantined. 


History. 
Acts 1971, chiyi210.:8 21;°1977; ehd45, 9.12: 
T.C.A., § 53-1040. 


68-9-204. Quarantine — Commencement — Termination — Standards. 


(a) No one but the commissioner, a state, municipal, district or county 
health officer or such person’s duly authorized representative shall establish 
and terminate isolation or quarantine of persons with infectious tuberculosis. 

(b) Isolation or quarantine may be established when clinical signs of the 
disease are shown to be present with the aid of such laboratory examination for 
diagnosis as the health officer may deem necessary, or isolation or quarantine 
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may be established when tuberculosis is shown to be present in a communi- 
cable stage. 

(c) The release of a person from isolation or quarantine for tuberculosis shall 
be made when, in the judgment of the commissioner or the health officer, the 
disease is no longer communicable. 

(d) It is the duty of the commissioner to set up such clinical and laboratory 
criteria as may be necessary for the guidance of health officers in the 
performance of their duties as outlined in this section. 


History. 
Acts 1971, ch. 210, § 22; 1977, ch. 145, § 13; 
T.C.A., § 53-1041. 


68-9-205. Detention facilities. 


The department may establish and maintain one (1) or more detention 
facilities as the commissioner deems appropriate to sufficiently confine all 
persons who refuse to be examined, treated, isolated or quarantined as 
provided for by this part. 


History. Section to Section References. 
Acts 1971, ch. 210, § 23; 1977, ch. 145, § 14; This section is referred to in § 68-9-206. 
T.C.A., § 53-1042. 


68-9-206. Incarceration of suspect — Procedure — Appeal — Violation 
of quarantine. 


(a)(1) Whenever, in the judgment of the commissioner or a state, municipal, 
district or county health officer, there is reasonable clinical or epidemiologi- 
cal evidence to suspect that any person or persons have infectious tubercu- 
losis that may be communicable, and the person or persons refuse to be 
examined or comply as provided for in this chapter, the commissioner or 
health officer or such person’s duly authorized deputy is authorized to go 
before a magistrate or a judge of a court of general sessions and swear out a 
warrant of arrest for the person or persons. 

(2) However, the magistrate or judge is not bound to issue the warrant, 
unless and until there is a showing of reasonable cause on the basis of sound 
clinical and epidemiological evidence to believe the person has infectious 
tuberculosis. 

(3) If reasonable cause is shown for the arrest and examination of the 
person or persons, the magistrate or judge shall direct that an examination 
be made of the person or persons to determine whether or not they are 
infectious. 

(4) The examination shall be made by the health officer or by a duly 
licensed and practicing physician of this state to be selected by the health 
officer, and the accused person or persons may also have a physician of their 
own choosing present to participate in the examination. 

(5) If the physicians are not in accordance as to their diagnosis, then the 
court shall reach its decision after a hearing. 

(6) If after a full hearing the court is of the opinion that the person 
examined has infectious tuberculosis that may be communicable, the court 
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may commit the person to the custody of the commissioner for detention as 

provided in § 68-9-205, the person to remain under treatment until the 

disease, in the opinion of the commissioner or health officer, is no longer 
communicable. 

(7) No appeal or certiorari from the decision of the court committing the 
person to the place of isolation shall stay the commitment, nor shall any 
court have the power to supersede the order, but the person or persons shall 
immediately be placed in the detention facility, there to remain until 
released by the commissioner or the health officer as no longer communi- 
cable, or released by order of court. 

(8) Any person committed under this chapter may appeal from the 
judgment of the magistrate or court of general sessions as now provided by 
law for civil cases. 

(9) Whenever any person violates isolation or quarantine under this 
chapter by leaving quarantine or isolation except as provided in this chapter, 
the health officer in charge of the place of isolation or quarantine may invoke 
the aid of all processes of law and all state, county and municipal authorities 
to effect the return of the person to the quarantine or isolation. 

(b) If a person, who is admitted either voluntarily or as the result of 
commitment by the processes authorized in this part, violates quarantine by 
leaving the place of quarantine designated by a health officer, or becomes 
unruly, boisterous, offensive or recalcitrant or violates in any manner the 
reasonable rules and regulations of the institution in which the person is 
quarantined, then the commissioner or health officer may go before the judge 
of the court of general sessions to ask the court to commit the person to the 
detention facility, as provided for in this section. 


History. Section to Section References. 
Acts 1971, ch. 210, § 24; 1977, ch. 145, § 15; This section is referred to in § 68-9-207. 
T.C.A., § 53-1043. 


68-9-207. Release for voluntary hospital treatment — Recommitment. 


(a) If, at any time after being isolated or quarantined, any person so isolated 
or quarantined shall, in the opinion of the commissioner or health officer in 
charge of the place of isolation or quarantine, be a fit and proper person for 
release from the isolation or quarantine to become a voluntary patient in any 
hospital for the treatment of tuberculosis, then the commissioner or health 
officer is authorized and empowered to release the isolated or quarantined 
person for admission into such a hospital. 

(b) If the isolated or quarantined person so released shall ever hereafter for 
any reason become a proper person against whom § 68-9-206 should be again 
invoked, the former release of the person from isolation or quarantine under 
this section shall not constitute a bar against again invoking § 68-9-206 or any 
other provisions of this chapter against the person, but the necessity for again 
invoking § 68-9-206 or any other provisions of this chapter shall be deemed 
and constitute a new and separate violation of this chapter. 


History. 
Acts 1971, ch. 210, § 25; T.C.A., § 53-1044. 


169 


Section 


68-10-101. 
68-10-102. 


68-10-103. 
68-10-104. 


68-10-105. 
68-10-106. 
68-10-107. 
68-10-108. 
68-10-109. 
68-10-110. 


68-10-111. 
68-10-112. 
68-10-113. 
68-10-114. 
68-10-115. 
68-10-116. 


68-10-117. 
68-10-118. 


SEXUALLY TRANSMITTED DISEASES 68-10-101 


CHAPTER 10 
SEXUALLY TRANSMITTED DISEASES 


Chapter definitions. 

Notice to health officer of name and address of diseased person exposing others to 
infection. 
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AIDS Centers of Excellence established — Committee membership — Terms — 
Compensation and reimbursement. 


68-10-101. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Commissioner” means the commissioner of health or the commission- 
er’s designee; or in the absence of the commissioner, the deputy 
commissioner; 

(2) “Department” means the department of health; 

(3) “Forms” means the certificates that are authorized, prepared and 
distributed by the department to carry out this chapter; 

(4) “Sexually transmitted disease (STD)” means any disease that is 
transmitted primarily through sexual practices and is identified in rules and 
regulations of the department; and 

(5) “Test” means a test approved by the department to determine possible 
infection with STDs. 


History. 


Testing for AIDS, contaminated blood, cause 


Acts 1988, ch. 695, §§ 1, 2; T.C.A. § 68-10- 
112. 


Code Commission Notes. Former § 68-10- 
112 was transferred to this location by author- 
ity of the code commission in 2006. Former 
§ 68-10-101 was transferred to § 68-10-112. 


Cross-References. 
Prohibition on AIDS victims donating blood, 
§ 68-32-104. 


of action for AIDS infection from untested 
blood, § 68-32-102. 


Section to Section References. 
This chapter is referred to in § 68-140-320. 


Collateral References. 
39A C.J.S. Health and Environment §§ 28 et 
seq., 46. 
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68-10-102. Notice to health officer of name and address of diseased 
person exposing others to infection. 


If any attending physician or other person knows or has good reason to 
suspect that a person having a STD is behaving so as to expose other persons 
to infection, or is about to so behave, the attending physician or other person 
shall notify the municipal or county health officer of the name and address of 
the diseased person and the essential facts in the case. 


History. Law Reviews. 

Acts 1921, ch. 106, § 2; Shan. Supp., Camping Trips and Family Trees: Must Ten- 
§ 3116a9; Code 1932, § 5814; Acts 1943, ch. 73, nessee Physicians Warn Their Patients’ Rela- 
§ 2; C. Supp. 1950, § 5814; T.C.A. (orig. ed.), tives of Genetic Risks? (Carol McCrehan 
§ 53-1102. Parker), 65 Tenn. L. Rev. 585 (1998). 


Cross-References. 
Public schools, information on sexually 
transmitted diseases, title 68, ch. 1, part 12. 


68-10-103. Printed instructions given patients. 


It is the duty of every physician or other person treating persons infected 
with a STD to give such persons printed instructions containing information 
deemed advisable by the department, such printed instructions to be furnished 
by the department. 


History. ch. 7,§ 46; Shan. Supp., § 3116a10; Code 1932, 
Acts 1921, ch. 106, § 3; impl. am. Acts 19238, § 5815; T.C.A. (orig. ed.), § 53-1103. 


68-10-104. Officers to examine suspected persons and require treat- 
ment — Sources of infection to be investigated. 


(a)(1) State, district, county and municipal health officers or their autho- 
rized deputies, within their respective jurisdictions, are directed and em- 
powered, when, in their judgment, it is necessary to protect the public 
health, to make an examination of a person reasonably suspected because of 
known clinical or epidemiological evidence of being infected with a STD of a 
communicable nature, and to require such person when found infected to 
report for treatment to a reputable physician or clinic, and continue 
treatment until discharged by the physician or clinic as noninfectious, or in 
a stage of the disease in which an infectious relapse will not occur, or to 
submit to treatment provided at public expense until discharged as nonin- 
fectious, or in a stage of the disease in which an infectious relapse will not 
occur; and also, when in the judgment of the state, municipal or county 
health officer, it is necessary to protect the public health, to isolate and 
quarantine the person infected with a STD; provided, that any person so 
suspected may have present at the time of examination a physician of the 
person’s own choosing to participate in the examination. 

(2) Loitering about or residing in a house of assignation or prostitution or 
any other place where lewdness is practiced shall be construed as sufficient 
to suspect a person of being infected with a STD. 

(b) It is the duty of all health officers to investigate sources of infection of 
STDs and to cooperate with the proper officers whose duty it is to enforce laws 
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directed against prostitution, lewdness and assignation and the spread of 
STDs. 

(c) Any state, district, county or municipal health officer or any physician 
may examine, diagnose and treat minors infected with STDs without the 
knowledge or consent of the parents of the minors, and shall incur no civil or 
criminal liability in connection with the examination, diagnosis or treatment, 


except for negligence. 


History. 

Acts 1921, ch. 106, § 4; Shan. Supp., 
§ 3116a11; Code 1932, § 5816; Acts 1943, ch. 
73, § 3; C. Supp. 1950, § 5816; Acts 1969, ch. 
39, § 1; T.C.A. (orig. ed.), § 53-1104. 


Section to Section References. 
This section is referred to in § 68-10-110. 


Textbooks. 
Tennessee Jurisprudence, 14 Tenn. Juris., 
Health, § 1. 


Cited: 
State v. Fears, 659 S.W.2d 370, 1983 Tenn. 
Crim. App. LEXIS 413 (Tenn. Crim. App. 1983). 


NOTES TO DECISIONS 


Analysis 


1. Quarantine Regulations. 
2. Criminal Liability. 


1. Quarantine Regulations. 

Person examined and found to be infected 
with venereal disease was properly placed in 
quarantine. State ex rel. Kennedy v. Head, 182 


Tenn. 249, 185 S.W.2d 530, 1945 Tenn. LEXIS 
215 (1945). 


2. Criminal Liability. 

Person confined to quarantine for venereal 
disease who escaped from quarantine was sub- 
ject to fine on the basis of § 68-10-111. State ex 
rel. Kennedy v. Head, 182 Tenn. 249, 185 
S.W.2d 530, 1945 Tenn. LEXIS 215 (1945). 


68-10-105. Infected persons isolated or quarantined to specified area. 


In establishing isolation or quarantine, the municipal or county health 
officer having jurisdiction shall designate and define the limits of the area 
within which the infected person is to be isolated or quarantined, and no 
person other than the attending physician or nurse shall enter or leave the 
area of isolation or quarantine without the permission of the health officer. 


History. 
Acts 1921, ch. 


§ 3116a12; Code 1932, § 5817; T.C.A. (orig. 


106, § 5; Shan. Supp.,  ed.), § 53-1105. 


68-10-106. Quarantine of infected persons. 


(a)(1) No one but a state, municipal, district or county health officer or such 
officer’s duly authorized representative shall establish and terminate quar- 
antine of persons infected with STDs. 

(2) A decision to establish or terminate quarantine shall be based upon 
the judgment of the state, municipal, district or county health officer or such 
officer’s duly authorized representative, considering available medical and 
epidemiological information concerning the STD diagnosis, modes of trans- 
mission, available treatment, and the necessity of the protection of the 
public health. 

(b) It is the duty of the commissioner to set up the clinical and laboratory 
criteria necessary for the guidance of health officers in the performance of their 
duties as outlined in this section. 
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History. 73, § 4; C. Supp. 1950, § 5818; T.C.A. (orig. 
Acts 1921, ch. 106, § 6; Shan. Supp.,_ ed.), § 53-1106; Acts 1988, ch. 695, §§ 1, 4. 
§ 3116a13; Code 1932, § 5818; Acts 1943, ch. 


68-10-107. Exposure of others by infected person. 


It is a violation of this chapter for any person infected with a STD to expose 
another person to such infection. 


History. § 3116a15; Code 1932, § 5820; T.C.A. (orig. 
Acts 1921, ch. 106, § 8; Shan. Supp.,_ ed.), § 53-1107. 


68-10-108. Places for detention of infected persons. 


The county legislative bodies and the city officials, or other boards of the 
incorporated towns or cities, are empowered to provide suitable places for the 
detention of persons who may be subjected to isolation or quarantine and who 
should be segregated under this chapter. County legislative bodies and 
governing boards of incorporated cities and towns are authorized to incur, on 
behalf of their counties, cities and towns, the expenses necessary to the 
enforcement of this chapter. 


History. 1978, ch. 934, §§ 7, 36; T.C.A. (orig. ed.), § 53- 
Acts, (1921. ‘chy. 106,. $9; Shan. )Supps) 1108: 
§ 3116a16; Code 1932, § 5821; impl. am. Acts 


68-10-109. Rules and bylaws for control of sexually transmitted dis- 
eases. 


(a) The department of health is empowered and directed to make such rules 
and bylaws for the control of STDs, not in conflict with this chapter, including 
the reporting of STDs and isolating and quarantining of infected persons, as it 
may from time to time deem advisable. 

(b) All rules and bylaws made pursuant to subsection (a) shall be of force 
and binding upon the state, municipal and county health officers, and all other 
persons affected by the rules and regulations, and shall have the force and 
effect of law. 


History. Section to Section References. 
Acts 1921, ch. 106, § 10; impl. am. Acts 1923, This section is referred to in § 39-13-108. 
ch. 7,§ 46; Shan. Supp., § 3116a17; Code 1932, 


§ 5822: T.C.A. (orig. ed.), § 53-1109. Cited: 
State ex rel. Kennedy v. Head, 182 Tenn. 249, 
Cross-References. 185 S.W.2d 530, 1945 Tenn. LEXIS 215 (1945). 


Rules and regulations regarding pregnancy 
serological tests, § 68-5-606. 

Rules and regulations regarding transmis- 
sion of HIV, § 39-13-108. 


68-10-110. Arrest and temporary commitment for treatment autho- 
rized — Hearing — Examination — Appeal. 


(a) Whenever in the judgment of the municipal, county or district health 
officer, there is reasonable clinical or epidemiological evidence to suspect that 
any person or persons are infected with a STD as defined in this chapter, and 
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the person or persons refuse to be examined as provided in § 68-10-104, the 
health officer or the health officer’s authorized deputy may go before a 
magistrate or judge of a court of general sessions and swear out a warrant of 
arrest for the person or persons. 

(b) The magistrate or judge is not bound to issue the warrant pursuant to 
subsection (a), unless and until there is a showing of reasonable cause on the 
basis of sound clinical and epidemiological evidence. 

(c) Ifreasonable cause is shown for the arrest and examination of the person 
or persons, the magistrate or judge shall direct that an examination be made 
of the person or persons to determine whether or not they are infected. 

(d) The examination shall be made by the health officer or by a duly licensed 
and practicing physician of this state, to be selected by the health officer. The 
accused person or persons may also have a physician of their own choosing 
present to participate in the examination. 

(e) If the physicians are not in accordance as to their diagnosis, then the 
court shall reach its decision after a hearing. 

(f) If, after a full hearing, the court is of the opinion that the person 
examined is infected with a STD as defined in this chapter, the court may 
commit the person to an isolation hospital maintained by the state or local 
government for the purpose of detaining and treating such persons, who shall 
remain under treatment until the disease, in the opinion of the health officer, 
is no longer communicable or no longer in a stage in which infectious relapse 
may occur. 

(g) No appeal or certiorari from the decision of the court committing the 
person to the isolation hospital shall stay the commitment, nor shall any court 
have power to supersede such order, but the person or persons shall immedi- 
ately be placed in the isolation hospital, there to remain until released by the 
health officer as no longer communicable or in a stage of the disease in which 
infectious relapse may occur, or released by order of the court. 

(h) Any person committed under this chapter may appeal from the judg- 
ment of the magistrate or court of general sessions as now provided by law for 
civil cases. 


1932, § 5823; Acts 1943, ch. 73, § 6; C. Supp. 
1950, § 5828; T.C.A. (orig. ed.), § 53-1110. 


History. 
Acts 1921, ch. 106, § 11; impl. am. Acts 19238, 
ch. 7,§ 46; Shan. Supp., § 3116a18; mod. Code 


68-10-111. Violation of chapter — Penalty. 


Any health officer or any other persons who fail to perform the duties 
required of them in this chapter, or violate any of the provisions of this chapter, 
or of any rule or bylaw promulgated under its authority, commit a Class C 
misdemeanor. Each violation is a separate offense. 


History. 

Acts 1921, ch. 106, § 12; Shan. Supp., 
§ 3116a19; mod. Code 1932, § 5824; T.C.A. 
(orig. ed.), § 53-1111; Acts 1989, ch. 591, § 113. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


Attorney General Opinions. 

The district attorney general is not an “ap- 
propriate state agency,” under T.C.A. § 68-10- 
113(3), to receive health department records 
regarding a person who has HIV, unless the 
district attorney general is prosecuting, or is 
considering prosecuting, an individual under 
T.C.A. § 39-13-108 or § 68-10-111; unless such 


68-10-112 


a circumstance exists, the district attorney gen- 
eral must obtain a court order under T.C.A. 
§ 68-10-113(6), to obtain access to health de- 
partment records regarding a person who has 
HIV, OAG 01-146 (9/14/01). 

Absent a consent under T.C.A. § 68-10- 
113(2) or a court order under T.C.A. § 68-10- 
113(6), a health department employee is pro- 
hibited from talking to the district attorney 
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general about: (1) The mens rea of a criminal 
defendant whom the district attorney general is 
either prosecuting, or is considering prosecut- 
ing, for knowingly exposing someone to HIV; or 
(2) Factual information regarding an HIV pa- 
tient which is not noted in the patient’s chart, 
but which would go to the patient’s intention to 
commit a crime, OAG 01-146 (9/14/01). 


NOTES TO DECISIONS 


1. Penalty for Violation. 
Person confined to quarantine for venereal 
disease who escaped from quarantine was sub- 


ject to fine on the basis of this section. State ex 
rel. Kennedy v. Head, 182 Tenn. 249, 185 
S.W.2d 530, 1945 Tenn. LEXIS 215 (1945). 


68-10-112. Reports of physicians and health officers. 


(a) Every physician or other person who makes a diagnosis of, treats, or 


prescribes for a case of STD and every superintendent or manager of a clinic, 
hospital, laboratory or penal institution, in which there is a case of STD, shall 
report the case immediately to those persons or agencies designated as 
recipients of such reports by the commissioner. 

(b) Reports shall be made on forms supplied by the department, stating the 
name, address, age, sex, race, stage of the disease and other information on the 
form as may be required for the location, treatment and control of infectious 
cases. 

(c) Reporting of STDs, other than those designated as reportable in the 


regulations promulgated by the department, is not required. 


History. 

Acts 1921, ch. 106, § 1; impl. am. Acts 1923, 
ch. 7, § 46; Shan. Supp., § 3116a8; Code 1932, 
§ 5813; Acts 1943, ch. 73, § 1; C. Supp. 1950, 
§ 5818; T.C.A. (orig. ed.), § 53-1101; Acts 1988, 
ch. 695, §§ 1, 3; T.C.A. § 68-10-101. 


Code Commission Notes. Former § 68-10- 
101 was transferred to this location by author- 
ity of the code commission in 2006. Former 
§ 68-10-112 was transferred to § 68-10-101. 


Cross-References. 

Family life curriculum, title 49, ch. 6, part 13. 

Physician, health personnel or institutional 
report of venereal disease, venereal herpes or 
chlamydia in children, § 37-1-403. 

Pregnancy serological tests for syphilis, title 
68, ch. 5, part 6. 

Prohibition on AIDS victims donating blood, 
§ 68-32-104. 

Public school nurse program, title 68, ch. 1, 
part 12. 

Testing for AIDS, contaminated blood, cause 
of action for AIDS infection from untested 
blood, § 68-32-102. 


Section to Section References. 
This chapter is referred to in § 68-140-520. 
This section is referred to in § 37-1-403. 


Textbooks. 

Tennessee Jurisprudence, 14 Tenn. Juris., 
Health, § 1. 

Tennessee Law of Evidence (2nd ed., Cohen, 
Paine and Sheppeard), § 501.10. 


Law Reviews. 

Camping Trips and Family Trees: Must Ten- 
nessee Physicians Warn Their Patients’ Rela- 
tives of Genetic Risks? (Carol McCrehan 
Parker), 65 Tenn. L. Rev. 585 (1998). 

Updating Tennessee’s Public Records Law 
(Douglas Pierce), 24 Tenn. B.J. 24 (1988). 


Comparative Legislation. 
Sexually transmitted diseases: 
Ala. Code § 22-11A-13 et seq. 
Ark. Code § 20-16-501 et seq. 
Ga, O.C.G.A. § 31-17-1 et seq. 
Ky. Rev. Stat. Ann. § 214.400 et seq. 
Miss. Code Ann. § 41-23-27 et seq. 
N.C. Gen. Stat. § 130A-134 et seq. 
Va. Code § 32.1-55 et seq. 


175 


SEXUALLY TRANSMITTED DISEASES 


68-10-1138 


NOTES TO DECISIONS 


Analysis 


1. Quarantine Regulations. 
2. “Public” Construed. 


1. Quarantine Regulations. 

Person examined and found to be infected 
with venereal disease was properly placed in 
quarantine. State ex rel. Kennedy v. Head, 182 


Collateral References. 

39 Am. Jur. 2d Health § 23 et seq. 

39A C.J.S. Health and Environment § 18 et 
seq. 

Physical examination or test, health regula- 
tions requiring submission to, as violation of 


Tenn. 249, 185 S.W.2d 530, 1945 Tenn. LEXIS 
215 (1945). 


2. “Public” Construed. 

Courts, grand juries, and district attorneys 
are not embraced in the term “public” as used 
in this section. State v. Fears, 659 S.W.2d 370, 
1983 Tenn. Crim. App. LEXIS 413 (Tenn. Crim. 
App. 1983). 


Venereal disease, compulsory examination 
for. 2 A.L.R. 1332, 22 A.L.R. 1189. 

Venereal diseases, constitutionality, con- 
struction and application of statutes, ordi- 
nances and regulations concerning prevention 
and cure of. 127 A.L.R. 421. 


constitutional rights. 164 A.L.R. 967, 25 
A.L.R.2d 1407. 


68-10-113. Confidentiality of records and information. 


All records and information held by the department or a local health 
department relating to known or suspected cases of STDs shall be strictly 
confidential. This information shall not be released or made public upon 
subpoena, court order, discovery, search warrant or otherwise, except that 
release may be made under the following circumstances: 

(1) Release is made of medical or epidemiological information for statis- 
tical purposes, in such form that no individual person can be identified; 

(2) Release is made of medical or epidemiological information with the 
consent of all persons identified in the information released; 

(3) Release is made of medical or epidemiological information to medical 
personnel, appropriate state agencies, or county and district courts to 
enforce this chapter and related regulations governing the control and 
treatment of STDs; 

(4) Release is made of medical or epidemiological information to medical 
personnel in a medical emergency to the extent necessary to protect the 
health or life of the patient; 

(5) In a case involving a minor not more than thirteen (13) years of age, 
only the name, age, address and STD treated shall be reported to appropri- 
ate agents as required by § 37-1-403. No other information shall be released. 
If the information to be disclosed is required in a court proceeding involving 
child abuse, the information shall be disclosed in camera; or 

(6)(A) Release is made during a legal proceeding when ordered by a trial 

court judge, designated by § 16-2-502, or a juvenile court judge through 

an order explicitly finding each of the following: 
(i) The information sought is material, relevant, and reasonably 
calculated to be admissible evidence during the legal proceeding; 
(ii) The probative value of the evidence outweighs the individual’s 
and the public’s interest in maintaining its confidentiality; 
(iii) The merits of the litigation cannot be fairly resolved without the 


68-10-114 


disclosure; and 
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(iv) The evidence is necessary to avoid substantial injustice to the 
party seeking it and, either the disclosure will result in no significant 
harm to the person examined or treated, or it would be substantially 
unfair as between the requesting party and the person examined or 
treated not to require the disclosure. 

(B) Ajuvenile court judge shall make the findings set forth in subdivi- 
sion (6)(A) by examining the information, in camera, and shall order the 
information placed under seal. The judge shall only examine the records of 
a juvenile who is under the jurisdiction of the court. 


History. 
Acts 1988, ch. 695, §§ 1, 2; 1992, ch. 887, 
§§ 1, 2. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This section is referred to in § 68-10-114. 


Attorney General Opinions. 

The district attorney general is not an “ap- 
propriate state agency,” under T.C.A. § 68-10- 
113(3), to receive health department records 
regarding a person who has HIV, unless the 
district attorney general is prosecuting, or is 
considering prosecuting, an individual under 
T.C.A. § 39-13-108 or § 68-10-111; unless such 
a circumstance exists, the district attorney gen- 


eral must obtain a court order under T.C.A. 
§ 68-10-113(6), to obtain access to health de- 
partment records regarding a person who has 
HIV, OAG 01-146 (9/14/01). 

Absent a consent under T.C.A. § 68-10- 
113(2) or a court order under T.C.A. § 68-10- 
113(6), a health department employee is pro- 
hibited from talking to the district attorney 
general about: (1) The mens rea of a criminal 
defendant whom the district attorney general 
either is either prosecuting or is considering 
prosecuting; or (2) For knowingly exposing 
someone to HIV or factual information regard- 
ing an HIV patient which is not noted in the 
patient’s chart, but which would go to the 
patient’s intention to commit a crime, OAG 
01-146 (9/14/01). 


68-10-114. Knowledge of governmental persons regarding records. 


Except as provided in § 68-10-1138, no state or local department officer or 
employee shall be examined in a civil, criminal, special or other proceeding as 
to the existence or contents of pertinent records of a person examined or 
treated for a STD by a state or local health department, or of the existence or 
contents of such reports received from a private physician or private health 
facility. 


History. 
Acts 1988, ch. 695, §§ 1, 2. 


68-10-115. Immunity from liability for informing person of potential 
HIV infection. 


A person who has a reasonable belief that a person has knowingly exposed 
another to HIV may inform the potential victim without incurring any liability. 
A person making such disclosure is immune from liability for making disclo- 
sure of the condition to the potential victim. 


Section to Section References. 
This section is referred to in § 68-10-116. 


History. 
Acts 1993, ch. 322, § 3. 
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68-10-116. Exposure of officers, emergency personnel or employees of 
Tennessee bureau of investigation’s crime laboratories to 
hepatitis B or HIV virus — Testing of blood or body fluids. 


(a)(1) If, during the course of arresting, transporting, or processing a person 

charged with the commission of a criminal offense, a law enforcement officer 

is exposed to the blood or other body fluid of the arrested person in any 

manner that presents a significant risk of transmission of the hepatitis B 

virus or the HIV/AIDS virus, then the exposed officer has the right to request 

that the arrested person’s blood be tested for the presence of the hepatitis B 

virus and the HIV/AIDS virus. 

(2) If, during the course of receiving, analyzing, or transporting the blood 
or other body fluid of any person who has been arrested and charged with a 
criminal offense, an employee of any of the Tennessee bureau of investiga- 
tion’s crime laboratories is exposed to the blood or body fluid in any manner 
that presents a significant risk of transmission of the hepatitis B virus or the 
HIV/AIDS virus, then the exposed employee has the right to request that the 
arrested person’s blood be tested for the presence of the hepatitis B virus and 
the HIV/AIDS virus. 

(3) If, while acting in the scope of duty, a fire fighter, emergency medical 
technician-paramedic, or emergency medical technician is exposed to the 
blood or other body fluid of an arrested person in any manner that presents 
a significant risk of transmission of the hepatitis B virus or the HIV/AIDS 
virus, then the exposed individual has the right to request that the arrested 
person’s blood be tested for the presence of the hepatitis B virus and the 
HIV/AIDS virus. 

(b) Testing shall occur at a licensed health care facility, with the cost to be 
paid by the state, county, or municipal subdivision that employs the law 
enforcement officer, fire fighter, emergency medical technician-paramedic, 
emergency medical technician, or employee of the crime laboratory of the 
Tennessee bureau of investigation. Any person who, acting at the written 
request of a law enforcement officer, fire fighter, emergency medical technician- 
paramedic, emergency medical technician, or employee of the crime laboratory 
of the Tennessee bureau of investigation, withdraws blood from a person for 
the purpose of making the test, shall not incur any civil or criminal liability as 
a result of the withdrawing of the blood, except for any damages that may 
result from the negligence of the person withdrawing the blood. Neither shall 
the hospital or licensed health care facility incur, except for negligence, any 
civil or criminal liability as a result of the act of withdrawing blood from any 
person. The results of the testing shall be confidential; provided, that the law 
enforcement officer, fire fighter, emergency medical technician-paramedic, 
emergency medical technician, or employee of the crime laboratory of the 
Tennessee bureau of investigation, exposed to the blood or other body fluid 
shall have the right to request the results of the testing and the person 
providing the test results shall be immune from liability in the same manner 
as is provided in § 68-10-115. 
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History. Collateral References. 
Acts 1994, ch. 914, § 1; 2005, ch. 17, §§ 1, 2; Validity and propriety under circumstances 
2011, ch. 270, § 1. of court-ordered HIV testing. 87 A.L.R.5th 631. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


68-10-117. Possible exposure of emergency workers to airborne or 
bloodborne diseases — Testing. 


(a) If, in the course of performing normal, authorized professional job duties, 
or rendering emergency care as a good samaritan under the Good Samaritan 
Law, codified in § 63-6-218, a member of one of the categories of individuals 
listed in subsection (d) reasonably believes that the member may have been 
exposed to potentially life-threatening airborne or bloodborne diseases, includ- 
ing, but not limited to, tuberculosis, HIV or hepatitis B, the person has the 
right to request, in writing, that the individual who may have exposed the 
person be evaluated to determine the presence of such disease or diseases. The 
request shall be made to the designated exposure control officer of the 
responding agency or county medical examiner, who shall conduct the evalu- 
ation pursuant to the rules provided for in subsection (c). 

(b) Any evaluation pursuant to subsection (a) shall include all medical 
records held by the department of health, any health care provider, or health 
care facility pertaining to the individual who is the subject of the evaluation. 
Any information provided shall be made available in accordance with the rules 
provided for in subsection (c) and shall be used only for the purpose of 
performing the evaluation and shall be otherwise confidential. Any cost related 
to the evaluation shall be paid by the responding agency. 

(c) Any evaluation provided for in subsection (a) shall be conducted pursu- 
ant to emergency rules promulgated by the commissioner of health consistent 
with federal regulations for such determination of exposure experienced by 
emergency response workers. Any agency, individual, or facility providing any 
assistance or information necessary for completing the evaluation shall not 
incur any civil or criminal liability as a result of providing assistance or 
information consistent with the rules promulgated pursuant to this subsection 
(c). 

(d) The categories of individuals who may request evaluations are paramed- 
ics, emergency response employees, fire fighters, first response workers, 
emergency medical technicians, and volunteers making an authorized emer- 
gency response. The evaluations may also be requested by any person 
rendering services as a good samaritan under the Good Samaritan Law. | 


History. change all references to public necessity rules, 
Acts 1997, ch. 539, § 1; 2002, ch. 589, §§ 1-3; wherever such references appear in this code, 
2009, ch. 566, § 12. to emergency rules, as sections are amended 


Compilers Notes. and volumes are replaced. 


Acts 2009, ch. 566, § 12 provided that the Cross-References. 
Tennessee code commission is directed to Confidentiality of public records, § 10-7-504. 
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68-10-118. AIDS Centers of Excellence established — Committee mem- 
bership — Terms — Compensation and reimbursement. 


(a) Subject to annual appropriations made available to the state by the 
United States public health service through Part B (Title II) of the Ryan White 
CARE Act, compiled in 42 U.S.C. § 300ff-21 et seq., the commissioner of health 
shall establish an AIDS Center of Excellence advisory committee to advise the 
department of health in the designation of AIDS Centers of Excellence, provide 
quality assurance monitoring for the centers, and the establishment and 
review of policies for continuation of the AIDS Centers of Excellence. If, in any 
fiscal year, federal funding for the committee is eliminated or reduced, then the 
committee shall cease to exist in accordance with title 4, chapter 29. 

(b) The committee shall be appointed by the commissioner of health, and 
shall be composed of the commissioner of health or the commissioner’s 
designee, who shall serve as chair; the director of communicable and environ- 
mental disease services within the Tennessee department of health; three (3) 
physicians licensed in the state of Tennessee, each representing a grand 
division of the state and actively involved in the delivery of HIV/AIDS care; an 
attorney licensed in the state of Tennessee; a nurse licensed in the state of 
Tennessee and actively involved in the delivery of HIV/AIDS care; a social 
worker licensed in the state of Tennessee and actively involved in the delivery 
of HIV/AIDS care; and two (2) at-large members currently living with 
HIV/AIDS. 

(c) The members’ appointments shall be staggered as follows: four (4) 
members to be appointed for a term of three (3) years; two (2) members for a 
term of four (4) years; and the remaining members for a term of two (2) years. 
Any member appointed to fill a vacancy for an unexpired term shall serve the 
remainder of that term. 

(d) The committee shall meet as frequently as the commissioner deems 
necessary, but not less than once each year. The committee members shall 
receive no compensation but will be reimbursed for travel expenses incurred in 
carrying out their duties as members of this committee. All reimbursements 
for travel expenses shall be in accordance with the comprehensive travel 
regulations as promulgated by the department of finance and administration 
and approved by the attorney general and reporter. 


History. AIDS or other sexually transmitted diseases, 
Acts 2001, ch. 294, § 1. § 49-6-1008. 


gah : ra 
GrosuRaterancas! Grand divisions, title 4, ch. 1, part 


AIDS education programs and prevention of 


CHAPTER 11 
HEALTH FACILITIES AND RESOURCES 


Part 1. Health Planning and Resource Development [Repealed] 


Section 
68-11-101 — 68-11-125. [Repealed.] 


Section 


68-11-201. 
68-11-202. 


68-11-203. 
68-11-204. 
68-11-205. 


68-11-206. 


68-11-207. 
68-11-208. 
68-11-209. 


68-11-210. 
68-11-211. 


68-11-212. 
68-11-213. 
68-11-214. 
68-11-215. 
68-11-216. 


68-11-216. 


68-11-217. 
68-11-218. 
68-11-219. 


68-11-220. 
68-11-221. 
68-11-222. 
68-11-223. 
68-11-224. 
68-11-225. 
68-11-226. 
68-11-227. 
68-11-228. 
68-11-229. 
68-11-230. 
68-11-231. 
68-11-2832. 


68-11-233. 
68-11-234. 
68-11-235. 


68-11-236. 
68-11-237. 
68-11-238. 


68-11-239 
68-11-250 


68-11-251. 
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Part 2. Regulation of Health and Related Facilities 


Part definitions. 

Licensing and regulation by department — Creation and powers of board — Fire and 
life safety regulations — Municipal regulatory conflicts — Submission of construction 
plans to department — Standards for accessibility by handicapped — Use of 
endoscopy technicians. 

Board for licensing health care facilities. 

Requirement for license — Governmental institutions exempted. 

Practice in healing arts or medicine by partnership, person, association or corporation 
unauthorized. 

Application for license — Form of contents — Procedure — Term of license — Renewal 
— Inactive status. 

Suspension or revocation of license — Grounds — Procedure — Probation. 

Hearings before board — Judicial review. 

Rules and regulations governing operation — Adoption by board — Waiver — 
Certification of administrator — Rules governing training and testing of nursing 
assistants — Outpatient services off main campus — Compliance with board rules. 

Inspections — Reports — Federal accreditation exemption. 

Reporting incidents of abuse, neglect and misappropriation — Reporting specific 
incidents that might result in a disruption in the delivery of health care services — 
Confidentiality. 

Placement and adoption of children unaffected. 

Injunctions and penalties — Promulgation of regulations. 

Personnel and inspectors. 

Salaries and expenses. 

Annual license fees — Liens — Revocation of licenses — Penalties — Annual nursing 
home assessment fee. [Effective until July 1, 2015. See the version effective on July 
L, 2015.) 

Annual license fees — Liens — Revocation of licenses — Penalties — Annual nursing 
home tax. [Effective on July 1, 2015. See the version effective until July 1, 2015.] 

Christian Science facilities excepted. 

Disciplinary action reports. 

Payment to health care agency of assigned insurance benefits — Insurer’s duty to 
request information. 

Hospital billing information statements. 

Deficiencies in facilities—Special monitors. 

Acquired immune deficiency syndrome (AIDS) — Policies. 

Ambulatory surgical treatment centers performing abortions. 

Withholding of resuscitative services — Regulations. 

Nursing home administrators — Unexpected losses. 

Licensing of home medical equipment provider. 

Prohibited hospital actions. 

“Home care organization” and “solicit” defined. 

Solicitation of patients of other home care organizations prohibited. . 

Purpose of §§ 68-11-228 — 68-11-231 — Construction. 

Penalties — Injunction — Attorney’s fees. 

Construction of chapter regarding providing assisted-care living facility services and 
care. 

Investigation of job or volunteer applicants. 

Criminal background checks for child care center employees. 

Fire safety in nursing homes — Sprinkler plans — Compliance dates — New facilities 
— Effect of noncompliance — Fire drills — Reimbursement for Medicaid certified 
facilities. 

Fire safety in assisted-care living facilities. 

Fire safety in licensed homes for the aged. 


Marketing strategies and strategic plans — Confidentiality of records — Closed 
meetings. 
— 68-11-249. [Reserved.] 


Health care equipment — Lessors. 

Rules and regulations — Intent of section — Adequate emergency medical care for 
children — Committee on pediatric emergency care — Recommendations of commit- 
tee to the board — Annual report. 
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Section 


68-11-252. 
68-11-253. 
68-11-254. 
68-11-255. 
68-11-256. 
68-11-257. 
68-11-258. 


68-11-259. 


68-11-260. 
68-11-261. 
68-11-262. 
68-11-263. 


68-11-264. 


68-11-265. 
68-11-266. 


68-11-267. 
68-11-268. 
68-11-269. 
68-11-270. 


68-11-271. 
68-11-272. 
68-11-2783. 
68-11-274. 
68-11-275. 


68-11-301. 
68-11-302. 
68-11-303. 
68-11-304. 


68-11-305. 
68-11-306. 


68-11-307. 
68-11-308. 
68-11-309. 
68-11-310. 
68-11-311. 
68-11-312. 
68-11-313. 


68-11-401. 
68-11-402. 
68-11-403. 
68-11-404. 
68-11-405. 
68-11-406. 
68-11-407. 
68-11-408. 
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[Obsolete.] 

Definitions — Regulation of medical gas piping. 

Information required to be posted in nursing homes. 

Procedure for surrendering custody of unwanted infant without criminal liability. 

Criminal background checks on direct care employees of nursing homes. 

Preadmission or precontract disclosures. 

Internet posting of facilities and whether facilities have sprinklers, smoke detectors, or 
alarms. 

Establishment and maintenance of a trauma registry — Compliance — Confidential- 
ity. 

Electronic transmission of physician orders. 

Emergency keyed lock boxes next to functioning elevators. 

Limit on amount of charges for services to an uninsured patient. 

National nosocomial infection surveillance/national healthcare safety network (NNIS/ 
NHSN). 

Task force to clarify the interpretive guidelines for reporting unusual events with 
regard to Class I and Class II surgical site infections — Hospital-acquired infections. 

Use of information obtained by the department. 

Offering of immunization for influenza and pneumococcal diseases to inpatients 
sixty-five (65) or older. 

Report on antibiotic resistant infections. 

Charity case policy. 

Comprehensive infection control program — Admission or transfer of patients. 

Assessment of prospective resident by adult care home provider or traumatic brain 
injury (TBI) residential home provider prior to admission — Development of 
residential plan of care — Person centered approach — Ability to meet needs of 
resident — Meals and activities — Staffing — Resident’s rights — Transfers or 
discharges — Transitional plans. 

Registry check. 

Patient safety and quality improvement. 

Licensing of traumatic brain injury residential homes. 

Provision of day services for residents as part of comprehensive services. 

Funding from the TennCare CHOICES program — Applicability of the Critical Adult 
Care Act of 2009. 


Part 3. Medical Records Act of 1974 


Short title. 

Part definitions. 

Hospital’s duty to keep records. 

Records property of hospitals — Access — Not public records — Funding for medical 
record requests. 

Preservation of records for specified time — Method of destruction. 

Abstract prepared where required — Photographic reproductions — Reproduction 
considered original record. 

Continued storage of records. 

Records of closed hospitals retained. 

Retirement of hospital business records. 

Report of hospital statistics. 

Violations — Civil liability. 

Communication between health care providers and their patients. 

Authentication of verbal orders. 


Part 4. Hospital Records as Evidence 


Part definitions. 

Furnishing copies of records in compliance with subpoenas. 
Sealing, identification and direction of copies. 

Opening of sealed envelopes. 

Affidavit of custodian as to copies — Costs. 

Admissibility of copies and affidavits. 

Personal attendance of custodian — Production of original record. 
Substitution of copies for original records. 


Section 


68-11-501. 


68-11-502. 
68-11-5083. 
68-11-504. 
68-11-505. 
68-11-506. 
68-11-507. 


68-11-601. 
68-11-602. 
68-11-603. 
68-11-604. 
68-11-605. 
68-11-606. 
68-11-607. 
68-11-608. 
68-11-609. 
68-11-610. 


68-11-611. 
68-11-612. 
68-11-613. 
68-11-614. 
68-11-615. 


68-11-701. 
68-11-702. 
68-11-703. 
68-11-704. 
68-11-705. 


68-11-801. 
68-11-802. 
68-11-803. 
68-11-804. 
68-11-805. 


68-11-806. 


68-11-807 


68-11-811. 
68-11-812. 


68-11-813. 


68-11-814. 
68-11-815. 
68-11-816. 
68-11-817. 
68-11-818. 
68-11-819. 
68-11-820. 


68-11-821. 
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Part 5. Contributions and Public Aid to Hospitals 


Cities or counties guaranteeing maintenance of hospital erected and equipped by 
others. 

Interlocal agreements for apportionment of expense. 

Contracts to build and equip hospital — Acceptance. 

Contributions to public welfare hospitals by counties or incorporated municipalities. 

Contributions declared a public purpose. 

Manner of making contributions. 

Prior contributions validated. 


Part 6. Medical Arts Building Act of 1974 


Short title. 

Part definitions. 

Purpose. 

Powers of county or municipality. 

Construction authorized — Bonds. 

Approval of bond issue at election. 

Resolution of governing body on details of bonds to be issued. 

Collection of rents for payment of bonds. 

Bonds secured by lien on rentals. 

Pledges of full faith and credit and taxing power as additional security — Enforcement 
of bondholders’ rights. 

Validity of bonds. 

Bonds exempt from taxes. 

Bonds legal and authorized investments. 

Joint undertakings. 

Provisions supplemental — Bonds. 


Part 7. Patient Transfers 


Legislative intent. 

Standards and policies. 

Notice and correction of violations. 

Suspension or revocation of license. 

Persons with mental illness or intellectual disability. 


Part 8. Deficient Nursing Homes 


Authority to impose penalties — Consultation to determine medical necessity. 

Type A civil monetary penalties. 

Type B civil monetary penalties — Violation of enumerated patients’ rights and 
nursing home standards. 

Type C civil monetary penalties — Violation of enumerated patients’ rights and 
nursing home standards. 

Applicability of penalties — Higher, additional and more detailed standards — Lesser 
standards not allowed. 

Notification of inspection or false statements — Civil monetary penalties — Assess- 
ment — Procedure. 

— 68-11-810. [Reserved.] 

Minimum and maximum amounts of penalties — Second penalties. 

Notice that violation is or may constitute basis of suspension of admissions or civil 
monetary penalty. 

Initiation of type A penalty proceedings — Suspension of admissions — Contests — 
Hearings. 

Initiation of type B or C penalty proceedings. 

Filing of documents — Dismissal and reinstatement of proceedings. 

Time for paying or contesting penalty — Waiver. 

Administrative procedures — Time deadlines for holding hearings and issuing orders. 

[Repealed.] 

[Repealed.] 

Authority of panel or administrative judge — Increasing, upholding or reducing 
amounts of penalties — Consultation to determine medical necessity. 

[Repealed.] 
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Section 


68-11-822 — 68-11-825. 


68-11-826. 
68-11-827. 
68-11-828. 
68-11-829. 
68-11-830. 


68-11-831. 
68-11-832. 
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[Reserved.] 

Recovery or collection of civil monetary penalties. 

Nursing home resident protection trust fund — Deposit of penalties — Unspent funds. 

Equitable proceedings — Payments from trust fund. 

Recovery of moneys paid out of trust fund. 

Intermediate care facilities for the mentally retarded (ICF/MR) — Exercise of enforce- 
ment powers — Taxation. 

Appointment of temporary management. 

Tennessee Eden Alternative Grant Assistance Program Act of 1999. 


Part 9. Rights of Nursing Home Residents and Patients, and Members of the Public Regarding 


68-11-901. 
68-11-902. 


68-11-9083. 
68-11-904. 
68-11-905. 
68-11-906. 
68-11-907. 
68-11-908. 
68-11-909. 
68-11-910. 


Nursing Homes 


Enumeration of minimum rights. 

Nursing home residents and patients — Abridging, restricting, limiting or amending 
minimum rights. 

Retaliation or discrimination against complainants. 

Confidentiality of complainant’s identity. 

Personal property — Storage space — Security — Theft. 

Deposit of residents’ funds — Surety bond. 

Involuntary transfer or discharges. 

Refusal of access to nursing home. 

Data aiding enforcement of quality of care standards. 

Preadmission or precontract disclosures. 


Part 10. Registry of Persons Who Have Abused, Neglected, or Misappropriated the Property of 


68-11-1001. 
68-11-1002. 
68-11-1003. 


68-11-1004. 


68-11-1005. 


68-11-1101. 
68-11-1102. 
68-11-1103. 
68-11-1104. 


68-11-1201. 
68-11-1202. 
68-11-1203. 
68-11-1204. 


68-11-1301. 
68-11-1302. 
68-11-1303. 
68-11-1304. 
68-11-1305. 
68-11-1306. 
68-11-1307. 
68-11-1308. 
68-11-1309. 


68-11-1401. 
68-11-1402. 


Vulnerable Individuals 


Establishment and maintenance of registry — Confidentiality — Access to records. 
Part definitions. 

Prerequisites to including name on registry — Notice to alleged perpetrator — 
Removal of name from registry. 

Agencies or entities required to consult registry prior to hiring employees or utilizing 
volunteers. 

Immunity from liability for allegations or testimony regarding abuse, neglect, or 
misappropriation of property. 


Part 11. Indigent Health Care 


Purpose. 

Indigent health care risk fund — Created — Allocations. 

Indigent health care risk fund — Deposits — Interest — Payments — Reports. 
“Hospital” defined. 


Part 12. Public Costs Savings Act of 1990 


Short title. 

Part definitions. 

Cost savings authorized. 
Applicability. 


Part 13. Hospital Cooperation ACT of 1993 


Short title. 

Part definitions. 

Cooperative agreements — Certificate of public advantage. 

Judicial review. 

Judicial remedies and procedures — Subpoenas — Actions — Injunctions. 
Protections, effectiveness, validity and applicability of agreements. 
Application fees — Rules and regulations. 

Restrictions on interpretation and authority. 

Limitation on referrals. 


Part 14. Alzheimer’s Disease Treatment 


Part definitions. 
Sale, manufacture and dispensing of medication excluded from “care” or “treatment.” 


Section 


68-11-1403. 
68-11-1404. 
68-11-1405. 
68-11-1406. 


68-11-1501. 
68-11-1502. 
68-11-1503. 
68-11-1504. 
68-11-1505. 


68-11-1601. 
68-11-1602. 
68-11-1603. 
68-11-1604. 


68-11-1605. 
68-11-1606. 


68-11-1607. 


68-11-1608. 
68-11-1609. 
68-11-1610. 


68-11-1611. 
68-11-1612. 
68-11-1613. 
68-11-1614. 
68-11-1615. 
68-11-1616. 
68-11-1617. 
68-11-1618. 
68-11-1619. 
68-11-1620. 
68-11-1621. 
68-11-1622. 
68-11-1623. 
68-11-1624. 
68-11-1625. 
68-11-1626. 


68-11-1627. 
68-11-1628. 
68-11-1629. 
68-11-1630. 
68-11-1631. 


68-11-1701. 
68-11-1702. 


68-11-1801. 
68-11-1802. 
68-11-1803. 


68-11-1804. 
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Applicability. 

Disclosure of Alzheimer’s disease treatment — Form. 
Specific disclosures required. 

Verification of disclosure form by department. 


Part 15. Patient’s Privacy Protection Act 


Short title. 

Rights to privacy. 

Confidentiality. 

Penalties —- Civil actions available. 
Subpoenas. 


Part 16. Tennessee Health Services and Planning Act of 2002 


‘Short title. 


Part definitions. 

Policy. 

Health services and development agency — Creation — Composition — Appoint- 
ments — Terms — Compensation — Officers — Meetings — Conflict of interest. 
Powers and duties of agency. 

Executive director of agency — Appointment — Salary — Duties — Delegation of 
authority — Review. 

Certificate of need — Applications — Exemptions — Registration of equipment — 
Critical access hospital designation. 

Review of applications — Report. 

Decision on application. 

Contested case hearings— Petition — Procedure — Arbitration and mediation 
alternatives — Orders — Costs. 

Review of progress — Revocation of certificate. 

Enjoining violations — Jurisdiction. 

Appropriation/expenditures impact statement. 

Independent review and verification of information submitted to agency. 
Independent review and verification of information for joint annual report. 

Written documentation and explanation for grant or denial of certificate of need. 
Violations — Penalties. 

Change of ownership — Notice to agency. 

Revocation of certificate of need — Grounds. 

Nontransferability of certificate of need. 

Certificates of need — Criteria. 

Application for medicare skilled nursing facility (SNF) beds. 

Account for disposition of fees — Budget. 

Participation by local governing body in opiate facility hearing. 

State health planning division of the department of finance and administration. 
Meeting for organizational and other purposes — Administration of certificate of need 
process. 

Replacement facility applications — Certificates of need for nursing home beds. 
Relocation of beds — Requirements — Certification Status. 

Conditions for relocation of beds by an existing licensed and operating nursing home. 
Delegation of authority to the department to issue new license to successor owner. 
Qualified partial relocation of certain nursing home facilities. 


Part 17. Disabled Nursing Home Volunteers 


Legislative intent. 
Demonstration project. 


Part 18. Tennessee Health Care Decisions Act 


Short title. 

Part definitions. 

Oral or written individual instructions — Advance directive for health care — When 
effective — Decisions based on best interest assessment — Out-of-state directives — 
Construction. 

Revocation of the designation of agent — Revocation of advance directive — Spouses 
as agent — Conflicts. 
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Section 


68-11-1805. 
68-11-1806. 
68-11-1807. 


68-11-1808. 
68-11-1809. 
68-11-1810. 
68-11-1811. 
68-11-1812. 
68-11-1813. 
68-11-1814. 


68-11-1815. 


68-11-1901. 
68-11-1902. 


68-11-2001. 
68-11-2002. 
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Model forms — Rules and regulations. 

Designation of surrogate. 

Requirement to comply with the patient’s individual instruction — Order of prece- 
dence. 

Determination of capacity — Compliance by health care provider or institution. 
Disclosure of medical or other health care information. 

Liability. 

Violations — Intentional misconduct — Penalties. 

Presumption of capacity. 

Copies have same effect as originals. 

No presumptions created — Death does not constitute suicide, euthanasia, homicide, 
mercy killing, or assisted suicide. 

Court jurisdiction. 


Part 19. Immunity for Healthcare Research Institutions 


Part definitions. 
Immunity. 


Part 20. Indwelling Catheters 


Part definitions. 
Liability for misuse of indwelling catheters. 


PART 1 


HEALTH PLANNING AND RESOURCE DEVELOPMENT 


[REPEALED] 


68-11-101 — 68-11-125. [Repealed.] 


Compiler’s Notes. 

Former Part 1, §§ 68-11-1011 — 68-11-125 
(Acts 1987, ch. 278, §§ 1, 4, 5; 1988, ch. 860, 
$$. 1,2: 1988) ch. 870. 8.1.2: 1988). ch. 876, 
8§ 1, 2; 1988, ch. 928, §§ 1, 2; 1988, ch. 1013, 
§ 61; 1989, ch. 17, §§ 1, 4; 1989, ch. 294, §§ 1, 
2; Acts 1990, ch. 1022, §§ 3-6; 1990, ch. 1042, 
§ 1; 1991, ch. 50, §§ 1, 2; 1991, ch. 418, §§ 4- 
10; 1992, ch. 805, § 2; 1992, ch. 944, §§ 3-7; 
1993, ch. 119, §§ 1-3; 1993, ch. 120, §§ 1-11; 
1993, ch. 371, § 1; 1994, ch. 747, §§ 1-3; 1995, 
ch. 146, §§ 1, 2; 1995, ch. 244, § 1; 1995, ch. 
344, § 1; 1995, ch. 539, § 2; 1996, ch. 671, § 1; 
1996, ch. 674, § 1; 1996, ch. 1011, §§ 1-4; 1997, 
ch; 171,.8§) 1-3; 1997,) ch.) 291): §) 15.1997, ‘ch: 
460, §§ 1-7; 1998, ch. 693, § 1; 1998, ch. 1076, 
§§ 1, 2; 1998, ch. 1112, §§ 1-3; 1999, ch. 335, 
§ 1; 2000, ch. 627, §§ 1-10; 2000, ch. 754, § 1; 
2000, ch. 939, § 1; 2000, ch. 947, § 6; 2000, ch. 
977, 8§ 1, 2; 2001, ch. 363, §§ 1, 2; 2001, ch. 
423, §§ 1-4), concerning the Tennessee Health 
Planning and Resource Development Act of 
1987, was repealed by Acts 2002, ch. 780, 
effective July 1, 2002; however, Acts 2002, ch. 
780, § 5 provided that the rules and regula- 
tions promulgated by the health facilities com- 
mission as of May 29, 2002, shall remain in 
effect and become the rules and regulations of 
the health services and development agency 
until the agency promulgates new rules and 
regulations; provided, however, those rules and 


regulations of the health facilities commission 
contrary to part 16 of this chapter shall be null 
and void as of July 1, 2002. 

Acts 2002, ch. 780, § 6 provided that part 16 
of this chapter shall not affect rights and duties 
that matured, penalties that were incurred or 
proceedings that were begun before May 29, 
2002, by the health facilities commission. It is 
the intent of the general assembly that all 
pending applications, contested cases and other 
matters proceed without interruption during 
the transition of authority between the health 
facilities commission and the health services 
and development agency. After the health facili- 
ties commission ceases to exist, the health 
services and development agency shall succeed 
to all the rights, powers and interests relative 
to such applications, contested cases and other 
matters. All rights and conditions assigned to 
existing certificates of need shall continue. 

Acts 2002, ch. 780, § 7(a) provided that it is 
the intent of the general assembly that all 
property assigned to the health facilities com- 
mission be transferred to the health services 
and development agency. The agency shall have 
full authority over all administrative and bud- 
get processes transferred to the agency from 
the health facilities:commission. 

Act 2002, ch. 780, § 7(b) provided that it is 
the intention of the general assembly that 
those health facilities commission employees 
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who serve in jobs that would be classified as 
career service, as defined in § 8-30-208 [re- 
pealed], receive the benefits and protection of 
career service status upon passage of that act 
without further examination or competition, 
provided that such employees must have com- 
pleted at least six (6) months of service with the 
health facilities commission on May 29, 2002. 
In light of the passage of Acts 2012, ch. 800, 
which rewrote the civil service provisions, re- 
pealed former § 8-30-208. For present compa- 
rable provisions, see § 8-30-202. 

Act 2002, ch. 780, § 7(c) provided that in 
addition to the designations of career service 
and executive service in § 8-30-208 [repealed], 
the following shall be included in the executive 
service: (1) The executive director of the 
agency; and (2) Any attorneys employed by the 
agency. In light of the passage of Acts 2012, ch. 
800, which rewrote the civil service provisions, 
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repealed former § 8-30-208. For present com- 
parable provisions, see § 8-30-202. 

Acts 2002, ch. 780, § 7(d) provided that the 
executive director of the health services and 
development agency shall be appointed by the 
agency in accordance with § 68-11-1606 at the 
first meeting of the agency and serve as the 
appointing authority for the agency. All other 
executive service staff shall serve at the plea- 
sure of the appointing authority. During the 
time period between May 29, 2002 and the 
appointment by the agency of an executive 
director, the executive director of the health 
facilities commission shall serve as the interim 
executive director with oversight and consulta- 
tion by the comptroller of the treasury. The 
interim director shall have all the responsibili- 
ties, powers and duties delegated to the execu- 
tive director of the agency by part 16 of this 
chapter. 


PART 2 
REGULATION OF HEALTH AND RELATED FACILITIES 


68-11-201. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Adult care home” means a single family residence licensed pursuant 
to this part in which twenty-four-hour residential care, including assistance 
with activities of daily living, is provided in a homelike environment to no 
more than five (5) adults who are elderly or have a disability. Adult care 
homes shall be licensed as Level 2 homes, and meet standards prescribed in 
this part and in regulations promulgated by the board pursuant to this part. 
“Adult care home” does not include any facility otherwise licensed by the 
department of mental health and substance abuse services; 

(2) “Adult care home provider” means a person twenty-one (21) years of 
age or older who owns and operates an adult care home and meets all 
education, training and experience requirements prescribed in this part and 
in regulations promulgated by the board pursuant to § 68-11-209. An adult 
care home provider may serve up to five (5) adults who are elderly or have a 
disability and who are unrelated to the adult care home provider by blood or 
marriage. An adult care home provider may choose to serve one (1) or more 
adult members of their own family if those adult members are elderly or 
have a disability, in which case, the adult care home provider shall be 
required to serve at least two (2) additional adults who are elderly or have a 
disability if those additional adults are unrelated to the adult care home 
provider by blood or marriage, for a total of no more than five (5) residents 
in the adult care home who are elderly or have a disability. An adult care 
home provider shall live in the adult care home or employ a resident 
manager to live in the residence; 

(3) “Ambulatory surgical treatment center” means any institution, place 
or building devoted primarily to the maintenance and operation of a facility 
for the performance of surgical procedures or any facility in which a medical 
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or surgical procedure is utilized to terminate a pregnancy. Such facilities 
shall not provide beds or other accommodations for the stay of a patient to 
exceed twelve (12) hours duration; provided, that the length of stay may be 
extended for an additional twelve (12) hours in the event such stay is deemed 
necessary by the attending physician, the facility medical director, or the 
anesthesiologist for observation or recovery, but in no event shall the length 
of stay exceed twenty-four (24) hours. No patient for whom a medical or 
surgical procedure is utilized to terminate a pregnancy shall stay at sucha 
facility for a period exceeding twelve (12) hours. Individual patients shall be 
discharged in an ambulatory condition without danger to the continued 
well-being of the patients or shall be transferred to a hospital. Excluded from 
this definition are the private physicians’ and dentists’ office practices, 
except those private physicians’ and dentists’ offices in which a substantial 
number of medical or surgical pregnancy terminations are performed; 

(4) The purpose of assisted-care living facility services is to promote the 
availability of residential alternatives to institutional care for persons who 
are elderly or who have disabilities in the least restrictive and most 
homelike environment appropriate. Assisted-care living facility services 
shall be driven by a philosophy that emphasizes personal dignity, respect, 
autonomy, independence and privacy and should, to the maximum extent 
appropriate, enhance the person’s ability to age in place, while also ensuring 
that the person’s medical and other needs are safely and effectively met; 

(A) “Assisted-care living facility” means a facility, building, establish- 
ment, complex or distinct part thereof that accepts primarily aged persons 
for domiciliary care and services as described in this section; 

(B) An assisted-care living facility shall provide on site to its residents 
room and board and non-medical living assistance services appropriate to 
each resident’s needs, such as assistance with bathing, dressing, groom- 
ing, preparation of meals and other activities of daily living; 

(C) Subject to limitations specified in this subdivision (4), an assisted- 
care living facility may also provide on site to its residents administration 
of medications that are typically self-administered, excluding intravenous 
injections, except as permitted pursuant to subdivisions (5)(D) and (E), 
and all other medical services as prescribed by each resident’s treating 
physician that could be provided to a private citizen in the person’s own 
home by an appropriately licensed or qualified health care professional or 
entity, such as part-time or intermittent nursing care, various therapies 
including physical, occupational and speech therapy, podiatry care, medi- 
cal social services, medical supplies other than drugs and biologicals, 
durable medical equipment and hospice services; 

(1) Such medical services that may be provided in the assisted-care 
living facility must be provided by appropriately licensed or qualified 
staff or contractors of the assisted-care living facility, a licensed home 
care organization, another appropriately licensed entity or by the 
appropriately licensed staff of a nursing home, acting within the scope of 
their respective licenses; 

(ii) Nothing in this subdivision (4) shall authorize assisted-care living 
facilities to provide medical services to assisted-care living facility 
residents if the services are reimbursable under the federal medicare 
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program; 

(iii) Oversight of medical services provided by licensed health care 
professionals and entities in an assisted-care living facility shall be 
provided in a manner that is consistent with the oversight of services 
provided by the licensed health care professionals or entities in private 
residential settings as defined through rules and regulation promul- 
gated by the applicable licensing board and as may be further defined 
through rules and regulations promulgated by the board for licensing 
health care facilities pursuant to this section to ensure the quality of 
care received; 

(iv) The assisted-care living facility shall be responsible for the 
development of a plan of care that ensures the safety and well-being of 
the resident’s living environment and for the provision of the resident’s 
health care needs. Furthermore, any licensed health care professional or 
entity that is delivering services to the resident in the assisted-care 
living facility shall be available to assist in the plan of care development 
and to assess, plan, monitor, direct and evaluate the resident’s care in 
conjunction with the resident’s physician and in cooperation with the 
assisted-care living facility; 

(v) Assisted-care living facilities shall be subject to licensure and 
must meet such requirements and minimum standards as the board 
prescribes in regulations pursuant to § 68-11-209. In the regulations, 
the board shall specifically address the needs of residents who may 
receive medical services provided pursuant to this part, including 
documentation of physician orders and nursing and treatment records of 
all medical services provided in the assisted-care living facility in an 
appropriate medical record maintained by the facility, regardless of 
whether the services are rendered by appropriately licensed or qualified 
staff of the assisted-care living facility or by arrangement with an 
outside entity; 

(vi) The board shall also, in consultation with the state fire marshal, 
include in such regulations fire safety standards that afford reasonable 
protection to assisted-care living facility residents without unduly 
disturbing the residential atmosphere to which they are accustomed; 

(5) “Assisted-care living facility resident” means primarily an aged person 
who requires domiciliary care and who, upon admission to the facility, if not 
ambulatory, is capable of self-transfer from the bed to a wheelchair or similar 
device and is capable of propelling the wheelchair or similar device indepen- 
dently. Such resident may require one (1) or more of the services described 
in subdivision (4); 

(A) An assisted-care living facility resident shall be transferred to a 
licensed hospital, licensed nursing home or other appropriate setting if the 
resident, the appropriate person with legal authority to make such 
decisions on behalf of the resident, the assisted-care living facility admin- 
istrator or the resident’s treating physician determine that the services 
available to the resident in the assisted-care living facility, including 
medical services provided pursuant to subdivision (4)(C), will not safely 
and effectively meet the resident’s needs. This subdivision (5)(A) shall not 
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be interpreted as limiting the authority of the board or the department to 
require the transfer or discharge of individuals to different levels of care as 
required by statute when the resident’s needs cannot be safely and 
effectively met by care provided in the assisted-care living facility, includ- 
ing medical services provided pursuant to subdivision (4)(C); 

(B) Subject to limitations specified in subdivisions (5)(C) and (D), an 
assisted-care living facility may admit and permit the continued stay of a 
person who meets medical eligibility, i.e., level of care requirements for 
nursing facility services as defined by the bureau of TennCare, so long as 
the person’s treating physician certifies that the person’s needs can be 
safely and effectively met by care provided in the assisted-care living 
facility, including medical services provided pursuant to subdivision 
(4)(C), and the assisted-care living facility can provide assurance of timely 
evacuation in a fire or emergency; 

(C) Assisted-care living facilities shall not admit nor permit the contin- 
ued stay of: 

(i) A person requiring treatment for a stage III or IV decubitus ulcer 
or with exfoliative dermatitis; 

(ii) A person who requires continuous nursing care. For purposes of 
this subdivision (5)(C)(ii), “continuous nursing care” means round-the- 
clock observation, assessment, monitoring, supervision or provision of 
nursing services that can only be performed by a licensed nurse; 

(iii) A person who has an active, infectious and reportable disease in 
a communicable state that requires contact isolation; 

(iv) A person whose verbal or physical aggressive behavior poses an 
imminent physical threat to the person or others, based not on the 
person’s diagnosis, but on the behavior of the person; 

(v) A person requiring physical or chemical restraints, not including 
psychotropic medications prescribed for a manageable mental disorder 
or condition; or 

(vi) A person whose needs cannot be safely and effectively met in the 
assisted-care living facility; 

(D) Assisted-care living facilities shall not admit, but may permit the 
continued stay in the facility of, existing residents who require the 
treatments specified in subdivisions (5)(D)(i)-Gv) only on an intermittent 
basis or who are receiving hospice care from an appropriately licensed 
provider, as permitted pursuant to subdivision (5)(E). If the treatments 
are intermittent and extend beyond twenty-one (21) days, no more than 
two (2) additional twenty-one-day extensions may be granted by the 
assisted-care living facility; provided, that the resident’s treating physi- 
cian certifies that the person’s intermittent need for the treatment can be 
safely and effectively met by care provided in the assisted-care living 
facility, including medical services provided pursuant to subdivision 
(4)(C). Assisted-care living facilities shall not permit the continued stay in 
the facility of existing residents who require the treatments on an ongoing, 
rather than intermittent basis, unless a resident who requires the 
treatments on an ongoing basis does not qualify for nursing facility level 
of care, in which case a waiver may be granted by the board for licensing 
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health care facilities allowing the person to remain in the assisted-care 

living facility. A person who requires any of the treatments specified in 

subdivisions (5)(D)(i)-(iv) and who is able to self-care for the person’s 
condition without the assistance of facility personnel or other appropri- 
ately licensed entity shall not be subject to these limitations and may be 
admitted or permitted to continue as a resident in an assisted-care living 
facility: 

(i) Nasopharyngeal or tracheotomy aspiration; 

(ii) Nasogastric feedings; 

(iii) Gastrostomy feedings; or 

(iv) Intravenous therapy or intravenous feedings; 

(E) Notwithstanding any other provision of this subdivision (5), any 
assisted-care living facility resident, including residents and new admis- 
sions who have qualified for hospice care prior to admission to the 
assisted-care living facility, shall be able to receive hospice care services 
and continue as a resident of the assisted-care living facility as long as the 
resident’s treating physician certifies that hospice care can be appropri- 
ately provided at the facility. In addition, the hospice provider and the 
assisted-care living facility are jointly responsible for the development of 
a plan of care that ensures the safety and well-being of the resident’s living 
environment and for the provision of the resident’s health care needs. 
Furthermore, the hospice provider shall be available to assess, plan, 
monitor, direct and evaluate the resident’s palliative care in conjunction 
with the resident’s physician and in cooperation with the assisted-care 
living facility; 

(F) The board for licensing health care facilities shall not promulgate 
any regulation, make any determination, issue any waiver, take any 
action or refuse to take action that has the effect of permitting an 
assisted-care living facility to provide care to persons or to admit or permit 
the continued stay of such persons except in accordance with this subdi- 
vision (5); 

(6) “Assistive technology practitioner (ATP)” means service providers 
primarily involved in evaluating the consumer’s needs and training in the 
use of a prescribed wheeled mobility device; 

(7) “Assistive technology supplier (ATS)” means service providers in- 
volved in the sale and service of commercially available wheeled mobility 
devices; 

(8) “Birthing center” means any institution, facility, place or building 
devoted exclusively or primarily to the provision of routine delivery services 
and postpartum care for mothers and their newborn infants; 

(9) “Board,” unless otherwise indicated, means the board for licensing 
health care facilities; 

(10) “Commissioner” means the commissioner of health, the commission- 
er’s authorized representative, or in the event of the commissioner’s absence 
or a vacancy in the office of commissioner, the deputy commissioner of 
health; 

(11) [Deleted by 2013 amendment, effective July 1, 2013.] 

(12) “Dentist” means a doctor of dental science who is duly licensed to 
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practice dentistry in this state; 

(13) “Department” means the department of health; 

(14) “Evaluation” means the determination and documentation of the 
physiological and functional factors that impact the selection of an appro- 
priate seating and wheeled mobility device; 

(15) “Facility” means any institution, place or building providing health 
care services that is required to be licensed under this chapter; 

(16) “HIV resident” means any individual who is in need of domiciliary 
care and who has been diagnosed and certified in writing by a licensed 
physician as being human immunodeficiency virus (HIV) positive; 

(17)(A) “Home care organization” provides home health services, home 

medical equipment services, professional support services or hospice 

services to patients on an outpatient basis in either their regular or 
temporary place of residence. An entity is a home care organization if it 
does any of the following: 
(i) Holds itself out to the public as providing home health services, 
home medical equipment services or hospice services; 
(ii) Contracts or agrees to deliver home health services, home medical 
equipment services or hospice services; 
(iii) Accepts, in the organization’s name, physician orders for home 
health services, home medical equipment services or hospice services; 
(iv) Accepts responsibility for the delivery of home health services, 
home medical equipment services or hospice services; or 
(v) Contracts to provide professional support services with the state 
agency financially responsible for services to individuals with mental 
intellectual or developmental disabilities; 

(B) The absence of one (1) or more of the factors in (17)(A)(G)-(v) does not 
necessarily exclude the entity from the meaning of this definition; 

(C) If the entity is not included within the terms of this definition, the 
entity shall not be considered to be a home care organization solely 
because it offers to refer individuals who are available for employment by 
consumers through personal contract or individual agreement to deliver 
home health services, home medical equipment services, professional 
support services or hospice services that are either within the scope of the 
individual’s professional license or is a homemaker service, and which 
service must be delivered independently of the agency or organization that 
made the referral; 

(D) The board shall establish, by rules, standards of authorization for a 
home care organization to be qualified to provide home health services, 
home medical equipment services or hospice services. No person shall 
provide a designated category of services unless appropriately authorized 
by the board. Licensure surveys of a home care organization shall be 
specific to the type of service categories for which the home care organi- 
zation has been authorized. The standards for hospice shall include 
requirements for a medically directed team of professionals and volun- 
teers to create a program of care to meet the medical, nursing, social, 
psychological, emotional, spiritual and other special needs that are expe- 
rienced in the final stages of illness, during dying and bereavement for 
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families following the death of the patient. The standards for licensure of 
professional support services shall be the same as those applicable to 
personal support services agencies licensed under title 33; provided, that 
the department adopts by rule additional standards specifically for pro- 
fessional support services after consultation with the commissioner of 
mental health and substance abuse services. In regulating home care 
organizations authorized to provide professional support services, the 
department shall rely on the review of the organizations conducted by the 
department of mental health and substance abuse services, and the survey 
by the department of the organization shall not duplicate the reviews 
conducted by the department of mental health and substance abuse 
services; 

(18)(A) “Home for the aged” means a home represented and held out to the 

general public as a home which accepts primarily aged persons for 

relatively permanent, domiciliary care. A home for the aged provides room, 
board and personal services to four (4) or more nonrelated persons; 

(B) The residential home for the aged shall be subject to licensure and 
meet such requirements and minimum standards as the board shall 
prescribe in regulations pursuant to § 68-11-209. The board shall, after 
consultation with the state fire marshal, include in the regulations fire 
safety standards that afford reasonable protection to homes for the aged 
residents without unduly disturbing the residential atmosphere to which 
they are accustomed. No license to operate a residential home for the aged 
shall be issued if the home is not approved by the local zoning, building 
and fire safety authorities to provide residential custodial care. The board 
shall employ one (1) or more fire safety experts who shall be annually 
certified to be qualified in fire safety by the state fire marshal. Notwith- 
standing approval of a home by the local authorities, the board shall 
consider any recommendation of its staff member or members thus 
certified to be qualified in deciding whether an application for a license to 
operate a residential home for the aged ought to be granted. In the absence 
of local authority and when deemed necessary by the board, approval of 
the home by the board’s certified fire safety expert is required. The board 
has sole authority to issue and revoke licenses for homes for the aged. The 
board has the authority to establish fees. The board has the authority to 
determine whether or not any institution or agency comes within the scope 
of this part, and its decisions in that regard shall be subject only to such 
rights of review as the courts exercise with respect to administrative 
actions; 

(19) “Home for the aged resident” means a person who is ambulatory and 
who requires permanent, domiciliary care but will be transferred to a 
licensed hospital, a licensed assisted living facility, or a licensed nursing 
home when health care services are needed that must be provided in those 
other facilities; 

(20) “Home health service” means a service provided an outpatient by an 
appropriately licensed health care professional or an appropriately qualified 
staff member of a licensed home care organization in accordance with orders 
recorded by a physician, that includes one (1) or more of the following: 
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(A) Skilled nursing care, including part-time or intermittent supervi- 
sion; 

(B) Physical, occupational or speech therapy; 

(C) Medical social services; 

(D) Home health aide services; 

(E) Medical supplies and medical appliances, other than drugs and 
pharmaceuticals, when provided or administered as part of, or through the 
provision of, the services described in subdivisions (17)(A)-(D); 

(F) Any of the items and services listed in subdivisions (20)(A)-(E) that 
are provided on an outpatient basis under arrangements made by the 
home care organization at a hospital, nursing home facility or rehabilita- 
tion center and the furnishing of which involves the use of equipment of 
such a nature that the items and services cannot readily be made available 
to the individual in the individual’s home, or that are furnished at such 
facility while the individual is there to receive any such item or service, 
but not including transportation of the individual in connection with any 
such item or service; 

(G)Gi) For the purpose of defining “home health service” only, “physi- 
cian” also includes a person who is licensed to practice medicine or 
osteopathy in a state contiguous to Tennessee, to the extent the 
physician has referred a patient residing in this state to a home care 
organization licensed under this part; provided, that nothing in this 
subdivision (20)(G) shall be construed as authorizing a non-resident 
physician or osteopath to practice in violation of § 63-6-201 or § 63-9- 
104, respectively. A physician who is not licensed to practice medicine or 
osteopathy in this state shall not refer a patient who is a resident of this 
state to a home care organization licensed under this part, unless the 
physician has previously provided treatment to the patient and has had 
an ongoing physician-patient relationship with the person for whom the 
referral is made; 

(ii) For the purposes of defining “home health service” only, “physi- 
cian” includes a podiatrist licensed under title 63, chapter 3; provided, 
however, that any home health service ordered is a follow-up to 
treatment provided to the patient by the podiatrist; 

(H) Notwithstanding any other law to the contrary, a licensed practical 
nurse employed by a home care organization, acting pursuant to the 
written order of a licensed physician, may provide respiratory care to a 
home care organization patient, except for the maintenance and manage- 
ment of life support equipment; 

(I) Home- and community-based services provided to individuals 
through the department of education or a local education agency (LEA) 
and home- and community-based services provided to individuals by a 
county health department are not home health services for purposes of 
this chapter; and 

(J) “Home health service” does not include services provided in the 
home by a sole practice therapist, when such services are within the scope 
of the therapist’s license and incidental to services provided by the sole 
practice therapist in the office. For purposes of this subdivision (20)(J), a 
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sole practice therapist means a therapist licensed under title 63, chapter 

13 or 17, who is in sole practice and not in a business arrangement with 

any other therapist or other healthcare provider. Nothing in this subdivi- 

sion (20)(J) shall exclude a sole therapist from the requirement of this 
section relative to professional support services; 

(21)(A) “Home medical equipment” means medical equipment intended 

for use by the consumer, including, but not limited to, the following: 

(i) A device, instrument, apparatus, machine, or other similar article 
whose label bears the statement: “Caution: Federal law requires dis- 
pensing by or on the order of a physician.”; 

(ii) Ambulating assistance equipment; 

(iii) Mobility equipment; 

(iv) Rehabilitation seating; 

(v) Oxygen care equipment and oxygen delivery systems; 

(vi) Respiratory care equipment and respiratory disease manage- 
ment devices; 

(vii) Rehabilitation environmental control equipment; 

(viii) Ventilators; 

(ix) Apnea monitors; 

(x) Diagnostic equipment; 

(xi) Feeding pumps; 

(xii) A bed prescribed by a physician to treat or alleviate a medical 
condition; 

(xiii) Transcutaneous electrical nerve stimulator; 

(xiv) Sequential compression devices; and 

(xv) Neonatal home phototherapy devices; 

(B) “Home medical equipment” does not include: 

(i) Medical equipment used or dispensed in the normal course of 
treating patients by hospitals and nursing facilities as defined in this 
part, other than medical equipment delivered or dispensed by a separate 
unit or subsidiary corporation of a hospital or nursing facility or agency 
that is in the business of delivering home medical equipment to an 
individual’s residence; 

(ii) Upper and lower extremity prosthetics and related orthotics; 

(iii) Canes, crutches, walkers, and bathtub grab bars; 

(iv) Medical equipment provided through a physician’s office incident 
to a physician’s service; 

(v) Equipment provided by a pharmacist which is used to administer 
drugs or medicine that can be dispensed only by a pharmacist; or 

(vi) Enteral and parenteral equipment provided by a pharmacist; 

(22) “Home medical equipment provider” means any person who provides 
home medical equipment services; 

(23) “Home medical equipment services” means a service provided by any 
person who sells or rents home medical equipment for delivery to the 
consumer’s place of residence in this state, regardless of the location of the 
home medical equipment provider. For purposes of this subdivision (23), 
“delivery to the consumer’s place of residence” includes shipment by the 
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home medical equipment provider to the consumer’s residence or shipment 
to a predetermined location with the understanding that the home medical 
equipment shall be picked up by the consumer or the consumer’s 
representative; 

(24) “Hospice patient” means only a person who has: 

(A) Been diagnosed as terminally ill; 

(B) Been certified by a physician, in writing, to have an anticipated life 
expectancy of six (6) months or less; and 

(C) Voluntarily requested admission to, and been accepted by a licensed 
hospice; 

(25) “Hospice services” means a coordinated program of care, under the 
direction of an identifiable hospice administrator, providing palliative and 
supportive medical and other services to hospice patients and their families 
in the patient’s regular or temporary place of residence. Hospice services 
shall be available twenty-four (24) hours a day, seven (7) days a week 
pursuant to the patient’s hospice plan of care. Notwithstanding any other 
law, a licensed hospice may provide services to a person who is not a hospice 
patient; provided, that services to a non-hospice patient shall be limited to 
palliative care only. Hospice services may be provided in an area designated 
by a hospital for exclusive use by a home care organization certified as a 
hospice provider to provide care at the hospice inpatient or respite level of 
care in accordance with the hospice’s medicare certification. Admission to 
the hospital is not required in order for a patient to receive hospice services, 
regardless of the patient’s length of stay. The designation by a hospital of a 
portion of its facility for exclusive use by a home care organization to provide 
hospice services to its patients shall not: 

(A) Alter the license to bed complement of such hospital; or 

(B) Result in the establishment of a residential hospice; 

(26)(A) “Hospital” means any institution, place, building or agency repre- 
sented and held out to the general public as ready, willing and able to 
furnish care, accommodations, facilities and equipment for the use, in 
connection with the services of a physician or dentist, of one (1) or more 
nonrelated persons who may be suffering from deformity, injury or disease 
or from any other condition for which nursing, medical or surgical services 
would be appropriate for care, diagnosis or treatment; 

(B) “Hospital” does not include any hospital or institution, operated by 
the department of mental health and substance abuse services or the 
department of intellectual and developmental disabilities, specially in- 
tended for use in the diagnosis, care and treatment of those suffering from 
mental illness, intellectual disabilities, convulsive disorders, or other 
abnormal mental conditions; 

(C) All hospitals, including such hospitals as are strictly maternity 
hospitals, shall come within this part; 

(D) The board has the authority to determine whether or not any 
institution or agency comes within the scope of this part, and its decisions 
in that regard shall be subject only to such rights of review as the courts 
exercise with respect to administrative actions; 

(KE) It is unlawful for any institution, place, building or agency to be 
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called a hospital if it is not a hospital as defined in this section; 

(27) “Hospitalization” in a hospital means the reception and care of any 
person for a continuous period longer than twenty-four (24) hours, for the 
purpose of giving advice, diagnosis, nursing service or treatment bearing on 
the physical health of such persons, and maternity care involving labor and 
delivery for any period of time; | 

(28)(A) “Nursing home” means any institution, place, building or agency 

represented and held out to the general public for the express or implied 

purpose of providing care for one (1) or more nonrelated persons who are 
not acutely ill, but who do require skilled nursing care and related medical 
services; 

(B) “Nursing home” shall be restricted to facilities providing skilled 
nursing care and related medical services to individuals, beyond the basic 
provision of food, shelter and laundry, admitted because of illness, disease 
or physical infirmity for a period of not less than twenty-four (24) hours 
per day; 

(29) “Oral surgeon” means a dentist who has been certified by the 
Tennessee board of dentistry to perform oral surgery; 

(80)A) “Outpatient diagnostic center,” except as otherwise limited in this 

subdivision (30), means any facility providing outpatient diagnostic ser- 

vices, unless the outpatient diagnostic services are provided as the 
services of another licensed healthcare institution that reports such 
outpatient diagnostic services on its joint annual report, or the facility is 
otherwise excluded from this subdivision (30). As used in this subdivision 
(30), “outpatient diagnostic services” means the following services pro- 
vided to any person who is not an inpatient of a hospital: computerized 
tomography, magnetic resonance imaging, positron emission tomography, 
or other imaging technology developed after June 9, 2005, that provides 
substantially the same functionality as computerized tomography, mag- 
netic resonance imaging, or positron emission tomography and for which 

a certificate of need is required by this chapter. With respect to an 

outpatient diagnostic center, data shall be reported to the commissioner of 

health pursuant to § 68-1-119, but the commissioner shall not make such 
data available to any third parties, except approved vendors that process 
the data, until the data is made publicly available; 

(B) “Outpatient diagnostic center” does not mean a physician or dental 
practice that is conducted at a location occupied and controlled by one (1) 
or more physicians or dentists licensed under title 63, if the outpatient 
diagnostic services are ancillary to the specialties of the physicians’ 
practice or are provided primarily for persons who are patients of the 
physicians or dentists in the practice for purposes other than outpatient 
diagnostic services. Outpatient diagnostic services provided in settings 
other than outpatient diagnostic centers or ambulatory surgery treatment 
centers shall be reported to the department of health, in the same manner 
as if such services were provided in an outpatient diagnostic center; 

(31) “Patient” includes, but is not limited to, any person who is suffering 
from an acute or chronic illness or injury or who is crippled, convalescent or 
infirm, or who is in need of obstetrical, surgical, medical, nursing or 
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supervisory care; 

(32) “Person” means any individual, partnership, association, corpora- 
tion, other business entity, state or local governmental agencies and entities, 
and federal agencies and entities to the extent permitted by federal law; 

(33) “Physician” means a doctor of medicine or doctor of osteopathy who is 
duly licensed to practice the profession in the state of Tennessee; 

(34) “Prescribed child care center” means a nonresidential child care, 
health care/child care center providing physician prescribed services and 
appropriate developmental services for six (6) or more children who are 
medically or technology dependent and require continuous nursing interven- 
tion. “Child care” for purposes of this section means the provision of 
supervision, protection, and meeting the basic needs of children, who are not 
related to the primary care givers, for three (3) or more hours a day, but less 
than twenty-four (24) hours a day; 

(35) “Professional support services” means nursing and occupational, 
physical or speech therapy services provided to individuals with intellectual 
or developmental disabilities pursuant to a contract with the state agency 
financially responsible for such services; 

(36) “Qualified rehabilitation professional” means: 

(A) Ahealth care professional within the professional’s scope of practice 
licensed under title 63; or 
(B) An individual who has appropriately obtained the designation of 

ATP or ATS, meeting all requirements of the designation of ATP or ATS, as 

established by the Rehabilitation Engineering and Assistive Technology 

Society of North America (RESNA); 

(37)(A) “Recuperation center” means an establishment with permanent 

facilities that include inpatient beds, with an organized medical staff, and 

with medical services, including physician services and continuous nurs- 
ing services, to provide treatment for patients who are not in an acute 
phase of illness, but who currently require primarily convalescent or 
restorative services, usually post-acute hospital care of relatively short 
duration; 

(B) An establishment furnishing primarily domiciliary care is not 
within this definition; 

(C) Matters pertaining to recuperation centers shall come within the 
purview of the board; 

(38) “Renal dialysis clinic” means any institution, facility, place or build- 
ing devoted to the provision of renal dialysis on an outpatient basis to 
persons diagnosed with end stage renal disease; 

(39) “Resident manager” means a person twenty-one (21) years of age or 
older who lives in an adult care home and oversees the day-to-day operation 
of the adult care home on behalf of the adult care home provider and meets 
all education, training and experience requirements prescribed in this part 
and in regulations promulgated by the board pursuant to § 68-11-209; 

(40) “Residential HIV supportive living facility” means any institution, 
facility, place or building devoted exclusively to the provision of residential 
supportive living services to residents diagnosed with human immunodefi- 
ciency virus (HIV); 
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(41) “Residential hospice” means a licensed homelike residential facility 
designed, staffed and organized to provide hospice or HIV care services, or 
both, except the services shall be provided at the residential facility rather 
than the patient’s regular or temporary place of residence. A residential 
hospice shall not provide hospice or HIV care services to any person other 
than a hospice patient defined in subdivision (24), or HIV resident defined in 
subdivision (16). The board shall establish, by rules and regulations, 
residential hospice standards, which shall include provisions for building 
construction and fire and safety features, in addition to standards otherwise 
applicable to hospice or HIV care services provided by home care 
organizations; 

(42) “Substitute caregiver” means any person twenty-one (21) years of age 
or older who temporarily oversees care and services in an adult care home 
during the short-term absence of the adult care home provider or resident 
manager and meets all education, training and experience requirements 
prescribed in this part and in regulations promulgated by the board 
pursuant to § 68-11-209; 

(43) “Traumatic brain injury residential home” means a single family 
residence owned and operated by a community-based traumatic brain injury 
(TBI) adult care home provider in which residential care, including assis- 
tance with activities of daily living, is provided in a homelike environment to 
no more than eight (8) disabled adults suffering from the effects of a 
traumatic brain injury as defined in § 68-55-101; 

(44) “Traumatic brain injury residential home provider” means a person 
twenty-one (21) years of age or older who owns and operates a traumatic 
brain injury residential home. A traumatic brain injury residential home 
provider shall hold national certification by the Academy of Certified Brain 
Injury Specialists as a Certified Brain Injury Specialist (CBIS) or hold a 
current professional license as a physician, nurse practitioner, registered 
nurse, licensed rehabilitation professional, or licensed mental health profes- 
sional who is trained and experienced in the care and rehabilitation of 
disabled adults suffering from the effects of a traumatic brain injury; and 

(45) “Wheeled mobility device” means a wheelchair or wheelchair and 
seated positioning system prescribed by a physician and required for use by 
the patient for a period of six (6) months or more. The following medicare 
wheelchair base codes are exempt: K0001, KO002, K0003, K0004, K0006, 
and K0007, as long as the consumer weighs less than three hundred pounds 
(300 lbs.). 
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Compiler’s Notes. 

Acts 2003, ch. 121, § 1 provided that the act 
shall be known and may be cited as the “Con- 
sumer Protection Act for Wheeled Mobility.” 

Acts 2005, ch. 383, § 2 provided that nothing 
in that act shall require an outpatient diagnos- 
tic center in existence prior to June 9, 2005, to 
obtain a certificate of need. Outpatient diagnos- 
tic centers in existence prior to June 9, 2005, 
shall be required to obtain licensure by the 
department of health and comply with relevant 
reporting requirements. 

Acts 2005, ch. 383, § 3 provided that the 
commissioner is authorized to promulgate rules 
and regulations to effectuate the purposes of 
that act. All such rules and regulations shall be 
promulgated in accordance with the provisions 
of the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

Acts 2008, ch. 1190, § 20 provided that, ex- 
cept as otherwise specified, the commissioner is 
authorized to promulgate rules and regulations 
to effectuate the purposes of the act. The rules 
and regulations shall be promulgated in accor- 
dance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 

Acts 2008, ch. 1190, § 24 provided that the 
board for licensing health care facilities is au- 
thorized to promulgate rules and regulations 
pertaining to licensure of assisted-care living 
facilities as set forth in §§ 68-11-201(4) and (5) 
and 68-11-213(i)(3), including any changes nec- 
essary to ensure the health and safety of as- 
sisted-care living facility residents with higher 
levels of need. The rules and regulations shall 
be promulgated in accordance with the Uni- 
form Administrative Procedures Act, compiled 
in title 4, chapter 5. 

For the Preamble to the act regarding long- 
term care, please refer to Acts 2008, ch. 1190. 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as, the Critical 
Adult Care Home Act of 2009. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 

Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
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or otherwise affect the eligibility for services or 
the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
1, 2011. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 

Acts 2012, ch. 1086, § 1 provided that the 
act, which added the definitions of “traumatic 
brain injury residential home” and “traumatic 
brain injury residential home provider,” shall 
be known and may be cited as the “Traumatic 
Brain Injury Residential Home Act of 2012.” 


Amendments. 

The 2013 amendment deleted the definition 
of “council” which read: “ ‘Council’ means, un- 
less otherwise indicated, the state public health 
council;”. 


Effective Dates. 
Acts 2013, ch. 89, § 5. July 1, 2018. 


Cross-References. 

Abortion, title 39, ch. 15, part 2. 
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Ambulatory surgical care centers terminat- 
ing pregnancies, licensing, § 68-11-223. 

Annual report of hospital statistics, §§ 68-1- 
108, 68-11-310. 

Duties of hospital personnel regarding 
known or suspected child sexual abuse, §§ 37- 
1-403, 37-1-605. 

Mental health facilities, etc., defined, § 33-2- 
402. 

Parental consent for abortion by minor, title 
37, ch. 10, part 3. 

Peer review committees, confidentiality of 
information, § 63-11-220. 

Respiratory care practitioners, title 63, ch. 
PATS 

Safeguards for retirement living facilities 
guaranteeing continued medical care and ser- 
vices, § 4-3-1305. 


Section to Section References. 

This chapter is referred to in §§ 29-26-101, 
39-17-1804, 47-18-1705, 56-7-110, 56-7-3301, 
63-1-109, 63-6-204, 63-6-244, 63-7-126, 63-9- 
121, 63-19-107, 63-51-112, 67-4-2004, 71-6-121. 

This part is referred to in §§ 33-2-420, 34-1- 
133, 48-68-202, 48-68-211, 56-7-2601, 63-7-127, 
63-7-202, 63-16-114, 67-4-2004, 68-1-108, 68-5- 
110, 68-5-111, 68-5-112, 68-11-1403, 68-11- 
1404, 68-11-1602, 68-57-101, 68-59-102, 71-5- 
1412. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in §§ 39-15-201, 
50-6-123, 53-10-110, 53-10-207, 53-10-210, 53- 
10-401, 56-7-2902, 58-2-802, 63-1-302, 63-3- 
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127, 63-5-122, 63-6-236, 63-7-123, 63-8-126, 63- 
9-116, 63-10-503, 63-11-220, 63-19-107, 63-25- 
104, 67-4-2004, 68-1-1002, 68-3-511, 68-11-202, 
68-11-220, 68-11-226, 68-11-228, 68-11-232, 68- 
11-234, 68-11-235, 68-11-236, 68-11-237, 68-11- 
255, 68-11-256, 68-11-302, 68-11-801, 68-11- 
1302, 68-11-1602, 68-11-1607, 68-29-122, 68- 
32-105, 71-5-1418. 


Attorney General Opinions. 

Legality of proposed amendment regarding 
licensure of beds in nursing homes, OAG 96- 
065 (4/8/96). 

Nonresidential methadone treatment facili- 
ties, OAG 97-099 (7/1/97). 
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Home health services and home care organi- 
zations, OAG 99-220 (11/4/99). 

A pharmacy which holds itself out to the 
public as providing home medical equipment 
services is subject to the statutes and rules 
which require licensure and regulation of free- 
standing home care organizations providing 
home medical equipment, OAG 01-150 
(9/24/01). 


Cited: 

McLemore v. Elizabethton Med. Investors, 
Ltd. P’ship, 389 S.W.3d 764, 2012 Tenn. App. 
LEXIS 415 (Tenn. Ct. App. June 22, 2012). 


NOTES TO DECISIONS 


Analysis 


1. Constitutionality. 

2. State Acquires No Proprietary Interest in 
Hospital. 

3. Osteopathic Doctors Barred from Public 
Hospitals. 


1. Constitutionality. 

T.C.A. § 68-11-201(3) that requires a private 
clinic that performs a "substantial number" of 
abortions to acquire a certificate of need and a 
license was declared unconstitutional on the 
ground that it was an undue burden on a 
woman’s right to privacy and was unconstitu- 
tionally vague, because it fails to give fair 
notice of what it requires and because it encour- 
ages arbitrary and discriminatory enforcement. 
Tenn. Dep’t of Health v. Boyle, — S.W.3d —, 
2002 Tenn. App. LEXIS 894 (Tenn. Ct. App. 
Dec. 19, 2002) 


2. State Acquires No Proprietary Interest 
in Hospital. 

Construing this part and title 68, ch. 11, part 

1 together, they authorize the development of 


Collateral References. 

Alzheimer’s disease as affecting testamen- 
tary capacity. 47 A.L.R.5th 523. 

False imprisonment in connection with con- 
finement in nursing home or hospital. 4 
A.L.R.4th 449. 

Homes for the aged as exempt from property 
taxation. 37 A.L.R. 565. 

Hospital’s liability for negligence in selection 
or appointment of staff physician or surgeon. 51 
A.L.R.3d 981. 

Liability of nursing home for violating statu- 


an overall plan, the prospect being for federal 
aid, and after the erection of such hospitals, 
they can be regulated under the provisions of 
this part, but there is no doubt, in reading these 
acts together, that the state acquires no propri- 
etary interest in any hospital in the state. 
Bedford County Hosp. v. Browning, 189 Tenn. 
227, 225 S.W.2d 41, 1949 Tenn. LEXIS 419 
(1949). 


3. Osteopathic Doctors Barred from Pub- 
lic Hospitals. 

Since doctors of osteopathy and medical doc- 
tors do not generally attend the same medical 
colleges, do not generally receive internship 
training at the same hospitals and are not 
examined and licensed by a common medical 
examining board in Tennessee, the trustees of a 
public hospital have a legal right to accept only 
medical doctors as members of the medical staff 
to the exclusion of doctors of osteopathy and 
other practitioners who are not medical doc- 
tors. State ex rel. Carpenter v. Cox, 61 Tenn. 
App. 101, 453 S.W.2d 69, 1969 Tenn. App. 
LEXIS 354 (Tenn. Ct. App. 1969). 


tory duty to notify third party concerning pa- 
tient’s medical condition. 46 A.L.R.5th 821. 

Nursing homes as exempt from property 
taxation. 34 A.L.R.5th 529. 

Patient tort liability of rest, convalescent, or 
nursing homes. 83 A.L.R.3d 871. 

Propriety of, and liability related to, issuance 
or enforcement of do not resuscitate (DNR) 
orders. 46 A.L.R.5th 793. 

Validity of zoning for senior citizen commu- 
nities. 83 A.L.R.3d 1084. 
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68-11-202. Licensing and regulation by department — Creation and 
powers of board — Fire and life safety regulations — 
Municipal regulatory conflicts — Submission of construc- 
tion plans to department — Standards for accessibility by 
handicapped — Use of endoscopy technicians. 


(a)(1) The department is empowered to license and regulate hospitals, 
recuperation centers, nursing homes, homes for the aged, residential HIV 
supportive living facilities, assisted-care living facilities, home care organi- 
zations, residential hospices, birthing centers, prescribed child care centers, 
renal dialysis clinics, ambulatory surgical treatment centers, outpatient 
diagnostic centers, adult care homes and traumatic brain injury residential 
homes. 

(2) Licensing and regulation shall be accomplished through a board to be 
created in the manner provided in this part, and such other employees as are 
provided for in this part. 

(b)(1)(A) The department has the authority to conduct reviews of all 
facilities licensed under this part, in order to determine compliance with 
fire and life safety code regulations as promulgated by the board. 

(B) Chapter 102 of this title does not apply to facilities subject to review 
and licensure under this part. 

(C) The board has the power to adopt fire and life safety code regula- 
tions to be applied to such facilities. 

(D) In adopting the regulations, the board may in its discretion adopt, 
in whole or in part, by reference, recognized national or regional building 
and fire safety codes. 

(EZ) Adult care homes and traumatic brain injury residential homes 
shall meet all state and local building, sanitation, utility and fire code 
requirements applicable to single family dwellings. The board for licensing 
health care facilities may adopt in rules more stringent standards as it 
deems necessary in order to ensure the health and safety, including 
adequate evacuation of residents consistent with this part. As used in this 
section “adequate evacuation” means the ability of the adult care home 
provider, traumatic brain injury residential home provider, resident 
manager, or substitute caregiver, including such additional minimum staff 
as may be required by the board in regulation in accordance with this part, 
to evacuate all residents from the dwelling within five (5) minutes. Adult 
care home providers and traumatic brain injury residential home provid- 
ers must install smoke detectors in all resident bedrooms, hallways or 
access areas that adjoin bedrooms, and common areas where residents 
congregate, including living or family rooms and kitchens. In addition, in 
multi-level homes, smoke alarms must be installed at the top of stairways. 
At least one (1) fire extinguisher with a minimum classification as 
specified by the board for licensing health care facilities must be in a 
visible and readily accessible location in each room, including basements, 
and be checked at least once a year by a qualified entity. Adult care home 
providers and traumatic brain injury residential home providers shall not 
place residents who are unable to walk without assistance or who are 


68-11-202 HEALTH 202 


incapable of independent evacuation in a basement, split-level, second 
story or other area that does not have an exit at ground level. There must 
be a second safe means of exit from all sleeping rooms. Providers whose 
sleeping rooms are above the first floor shall be required to demonstrate an 
evacuation drill from that room, using the secondary exit, at the time of 
licensure, renewal, or inspection. 

(2) The board, in its evaluation of prospective rules and regulations, shall 
consider recommendations and professional assessments from the Tennes- 
see society of architects and the Tennessee society of professional engineers. 

(3) Should regulations adopted by the board not be consistent with federal 
regulations for facilities participating in Titles XVIII, compiled in 42 U.S.C. 
§ 1395 et seq., and XIX, compiled in 42 U.S.C. § 1396 et seq., of the Social 
Security Act, the department shall request appropriate waivers from the 
federal government for facilities previously deemed in compliance. 

(4) Until the board adopts building and fire safety regulations pursuant to 
this section, the codes and regulations in effect on July 1, 1981, shall be 
applicable to those facilities licensed under this part. Any facility that 
complies with the required applicable building and fire safety regulations at 
the time the board adopts new codes or regulations shall, so long as such 
compliance is maintained, either with or without waivers of specific provi- 
sions, be considered to be in compliance with the requirements of the new 
codes or regulations. 

(5)(A) The commissioner of commerce and insurance or commissioner of 

health shall review subsequently adopted codes and may recommend to 

the board for adoption provisions of such codes that the commissioner 
deems material to the life and fire safety of residents and patients. 

(B) Subdivision (b)(5)(A) applies to all appropriate facilities in the 
respective provider categories, such as nursing homes, hospitals, homes 
for the aged, residential HIV supportive living facilities, adult care homes, 
traumatic brain injury residential homes, etc. 

(6) This section shall not affect the authority of the state fire marshal 
regarding the prevention and investigation of fires pursuant to chapter 102 
of this title. 

(7) The building and life safety regulations adopted by the board shall be 

the exclusive regulations applicable for those purposes. To the extent that 
regulations adopted by local governments conflict with the regulations 
adopted by the board, the board’s regulations shall control. 
(c)(1) When construction is planned by any facility required to be licensed by 
the department, except home care organizations as defined in § 68-11-201, 
for any building, additions to an existing building or substantial alterations 
to an existing building, two (2) sets of plans and specifications shall be 
submitted to the department to be approved. However, only one (1) set of 
schematics shall be submitted to the department for approval of plans and 
specifications converting an existing single family dwelling into: 

(A) Alicensed residential health care facility with six (6) or fewer beds; 

(B) A licensed adult care home with five (5) or fewer residents; and 

(C) Traumatic brain injury residential homes with eight (8) or fewer 
residents. 
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(2) Before construction is started, approval of the plans and specifications 
must be obtained from the department with respect to compliance with the 
minimum standards or regulations, or both, of the board. 

(3) The board may determine by regulation specific types of site activity 
that may be initiated prior to approval. 

(4) The plans shall be accurate and shall be detailed plans, containing the 
information and drafted and submitted in a manner that the board may 
require by regulation. 

(5) The department shall expeditiously process its review of plans that 
have been submitted in the full and final form required by regulation. 

(6) At the request of the owner of the proposed project or the design 
professional, the department shall make plan review staff available for 
advice and consultation regarding programmatic concepts and preliminary 
plans early in the planning process. 

(7) The department shall assign adequate numbers of qualified staff to 
the plan review section, to ensure that a thirty-day review cycle is provided 
on any submittal. 

(8) If, upon final inspection or reinspection of the completed project, the 
department’s representative finds that only minor items remain to be 
completed or corrected that do not significantly affect the health or safety of 
the occupants, the department’s representative shall permit occupancy 
pending completion or correction of such items. 

(d) Any standards adopted by the board regarding accessibility by the 
handicapped shall be no less strict than those in chapter 120 of this title. 

(e) This subsection (e) shall establish the criteria for the creation of branch 
offices by a home care organization operating pursuant to its certificate of need 
authority or pursuant to its license as of May 11, 1998. Nothing in this 
subsection (e) shall permit a home care organization to expand its authority 
beyond the limitations of its certificate of need or its license as of May 11, 1998. 
Notwithstanding this section to the contrary, the offices of a home care 
organization providing home health care services shall be classified as either a 
parent office of the home care organization or as a branch office of the home 
care organization. In determining whether the office of a home care organiza- 
tion providing home health care services is either a parent home care 
organization or a branch office, the board shall apply the following criteria: 

(1) A parent office shall develop and maintain administrative controls of 
the branch office and house the administrative functions of the home care 
organization. The parent office shall be ultimately responsible for human 
resource activities and all financial and contractual agreements for the home 
care organization, including both parent and branch offices; 

(2) The administrator and director of nursing for the home care organi- 
zation shall be primarily located in the parent office. The home care 
organization administrator and director of nursing shall make on-site 
supervisory visits to each branch office at least quarterly; 

(3) Abranch office is an office that provides services within the geographi- 
cal area for which the home care organization is licensed. A branch office 
must be sufficiently close to share administrative services with the parent 
office. A branch office shall be deemed to be sufficiently close if it is within one 
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hundred (100) miles of the parent office; provided, that the remaining 
criteria set forth in this subsection (e) are also applicable. A branch office 
that is greater than one hundred (100) miles from a parent office may be 
considered a branch office by the board, if it otherwise meets the criteria set 
forth in this subsection (e); 

(4) The parent office of a home care organization shall have a clearly 
defined process to ensure that effective interchange occurs between the 
parent and branch regarding various functions, including branch staffing 
requirements, branch office patient census, total visits provided by the 
branch, complaints, incident reports and referrals; 

(5) The branch office of a home care organization shall maintain the same 
name and standards of practice as the parent office of the home care 
organization, including forms, policies, procedures and service delivery 
standards. The parent office of a home care organization shall maintain 
documentation of integration between the parent office and its branch 
offices; 

(6) The parent office of a home care organization shall maintain regular 
administrative contact with its branch offices at least weekly. Documenta- 
tion of this contact shall be maintained by the parent office. The parent office 
shall receive weekly written staffing reports from its branch offices, includ- 
ing, but not limited to, information regarding staffing needs, staffing 
patterns and staff productivity; and 

(7) Abranch office of a home care organization existing as of May 11, 1998, 

that is more than one hundred (100) miles from the parent office of such 
home care organization and that has been previously approved as a branch 
office by the board, may continue to be classified as a branch office, if it 
otherwise meets the criteria set forth in this subsection (e). 
(f)(1) In a gastrointestinal endoscopy clinic that is regulated as an ambula- 
tory surgical treatment center which performs endoscopic procedures, the 
use of an endoscopy technician, without other technicians, to assist a 
physician performing an endoscopic procedure in the clinic shall be deemed 
to be sufficient staffing for the procedure. 

(2) For the purposes of this subsection (f), an endoscopy technician is a 
person who is trained to function in an assistive role in a gastroenterology 
setting. An endoscopy technician’s scope of practice includes: 

(A) Assisting in data collection to identify the patient’s needs, problems, 
concerns or human responses; 

(B) Assisting, under the direction of the gastroenterology registered 
nurse and physician, in the implementation of the established plan of care; 

(C) Assisting the gastroenterology registered nurse and physician be- 
fore, during, and after diagnostic and therapeutic procedures; 

(D) Providing and maintaining a safe environment for the patient and 
staff by complying with regulatory agency requirements and standards set 
forth by professional organizations and employers; 

(E) Taking responsibility for personal continuing education; 

(F) Having knowledge of practice issues related to the field of gastro- 
enterology; 

(G) Compliance with ethical, professional and legal standards inherent 
in patient care and professional conduct; 
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(H) Participating in quality management activities as directed; and 
(I) Collaborating within the gastroenterology team and with other 
healthcare professionals to ensure quality and continuity of care. 


History. 

Acts 1947, ch. 13, § 1; C. Supp. 1950, 
§ 5879.2 (Williams, § 4432.1); Acts 1968, ch. 
52208 2: 107 loch, 22518 221975, ch:.276,8. 2: 
19 6.chuas 1, S925 1980, ches9i, 88; 2.4.53 
T.C.A. (orig. ed.), § 53-1302; Acts 1992, ch. 805, 
$3;°1993, ch. 234;:$ 1831994.) ch: 747, § 5; 
1994, ch. 842, § 1; 1996, ch. 674, § 3; 1996, ch. 
818, § 3; 1998, ch. 929,§ 1; 1998, ch. 1021, § 4; 
1999, ch. 353, § 1; 2000, ch. 981, § 82; 2001, ch. 
285, § 2; 2001, ch. 438, §§ 2, 3; 2004, ch. 524, 
§ 1; 2004, ch. 917, § 2; 2005, ch. 176, § 1; 2009, 
ch. 186, §§ 9, 48; 2009, ch. 579, §§ 3-6; 2012, 
ch. 676, § 1; 2012, ch. 1086, §§ 4-7. 


Compiler’s Notes. 

Acts 1999, ch. 353, § 3 provided that the 
commissioner of health is authorized to pro- 
mulgate rules in accordance with the provi- 
sions of the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, to 
provide for the charging of adequate fees to 
recover the costs to the department of health of 
implementing the provisions of Acts 1999, ch. 
353. 

Acts 2001, ch. 438, § 3 purported to amend 
(c)(1) by adding renal dialysis clinics to the 
facilities listed in that subdivision; however, 
Acts 2001, ch. 285, § 2 modified the language 
intended to be amended and the amendment by 
Acts 2001, ch. 438 was not implemented. Nev- 
ertheless, renal dialysis clinics are included in 


the facilities covered by the affected subdivision 
prior to their licensure on July 1, 2002. 

Acts 2005, ch. 176, § 2 provided that it is the 
legislative intent that in making the transition 
to a branch office system, that the aggregate 
fees collected by the new system be equal to the 
fees collected by the old system thus making 
this legislation budget neutral. 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 

Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subsections (a)-(c), shall be 
known and may be cited as the “Traumatic 
Brain Injury Residential Home Act of 2012.” 


Cross-References. 
Prevention of HIV transmission, rulemaking 
authority, § 68-11-222. 


Section to Section References. 

This part is referred to in § 48-68-211. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in §§ 68-11-216, 
68-11-222. 


Collateral References. 

Propriety of, and liability related to, issuance 
or enforcement of do not resuscitate (DNR) 
orders. 46 A.L.R.5th 793. 


68-11-203. Board for licensing health care facilities. 


(a)(1) The board shall consist of eighteen (18) members, who shall be 
appointed by the governor, two (2) of whom shall be graduates of recognized 
schools of medicine with the degree, doctor of medicine, and shall have an 
unlimited license to practice medicine in the state of Tennessee; one (1) of 
whom shall be a dentist who shall be an oral surgeon licensed to practice in 
Tennessee; one (1) of whom shall be a graduate pharmacist who shall hold a 
degree in pharmacy from a recognized school of pharmacy and shall be 
licensed to practice pharmacy in Tennessee; one (1) of whom shall be a 
registered nurse; two (2) of whom shall be persons engaged in hospital 
administration of short term acute hospitals; one (1) of whom shall be 
licensed to practice osteopathic medicine in Tennessee; three (3) of whom 
shall be representatives of the nursing home industry, and one (1) of the 
three (3) representatives so appointed shall represent a hospital-operated 
nursing home; one (1) of whom shall be an architect who is knowledgeable by 
training or experience in health care facility design or construction; one (1) 
of whom shall be the operator of a home care organization; one (1) of whom 
shall be either the operator of a licensed residential home for the aged or a 
representative of the assisted living industry; and two (2) of whom shall be 
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consumer members who are not engaged in any health care-related profes- 
sion, occupation, or field of endeavor. The two (2) remaining members shall 
be ex officio members, namely the commissioner, or the commissioner’s 
designated representative from the department, and the executive director 
of the state commission on aging, each of whom shall serve concurrently with 
the term of each of their respective offices. 

(2) The commissioner or the commissioner’s designated representative 
from the department shall be chair of the board. 

(3) As the terms of members of the board as at present constituted expire, 
their successors shall be named, each for a term of four (4) years, except as 
otherwise provided in this section. The three (3) new members which are 
added to the board as of April 4, 1968, shall be appointed by the governor as 
follows: of the representatives of the nursing home industry, one (1) shall be 
appointed for a term to expire April 1, 1969, and one (1) for a term to expire 
on April 1, 1970; the new member from the medical profession shall be 
appointed for a term to expire on April 1, 1971; and all subsequent 
appointments, including the successors of the three (3) new members shall 
be for a term of four (4) years. The new member from the osteopathic 
profession shall be added to the board as of March 1, 1970, and shall be 
appointed by the governor for a term to expire April 1, 1972; and all 
subsequent appointments for filling the osteopathic position on the board 
shall be for a term of four (4) years. The new member from the architectural 
profession shall be appointed for a term of three (3) years. Alternating 
appointments shall be made by the governor for the member appointed to 
represent either the operators of licensed residential homes for the aged or 
the assisted living industry. Each term shall be four (4) years; provided, that 
the first such alternating appointment following May 22, 2001, shall be a 
person to represent the assisted living industry, such appointment to be 
made following the expiration of the term of the member currently repre- 
senting operators of licensed residential homes. If any vacancy occurs in the 
board for any reason other than expiration of term, the appointment shall be 
for the unexpired term. Any vacancy shall be filled from the same group as 
was represented by the outgoing member. In making appointments to the 
board, the governor shall strive to ensure at all times that at least two (2) 
persons gubernatorially appointed to serve on the board are members of a 
racial minority or are female, or both, and that at least one (1) person so 
appointed to serve on the board is at least sixty (60) years of age or older. 
(b)(1) The board shall meet at least twice each year on dates to be fixed by 
the commissioner. 

(2) In the first of the two (2) annual meetings each year the board shall 
elect from the members for a period of one (1) year a secretary, who shall 
keep a record of all meetings. 

(3) Special meetings of the board shall be called by the chair of the board, 
either in the chair’s discretion or upon the written request of three (3) 
members of the board. 

(4) Ten (10) members shall constitute a quorum for the transaction of all 
business. 

(c) All reimbursement for travel expenses shall be in accordance with the 
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comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 

(d) The board shall weigh and consider the health care needs of Tennessee’s 


racial minorities and economically disadvantaged whenever the board per- 


forms duties or responsibilities assigned by law. 


History. 

Acts 1947, ch. 13, §§ 3, 4; mod. C. Supp. 
1950, §§ 5879.3, 5879.4 (Williams, §§ 4432.3, 
4432.4); Acts 1968, ch. 522, §§ 3, 4; 1970, ch. 
553, § 1; 1973, ch. 15, § 1; 1974, ch. 495, §§ 2, 
3; 1976, ch. 806, § 1(89); T.C.A. (orig. ed.), 
§§ 53-1303, 53-1304; Acts 1984, ch. 880, § 4; 
1986, ch. 898, § 2; 1988, ch. 665, § 1; 1988, ch. 
895, §§ 1-3; 1988, ch. 1013, § 62; 1989, ch. 163, 
§§ 1, 2; 1989, ch. 294, §§ 3, 4; 1990, ch. 1042, 
§ 2; 1992, ch. 976, § 1; 1993, ch. 234, § 20; 
1994, ch. 747, § 5; 2001, ch. 283, §§ 1, 2; 2009, 
ch. 186, §§ 10, 11; 2013, ch. 89, § 2. 


Compiler’s Notes. 

The board for licensing health care facilities, 
created by this section, terminates June 30, 
2016. See §§ 4-29-112, 4-29-237. 

Acts 2012, ch. 598, § 3 provided that, in 
2013, the comptroller of the treasury shall issue 
questions and answers to the board regarding 
surveyors in response to the audit conducted by 
the centers for medicare and medicaid services. 


Amendments. 
The 2013 amendment, in (a)(1), substituted 
“eighteen (18) members” for “nineteen (19) 


members” near the beginning of the first sen- 
tence, and, in the last sentence, substituted 
“The two (2) remaining members” for “The 
three (3) remaining members” at the beginning 
and deleted “the chair of the council,” preceding 
“and the executive director” near the end. 


Effective Dates. 
Acts 2013, ch. 89, § 5. July 1, 2013. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7038. 

This section is referred to in §§ 4-29-237, 
68-11-3802, 68-11-701, 68-11-702. 


Cited: 

State ex rel. Carpenter v. Cox, 61 Tenn. App. 
101, 453 S.W.2d 69, 1969 Tenn. App. LEXIS 354 
(Tenn. Ct. App. 1969). 


Collateral References. 

Propriety of, and liability related to, issuance 
or enforcement of do not resuscitate (DNR) 
orders. 46 A.L.R.5th 793. 


68-11-204. Requirement for license — Governmental institutions ex- 
empted. | 


(a)(1) No person, partnership, association, corporation or any state, county 
or local government unit, or any division, department, board or agency of the 
governmental unit, shall establish, conduct, operate or maintain in this state 
any hospital, recuperation center, nursing home, home for the aged, resi- 
dential HIV supportive living facility, assisted-care living facilities, home 
care organization, residential hospice, birthing center, prescribed child care 
center, renal dialysis clinic, outpatient diagnostic center, ambulatory surgi- 
cal treatment center, adult care homes or traumatic brain injury residential 
homes as defined in this part, without having a license. 

(2) State or local government home care organizations may be excluded by 
the board. 

(b) Any health care facility or local health department operated by the 
federal government shall be exempt from this part. 

(c) The board, in its discretion, shall be authorized to issue licenses to 
several licensees in such form as it may deem necessary to distinguish between 
and identify any of the facilities required to be licensed by the department. 

(d) Nothing in this part requires a person or entity providing hospice 
residential services as of July 1, 1992, to obtain a certificate of need as a 
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residential hospice, if such person or entity, prior to July 1, 1992, had qualified 
for reimbursement as a hospice under the federal medicare program. 


History. 

Acts 1947, ch. 13, § 6; C. Supp. 1950, 
§ 5879.5 (Williams, § 4432.6); Acts 1953, ch. 
113; 8)27:41968,the552, $°2::197 1 che 2253808; 
1975),.cb.) 2763.8 33 1976. cha Aig) oscar PCA: 
(orig. ed.), § 53-1305; Acts 1992, ch. 805, 8§ 4, 
5; 19938, ch. 234, § 14; 1994, ch. 747, § 5; 1996, 
ch. 674, § 4; 1996, ch. 818, § 3; 1998, ch. 1021, 
§ 4; 2000, ch. 981, §§ 83, 84; 2001, ch. 285, 
8§ 3, 4; 2001, ch. 488, §§ 4-6, 18; 2004, ch. 917, 
§ 3; 2009, ch. 186, § 12; 2009, ch. 579, § 7; 
2012, ch. 1086, § 8. 


Compiler’s Notes. 

Acts 1994, ch. 747, § 8 provided that nothing 
in that act shall require an entity that is 
licensed as a home health agency prior to July 
1, 1994, to obtain a certificate of need in order 
to provide services; provided, that such entity 
may not provide hospice services until it has 
been authorized to do so by the board for 
licensing health care facilities. Nothing in that 
act shall require an entity that has been certi- 
fied by medicare as a hospice prior to July 1, 
1994, to obtain a certificate of need in order to 
become licensed as a home care organization 
authorized only to provide hospice services. 

Acts 2001, ch. 438, §§ 5 and 6 purported to 
amend (b) and (c), respectively, by adding renal 
dialysis clinics to the facilities listed in those 
subsections; however, Acts 2001, ch. 285, §§ 3 
and 4, respectively, modified the language in- 
tended to be amended and the amendment by 
Acts 2001, ch. 438 was not implemented. Nev- 
ertheless, renal dialysis clinics are included in 


the facilities covered by the affected subsec- 
tions prior to their licensure on July 1, 2002. 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 

Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subdivision (a)(1) shall be 
known and may be cited as the “Traumatic 
Brain Injury Residential Home Act of 2012.” 


Cross-References. 
Assisted suicide, § 39-13-216. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


Attorney General Opinions. 

A pharmacy which holds itself out to the 
public as providing home medical equipment 
services is subject to the statutes and rules 
which require licensure and regulation of free- 
standing home care organizations providing 
home medical equipment, OAG 01-150 
(9/24/01). 


Cited: 

Hyring v. Fort Sanders Parkwest Med. Ctr., 
Inc., 991 S.W.2d 230, 1999 Tenn. LEXIS 247 
(Tenn. 1999). 


Collateral References. 

Propriety of, and liability related to, issuance 
or enforcement of do not resuscitate (DNR) 
orders. 46 A.L.R.5th 793. 


68-11-205. Practice in healing arts or medicine by partnership, per- 
son, association or corporation unauthorized. 


(a) Nothing in this part shall authorize any person, partnership, associa- 
tion, corporation, or any state, county, or local governmental unit, or any 
division, department, board or agency of the governmental unit, to engage, in 
any manner, in the practice of the healing arts, or the practice of medicine, as 
defined by law; provided, that nothing in this section shall prohibit a person, 
corporation, organization, or other entity from employing a physician to treat 
only its own employees, the entity’s retirees, or dependents of the entity’s 
employees or retirees, in accordance with § 63-6-204. 

(b)(1) Notwithstanding this section, nothing shall prohibit a hospital li- 

censed under this chapter or an affiliate of a hospital from employing 

physicians, other than radiologists, anesthesiologists, pathologists, or emer- 
gency physicians, licensed under title 63, chapter 6 or 9, subject to the 
following conditions: 
(A) Employing entities shall not restrict or interfere with medically 
appropriate diagnostic or treatment decisions; 
(B) Employing entities shall not restrict or interfere with physician 
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referral decisions, unless: 

(i) The physician so employed has agreed in writing to the specific 
restrictions at the time that the contract is executed; 

(ii) The restriction does not, in the reasonable medical judgment of 
the physician, adversely affect the health or welfare of the patient; and 

(iii) The employing entity discloses any such restrictions to the 
patient; and 
(C) In the event that there is any dispute relating to subdivision 

(b)(1)(A) or (B), the employing entity shall have the burden of proof. 

(2) Employing entities shall not restrict the employed physician’s right to 
practice medicine upon the termination or conclusion of the employment 
relationship, except as allowed by § 63-6-204(f)(2). 

(3) Notwithstanding subdivision (b)(2), in the event that the employment 
contract with a physician employed independently of a bona fide practice 
purchase is terminated by the employing entity for reasons other than 
breach by the employee, any such restrictions shall be void. 

(4) In any event, nothing in this section shall prohibit a licensed physi- 
cian, group of licensed physicians, including, but not limited to, a physicians’ 
professional corporation registered under title 48, chapter 101, from employ- 
ing physicians. 

(5) A hospital affiliate that employs physicians shall not engage in any 
business other than the employment of physicians, the management of 
physicians and health care facilities or the ownership of property and 
facilities used in the provision of health care services. An affiliate of a 
hospital that employs physicians pursuant to this part shall be subject to the 
authority of the applicable licensing board under this chapter or title 33, 
chapter 2, in connection with employment of physicians. Any violation of this 
subdivision (b)(5) by an affiliate shall subject any hospital, at which the 
physician has staff privileges, and that controls or is under common control 
with the affiliate, to the penalties and sanctions applied to hospitals that 
employ physicians. 

(6) No radiologist, anesthesiologist, pathologist, or emergency physician 
may be employed by a hospital or an affiliate of a hospital and no hospital or 
an affiliate of a hospital may employ any physician to provide medical 
services provided by radiologists, anesthesiologists, pathologists, or emer- 
gency physicians; provided, that a physician may be employed to provide 
emergency medical services if the physician is employed to provide other 
medical services. 

(7) Employing entities shall not require, by contract or policy, that as a 
condition or consequence of employment, written or otherwise, employed 
physicians relinquish medical staff privileges, or the rights related to 
medical staff privileges, upon the commencement of, upon any event during 
the pendency of, or at the termination or conclusion of, the employment 
relationship. In any event, nothing in this section shall be construed as 
affecting or negating the ability of an employing hospital to revoke or 
suspend a physician’s staff privileges in accordance with the procedures set 
forth in the medical staff bylaws. Hospitals shall not substitute physician 
employment contracts for medical staff privileges. Nonemployed and em- 
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ployed physicians holding staff privileges at a hospital that is an employing 
entity, or hospitals on which employed physicians hold staff privileges that 
are affiliates of employing entities, shall enjoy the same privileges, rights 
and protections with respect to medical staff membership. Employment of a 
physician shall not affect any other physician’s medical staff privileges. 
Physicians who hold membership on medical staffs at a hospital which is an 
employing entity, or a hospital on which employed physicians hold staff 
privileges that are affiliates of employing entities, shall be provided with the 
rights and protections, including rights of self-governance, afforded by the 
applicable state licensing board, and, when accredited, the accrediting entity 
or agency. 

(8) If a physician, in connection with a claim for breach of contract or 
other dispute related to § 63-6-204, establishes in a court of competent 
jurisdiction, or other forum, including in a peer review action or arbitration 
proceeding, that the conditions of § 63-6-204 have been violated by the 
employing entity, the physician shall be entitled to recover the physician’s 
cost of litigation, arbitration, or peer review defense, and a reasonable 
attorney’s fee. 

(9)(A) No radiologist, anesthesiologist, pathologist, or emergency physi- 

cian may be employed by a hospital or an affiliate of a hospital, and no 

hospital or an affiliate of a hospital may employ any physician to provide 
services provided by radiologists, anesthesiologists, pathologists, or emer- 
gency physicians; provided, that a physician may be employed to provide 
emergency medical services, if the physician is employed to provide other 
medical services. | 

(B) Notwithstanding subdivisions (b)(6) and (9)(A), a radiologist, anes- 
thesiologist or pathologist may be employed by a research hospital, as 
defined in subdivision (e)(9). The radiologist, anesthesiologist or patholo- 
gist shall be employed by the research hospital under the same terms and 
conditions as other physicians. 

(10) Notwithstanding this subsection (b) to the contrary, the general 
assembly finds that it is unreasonable per se to require a racial minority 
physician who practices in a county with a racial minority population in 
excess of twenty percent (20%) to move more than two (2) miles from the 
physician’s primary practice site. Because such a requirement is also 
harmful to and will adversely affect the public interest and health, nothing 
in this subsection (b) shall operate to require the physician to move more 
than two (2) miles from the primary practice site. 

(11) Employing entities shall not restrict or interfere with patient referral 
decisions in a manner that unnecessarily increases the cost to the patient of 
the medical services provided. 

(c)(1) Notwithstanding this section, nothing shall prohibit a renal dialysis 
clinic licensed under this chapter or an affiliate of a renal dialysis clinic from 
employing physicians, other than radiologists, anesthesiologists, patholo- 
gists or emergency physicians licensed under title 63, chapter 6 or 9, subject 
to the following conditions: 
(A) Employing entities shall not restrict or interfere with medically 
appropriate diagnostic or treatment decisions; 
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(B) Employing entities shall not restrict or interfere with physician 
referral decisions, unless: 

(i) The physician so employed has agreed in writing to the specific 
restrictions at the time that the contract is executed; 

(ii) The restriction does not, in the reasonable medical judgment of 
the physician, adversely affect the health or welfare of the patient; and 

(111) The employing entity discloses the restrictions to the patient; and 
(C) In the event that there is any dispute relating to subdivision 

(c)(1)(A) or (c)(1)(B), the employing entity shall have the burden of proof. 

(2) Employing entities shall not restrict the employed physician’s right to 
practice medicine upon the termination or conclusion of the employment 
relationship, except as allowed by § 63-1-148 or any successor section. 

(3) Notwithstanding § 63-1-148 or any successor section, in the event 
that the employment contract with a physician employed independently of a 
bona fide practice purchase is terminated by the employing entity for 
reasons other than breach by employee, the restrictions shall be void. 

(4) In any event, nothing in this section shall prohibit a licensed physi- 
cian, group of licensed physicians, including, but not limited to, a physicians’ 
professional corporation registered under title 48, chapter 101 from employ- 
ing physicians. 

(5) An affiliate of a renal dialysis clinic that employs physicians shall not 
engage in any business other than the employment of physicians, the 
management of physicians and health care facilities, the ownership of 
property and facilities used in the provision of health care services or a tissue 
bank or organ procurement agency. An affiliate of a renal dialysis clinic that 
employs physicians pursuant to this part shall be subject to the authority of 
the applicable licensing board under this chapter in connection with employ- 
ment of physicians. Any violation of this subdivision (c)(5) by an affiliate 
shall subject any renal dialysis clinic at which the physician has staff 
privileges and that controls or is under common control with the affiliate to 
the penalties and sanctions applied to renal dialysis clinics that employ 
physicians. 

(6) No radiologist, anesthesiologist, pathologist or emergency physician 
may be employed by a renal dialysis clinic or an affiliate of a renal dialysis 
clinic and no renal dialysis clinic or an affiliate of a renal dialysis clinic may 
employ any physician to provide medical services provided by radiologists, 
anesthesiologists, pathologists or emergency physicians; provided, that a 
physician may be employed to provide emergency medical services if the 
physician is employed to provide other medical services. 

(7) Employing entities shall not require, by contract or policy, that as a 
condition or consequence of employment, written or otherwise, employed 
physicians relinquish staff privileges or the rights related to staff privileges 
upon the commencement of, upon any event during the pendency of or at the 
termination or conclusion of the employment relationship. In any event, 
nothing in this section shall be construed as affecting or negating the ability 
of an employing renal dialysis clinic to revoke or suspend a physician’s staff 
privileges in accordance with the procedures set forth in the staff bylaws. 
Renal dialysis clinics shall not substitute physician employment contracts 
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for staff privileges. Nonemployed and employed physicians holding staff 
privileges at a renal dialysis clinic that is an employing entity or renal 
dialysis clinics at which employed physicians hold staff privileges that are 
affiliates of employing entities shall enjoy the same privileges, rights and 
protections with respect to staff membership. Employment of a physician 
shall not affect any other physician’s staff privileges. Physicians who hold 
membership on staff at a renal dialysis clinic that is an employing entity or 

a renal dialysis clinic at which employed physicians hold staff privileges that 

are affiliates of employing entities shall be provided with the rights and 

protections, including rights of self-governance, afforded by the applicable 
state licensing board and, when accredited, the accrediting entity or agency. 

(8) If a physician, in connection with a claim for breach of contract or 
other dispute related to § 63-6-204, establishes in a court of competent 
jurisdiction or other forum, including in a peer review action or arbitration 
proceeding, that the conditions of § 63-6-204 have been violated by the 
employing entity, the physician shall be entitled to recover the physician’s 
cost of litigation, arbitration or peer review defense and a reasonable 
attorney's fee. 

(9) Employing entities shall not restrict or interfere with patient referral 
decisions in a manner that unnecessarily increases the cost to the patient of 
the medical services provided. 

(d) No teaching institution shall be held vicariously liable for any act or 
omission of an intern, resident or fellow in the course of a training program of 
a medical school owned or operated by the state of Tennessee, under a legal 
theory of implied or apparent agency, ostensible agency, or any other theory of 
vicarious liability except actual agency. In determining whether the intern, 
resident or fellow was an actual agent of the teaching institution, the fact that 
the intern, resident or fellow was in the teaching institution and providing 
treatment or services or otherwise caring for patients and was following the 
institution’s bylaws, rules and regulations, policies, procedures, and protocols 
is insufficient, standing alone, to prove that the intern, resident or fellow was 
acting as the institution’s actual agent. 

(e) For purposes of this section, unless the context otherwise requires: 
(1)(A) “Affiliate” of a hospital means an entity that directly or indirectly is 
controlled by, or is under common control with, a hospital licensed under 
this chapter or title 33, chapter 2. “Affiliate” does not mean, however, a 
health maintenance organization licensed under title 56, chapter 32; 

(B) “Affiliate” of a renal dialysis clinic means an entity that directly or 
indirectly is controlled by or is under common control with a renal dialysis 
clinic licensed under this chapter. “Affiliate” does not mean, however, a 
health maintenance organization licensed under title 56, chapter 32; 

(2) “Anesthesiologist” is defined as a physician who has completed a 
residency in anesthesiology and whose practice is primarily limited to 
anesthesiology, including, but not limited to, nerve block, pain management, 
cardiac and respiratory resuscitation, respiratory therapy, management of 
fluids, electrolyte and metabolic disturbances; 

(3) “Emergency physician” is defined as a physician who has completed a 
residency in emergency medicine, or practiced emergency medicine full time 
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for a three-year period, and whose practice is limited to emergency medicine. 
“Emergency physician” does not include, however, a physician who has been 
previously employed to provide non-emergent medical services who, over a 
period of twelve (12) months or more, becomes a full-time emergency 
physician and who remains employed by mutual agreement; 

(4)(A) “Employing entity” means a hospital licensed under this chapter or 

title 33, chapter 2, or an affiliate of such an entity that employs one (1) or 

more physicians. “Employing entity” does not mean, however, a health 

maintenance organization licensed under title 56, chapter 32; 

(B) “Employing entity” for purposes of subsection (c) means a renal 
dialysis clinic licensed under this chapter or an affiliate of such an entity 
that employs one (1) or more physicians. “Employing entity” does not 
mean, however, a health maintenance organization licensed under title 56, 
chapter 32; 

(5) “Intern”, “resident” or “fellow” means any person receiving instruction 
through, and acting within the scope of, a training program of a medical 
school owned or operated by the state of Tennessee and who, in such 
capacity, receives compensation payable by the state of Tennessee and is 
entitled to individual immunity as an employee of the state of Tennessee 
pursuant to § 9-8-307(h). 

(6) “Pathologist” is defined as a physician who has completed a residency 
in pathology and whose practice is primarily limited to pathology, including, 
but not limited to, anatomic and clinical pathology; 

(7) “Physician” means a person licensed pursuant to title 63, chapter 6 or 
9; 

(8) “Radiologist” is defined as a physician who has completed a residency 
in radiology and whose practice is primarily limited to radiology, including, 
but not limited to, diagnostic radiology, radiation therapy, and radiation 
oncology; 

(9) “Research hospital” means a hospital at which fifty percent (50%) or 
more of the inpatients treated during the previous calendar year were 
treated pursuant to research protocols; and 

(10) “Teaching institution” means a hospital or mental health hospital, 

operating within the scope of an affiliation agreement with any medical 
school owned or operated by the state of Tennessee, and shall further 
include, but not be limited to, any sole proprietorship, partnership, corpo- 
ration, limited liability company, or other public or private entity that owns, 
controls, or is affiliated with any such institution. 
(f)(1) Notwithstanding this section or any other law, nothing shall prohibit 
an employing entity from employing a physician; provided, however, that the 
employment relationship between the physician and the employing entity is 
evidenced by a written contract, job description or documentation, contain- 
ing language which does not restrict the physician from exercising indepen- 
dent medical judgment in diagnosing, referring or treating patients. The 
employment of physicians authorized by this subsection (f) is subject to the 
following conditions: 

(A) The employed physician must have completed residency training in 
internal medicine, family medicine, primary care, geriatric medicine or 
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gerontology, or a related medical specialty area, or have become board 

certified in one (1) of those medical specialties; 

(B) An employing entity shall not restrict or interfere with medically 
appropriate diagnostic, referral or treatment decisions. In the event that 
there is any dispute relating to this subdivision (f)(1)(B), the employing 
entity shall have the burden of proof; 

(C) An affiliate of a nursing home that employs physicians shall not 
engage in any business other than the employment of physicians, the 
management of physicians and healthcare facilities, the ownership of 
property and facilities used in the provision of healthcare services; 

(D) If a physician, in connection with a claim for breach of contract or 
other dispute related to § 63-6-204, establishes in a court of competent 
jurisdiction or other forum, including in a peer review action or arbitration 
proceeding, that the conditions of § 63-6-204 have been violated by the 
employing entity, the physician shall be entitled to recover the physician’s 
cost of litigation, arbitration or peer review defense and a reasonable 
attorney’s fee; 

(E) An employing entity shall not restrict or interfere with patient 
referral decisions in a manner that unnecessarily increases the cost to the 
patient of the medical services provided; and 

(F) The written contract between an employing entity and the physi- 
cian, in addition to the other items required by this subsection (f), shall 
include the name and location of each site where the physician may see 
patients. 

(2) Employing entities shall not restrict the employed physician’s right to 
practice medicine upon the termination or conclusion of the employment 
relationship, except an employing entity may only restrict the employed 
physician from entering into another employment relationship with another 
employing entity; provided, such restriction complies with § 63-1-148. 

(3) For purposes of this subsection (f): 

(A) “Affiliate” of a nursing home means an entity that, through owner- 
ship or management relationship, is directly or indirectly controlled by, or 
is under common control with, a nursing home; 

(B) “Employing entity” means a nursing home, or an affiliate of such a 
nursing home, that employs one (1) or more physicians. “Employing 
entity” does not mean, however, a health maintenance organization 
licensed under title 56, chapter 32; 

(C) “Nursing home” means a nursing home licensed as such under this 
chapter; and 

(D) “Referral” or “referring” means a decision by the employed physi- 
cian to send a patient to another practitioner or specialty program for 
consultation, service or procedures that the employed physician cannot 
provide. Referral shall not include sending a patient for consultation, 
service or procedures that are available within the facility, unless, in the 
medical judgment of the employed physician, the patient would be better 
served by a practitioner or specialty program not employed by or con- 
tracted to the employing entity. 
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History. 

Acts 1947, ch. 13, § 7; C. Supp. 1950, 
§ 5879.6 (Williams, § 4432.7); T.C.A. (orig. 
ed.), § 53-1306; Acts 1995, ch. 200, § 2; 1995, 
ch. 466, § 3; 1996, ch. 986, §§ 1, 4; 2004, ch. 
944, §§ 1, 2; 2009, ch. 70, §§ 2-4; 2012, ch. 649, 
Sul 2ulz2, Cm. (Ol, eo a, 2 


Compiler’s Notes. 

Acts 2004, ch. 944, § 3 provided that the act 
shall apply to all causes of actions arising on or 
after July 1, 2004. 


Cross-References. 
Practice of medicine, § 63-6-204. 
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Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7038. 

This section is referred to in § 63-6-204. 


Attorney General Opinions. 

Provision of medical services by a certified 
nurse practitioner, registered nurse, advanced 
practice nurse, licensed practical nurse or phy- 
sician assistant, OAG 07-116 (8/8/07). 


NOTES TO DECISIONS 


1. Corporate Practice of Medicine. 

The corporate practice of medicine rule would 
not be applied in favor of physician, who was 
not a member of the class of citizens to be 
protected by the statute and who sought en- 


forcement of the rule for other, more personal 
reasons. Medical Educ. Assistance Corp. v. 
State, 19 S.W.3d 803, 1999 Tenn. App. LEXIS 
824 (Tenn. Ct. App. 1999). 


68-11-206. Application for license — Form of contents — Procedure — 
Term of license — Renewal — Inactive status. 


(a) Any person, partnership, association, corporation, any state, county or 
local governmental unit, or any division, department, board or agency of the 
governmental unit, in order to lawfully establish, conduct, operate or maintain 
a hospital, recuperation center, nursing home, home for the aged, residential 
HIV supportive living facility, assisted-care living facility, home care organi- 
zation, residential hospice, birthing center, prescribed child care center, renal 
dialysis clinic, outpatient diagnostic center, ambulatory surgical treatment 
center, adult care home or traumatic brain injury residential homes in this 
state, shall obtain a license from the department, upon the approval and 
recommendation of the board in the following manner: 

(1) The applicant shall submit an application on a form to be prepared by 
the department with the approval of the board, showing that the applicant 
is of reputable and responsible character and able to comply with the 
minimum standards for a facility and with rules and regulations lawfully 
promulgated under this part. The application shall contain the following 
additional information: 

(A) The name or names of the applicant or applicants; 

(B) The type of institution to be operated; 

(C) The location of the institution; 

(D) The name of the person or persons to be in charge of the institution 
or, for adult care home applicants, the name of the resident manager, if 
applicable; 

(E) A certification that the applicant has implemented a policy of 
informing its employees of their obligations under § 71-6-103 to report 
incidents of abuse or neglect; 

(F) If an application for a nursing home license, a list of all nursing 
homes that the applicant, or any person or entity holding a majority legal 
or equitable interest in the applicant, owns or operates and, if the 
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applicant has not operated a nursing home in this state for a continuous 
period of twenty-four (24) months preceding the application, the informa- 
tion specified in § 68-11-804(c)(1) for each such nursing home located 
outside this state; and | 

(G) Such other information as the department, with the approval of the 
board, may require; 

(2)(A) In addition to the requirements in subdivision (a)(1), an application 
for an adult care home or traumatic brain injury residential home license 
shall include the following additional information: 

(i) The maximum number of residents; 

(ii) Type of license; 

(iii) If any residents are family members of the applicant; 

(iv) Names and locations of all other facilities in and outside this 
state for which the applicant has any license and the compliance history 
of each facility, including penalties, suspensions or other disciplinary 
actions; 

(v) The extent to which a resident manager, substitute caregivers and 
other staff will be used in the facility; 

(vi) A list of any unsatisfied judgments; 

(vii) Past or pending litigation against the applicant; 

(viii) Unpaid local, state and federal taxes; 

(ix) Notification regarding any bankruptcy filings made by the 
applicant; 

(x) Demonstration of the applicant’s financial ability to maintain 
sufficient financial resources to support the operating costs of the adult 
care home or traumatic brain injury residential home; and 

(xi) A comprehensive business plan for the first two (2) years of 
operation; 

(B) The board shall promulgate regulations specifying additional finan- 
cial requirements, such as bonds or liability insurance; 

(C) An adult care home provider shall obtain a separate license for each 
adult care home. An adult care home provider may, upon operation of a 
licensed adult care home for a minimum period of one (1) year and 
completion of an annual licensure survey without any findings of noncom- 
pliance resulting in penalties, suspensions or other disciplinary actions, 
submit application to separately license a second adult care home. Only 
upon operation of two (2) licensed adult care homes for a consecutive 
period of at least one (1) year, licensure survey in each facility without any 
findings of noncompliance resulting in penalties, suspensions or other 
disciplinary actions, may an adult care home provider submit application 
to separately license additional adult care homes. The board may grant an 
exception to the one-at-a-time license requirement for Level 2 adult care 
homes for nursing facilities, assisted-care living facilities and other 
providers when such nursing facility, assisted-care living facility or 
provider has demonstrated expertise in delivering the specialized services 
necessary to the specified population that would be served by the licensed 
adult care homes. The board may establish in regulations a limit on the 
total number of adult care homes that can be operated by a single adult 
care home provider; 
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(D) A Level 2 license allows an adult care home provider to serve adults 
requiring specialized services. As used in this section, “specialized ser- 
vices” means services provided to ventilator dependent residents and 
residents with a traumatic brain injury as defined in § 68-55-101. The 
applicant shall specify the type of license sought as a part of its applica- 
tion. The board shall promulgate regulations specifying additional re- 
quirements for a Level 2 license; 

(EK) A license authorized by this part allows a traumatic brain injury 
residential home provider to serve disabled adults suffering from the 
effects of a traumatic brain injury as defined in § 68-55-101. A traumatic 
brain injury residential home provider shall not be required to obtain a 
Level 2 or any other licensure, other than a license to operate its day 
services through a separate facility licensed by this state. The board shall 
promulgate regulations specifying additional requirements for traumatic 
brain injury residential home licensure consistent with this part; 

(3) At a minimum, Level 2 adult care home providers serving ventilator- 
dependent residents shall meet all of the following requirements: 

(A) Have an audible, redundant alarm system located outside of resi- 
dent’s room to alert the adult care home provider or resident manager of 
a resident disconnection or ventilator failure; 

(B) Have a functioning emergency back-up generator adequate to 
maintain electrical service for residents’ needs until regular service is 
restored; 

(C) All ventilators shall be equipped with internal battery backup 
systems; 

(D) A backup ventilator shall be available at all times; 

(4) The board shall promulgate in regulation additional licensure require- 
ments that define appropriate health and safety standards necessary to 
protect the health and welfare of residents. Specific elements to be addressed 
include, but are not limited to: 

(A) Facility and building standards; 

(B) Minimum size and number of bedrooms and bathrooms; 

(C) Number of residents to a bedroom and a bathroom; 

(D) Sanitation; 

(E) Hazardous waste disposal; 

(F) Disaster preparedness; 

(G) Medication administration and storage; and 

(H) Resident record requirements; 

(5)(A) The board shall maintain current information on all licensed adult 

care home providers. The information shall include: 

(i) Name, location and mailing address of the facility; 
(ii) Description of the facility; 

(ii1) Date of last inspection; 

(iv) Penalties; 

(v) Suspensions; and 

(vi) Other disciplinary actions; 

(B) The information shall be made available upon request to a prospec- 
tive resident, resident, or family member; 
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(6) If the board determines that a license for any facility will not be 
granted, it shall so notify the applicant. The decision of the board shall be 
final; 

(7) If the board finds that the applicant complies with this part and the 
rules and regulations promulgated under this part, then the board shall 
recommend and approve the issuance of a license, and thereupon a license 
shall be issued by the department licensing the applicant to operate the 
facility for the remainder of the fiscal year; and 

(8) Each license to operate a facility shall expire annually on the anni- 
versary date of its original issuance and shall become invalid on that date 
unless renewed. A licensee may renew its license within sixty (60) days 
following the license expiration date upon payment of the renewal fee in 
addition to a late penalty established by the board for each month or fraction 
of a month that payment for renewal is late; provided, that the late penalty 
shall not exceed twice the renewal fee. If a licensee fails to renew its license 
within sixty (60) days following the license expiration date, then the licensee 
shall reapply for licensure in accordance with the rules established by the 
board. However, during the transition period, renewed licenses may be 
issued at prorated monthly renewal fee rates for terms of no less than five (5) 
months nor more than eighteen (18) months. A license shall not be assign- 
able or transferable, shall be issued only for the premises named in the 
application, shall be posted in a conspicuous place in the facility, and may be 
renewed from year to year. 

(b)(1) Upon request by a licensee, the board shall have authority to place a 
license in an inactive status for a period determined by the board upon a 
finding that: 
(A) The licensee has a need to temporarily suspend operations; and 
(B) The licensee intends to continue operations after a period of 
suspension. 

(2) Placing a license in an inactive status shall not relieve the licensee 
from the annual license fees imposed by § 68-11-216. 

(c) Any condition placed on the issuance of a certificate of need pursuant to 


§ 68-11-1605 shall be deemed a condition on any subsequently issued license 


under this section. 


History. 

Acts 1947, ch. 13, § 8; C. Supp. 1950, 
§ 5879.7 (Williams, § 4432.8); Acts 1968, ch. 
522,§ 2; 1971, ch. 225, § 4; 1974, ch. 495, §§ 4, 
5; 1975, ch. 276, §§ 4-7; 1976, ch. 471, §§ 4-7; 
T.C.A. (orig. ed.), § 53-1307; Acts 1987, ch. 312, 
§ 7; 1992, ch. 805, § 4; 1993, ch. 234, § 15; 
1994, ch. 747, § 5; 1996, ch. 674, § 5; 1996, ch. 
818, § 3; 1998, ch. 1021, § 4; 2000, ch. 616, § 1; 
2000, ch. 981, § 85; 2001, ch. 285, §§ 5-7; 2001, 
ch. 438, §§ 7-10; 2004, ch. 917, § 4; 2008, ch. 
846,§ 1; 2009, ch. 186, § 13; 2009, ch. 327,§ 1; 
2009, ch. 579, § 8; 2012, ch. 635, § 1; 2012, ch. 
1086, §§ 9-11. 


Compiler’s Notes. 
Acts 2001, ch. 438, §§ 8-10 purported to 


amend (a)(1), (4) and (5), respectively, by add- 
ing renal dialysis clinics to the facilities listed 
in those subdivisions; however, Acts 2001, ch. 
285, §§ 5-7, respectively, modified the language 
intended to be amended and the amendment by 
Acts 2001, ch. 438 was not implemented. Nev- 
ertheless, renal dialysis clinics are included in 
the facilities covered by the affected subsec- 
tions prior to their licensure on July 1, 2002. 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 

Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subsection (a), shall be 
known and may be cited as the “Traumatic 
Brain Injury Residential Home Act of 2012.” 
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Section to Section References. Attorney General Opinions. 
Sections 68-11-201 — 68-11-219 are referred Status of ambulatory surgical treatment cen- 
to in § 56-26-301. ter license after closure, OAG 00-063 (4/3/00). 


Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7083. 

This section is referred to in §§ 68-11-274, 
68-11-826. 


NOTES TO DECISIONS 


1. In General. Professional Home Health & Hospice, Inc. v. 
This section is procedural only and was not Jackson-Madison County General Hospital 

enacted to expand the substantive rights and __Dist., 759 S.W.2d 416, 1988 Tenn. App. LEXIS 

powers of a quasi-municipal corporation that 160 (Tenn. Ct. App. 1988). 

was created by very specific, private legislation. 


68-11-207. Suspension or revocation of license — Grounds — Proce- 
dure — Probation. 


(a) The board may suspend or revoke the license issued under this part on 
any of the following grounds: 

(1) A violation of this part or of the rules and regulations or minimum 
standards issued pursuant to this part, or, in the event of a nursing home 
that has entered into an agreement with the department to furnish services 
under Title XVIII or XIX of the Social Security Act, compiled in 42 U.S.C. 
§ 13895 et seq. and 42 U.S.C. § 1396 et seq., respectively, any of the 
requirements for participation in the medical assistance program set out in 
title 42 of the Code of Federal Regulations, to such an extent that the board 
considers the licensee a chronic violator; 

(2) Permitting, aiding or abetting the commission of any illegal act in such 
institutions; or 

(3) Conduct or practice found by the board to be detrimental to the welfare 

of the patients in such institutions. 
(b)(1) In those cases where the conditions of any nursing home, home for the 
aged, traumatic brain injury residential home or adult care home are, or are 
likely to be, detrimental to the health, safety or welfare of the patient or 
resident, the commissioner has the authority to suspend the admission of 
any new patients or residents to the facility pending a prompt hearing before 
the board, or an administrative judge if the board cannot be convened 
promptly. 

(2) The commissioner is authorized, at any time prior to a hearing, based 
on information presented to the commissioner showing that such conditions 
have been and will continue to remain corrected, to revoke the suspension of 
admissions. 

(3) Whenever the commissioner suspends the admission of any new 
patients, the commissioner shall detail, in a notice to the facility, the specific 
violations causing the suspension. 

(4) Notice shall detail what conditions are considered detrimental to the 
health, safety or welfare of the patients and an explanation of the specific 
time frame when and conditions under which the facility can reasonably 
expect the suspension to be lifted. 

(5) Within ten (10) days of receiving this notice or lesser time frame when 
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deemed necessary by the board to ensure the health, safety and welfare of 
adult care home or traumatic brain injury residential home residents, an 
adult care home provider or a traumatic brain injury residential home 
provider shall submit a corrective action plan to the board delineating the 
measures to be taken to address violations and associated time frames. If it 
is deemed by the board to be necessary to ensure the health, safety and 
welfare of adult care home or traumatic brain injury residential home 
residents, the commissioner may require the adult care home provider or 
traumatic brain injury residential home provider to take all necessary 
actions to correct violations immediately. 

(6) If the facility complies with these conditions, the commissioner shall 
lift the suspension within the time frame, unless other conditions exist that 
warrant an additional suspension or continuation of the suspension. The 
board has the authority to: 

(A) Continue, revoke or modify the suspension of admissions; 
(B) Revoke, suspend or condition the license of the facility; and 
(C) Enter such other orders as it deems necessary. 

(7) Unless the immediate protection of the health, safety or welfare of 
residents of a nursing home requires otherwise, the commissioner, after 
ordering a suspension of admissions to a nursing home pursuant to this 
section, shall provide notice of the suspension as soon as practicable to the 
members of the senate and house of representatives of the general assembly 
in whose district the nursing home is located. 

(c) In imposing the sanctions authorized in this section, the board may 
consider all factors that it deems relevant, including, but not limited to, the 
following: 

(1) The degree of sanctions necessary to ensure immediate and continued 
compliance; 

(2) The character and degree of impact of the violation on the health, 
safety and welfare of the patients in the facility; 

(3) The conduct of the facility against whom the notice of violation is 
issued in taking all feasible steps or procedures necessary or appropriate to 
comply or correct the violation; and 

(4) Any prior violations by the facility of statutes, regulations or orders of 
the board. 

(d) The board may, in its discretion, after the hearing, hold the case under 
advisement and make a recommendation as to requirements to be met by the 
facility in order to avoid either suspension or revocation of license or suspen- 
sion of admissions. 

(e) The board shall promulgate regulations defining the sanction structure 
and associated penalties. 

(f)(1) In addition to the authority granted in subsections (a)-(e), the board 

shall have the authority to place a facility on probation. In the case of a 

nursing facility, to be considered for probation, a nursing facility must have 

had at least two (2) separate substantiated complaint investigation surveys 
within six (6) months, where each survey had at least one (1) deficiency cited 
at the level of substandard quality of care or immediate jeopardy, as those 
terms are defined at 42 CFR 488.301. None of the surveys may have been 
initiated by an unusual event or incident self-reported by the nursing 
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facility. 

(2) If a facility meets the criteria for a violation pursuant to regulations 
established by the board or, in the case of a nursing facility, meets the 
criteria pursuant to subdivision (f)(1), the board may hold a hearing at its 
next regularly scheduled meeting to determine if the facility should be 
placed on probation. Prior to initiating the hearing, the board shall provide 
notice to the facility detailing what specific noncompliance the board has 
identified that the facility must respond to at the probation hearing. 

(3) Prior to imposing probation, the board may consider and address in its 
findings all factors that it deems relevant, including, but not limited to, the 
following: 

(A) What degree of sanctions is necessary to ensure immediate and 
continued compliance; 

(B) Whether the noncompliance was an unintentional error or omis- 
sion, or was not fully within the control of the facility; 

(C) Whether the facility recognized the noncompliance and took steps to 
correct the identified issues, including whether the facility notified the 
department of the noncompliance, either voluntarily or as required by 
state law or regulations; 

(D) The character and degree of impact of the noncompliance on the 
health, safety and welfare of the patient or patients in the facility; 

(EZ) The conduct of the facility in taking all feasible steps or procedures 
necessary or appropriate to comply or correct the noncompliance; and 

(F) The facility’s prior history of compliance or noncompliance. 

(4) If the board places a facility on probation, the facility shall detail in a 
plan of correction those specific actions that, when followed, will correct the 
noncompliance identified by the board. 

(5) During the period of probation, the facility shall make reports on a 
schedule determined by the board. These reports shall demonstrate and 
explain to the board how the facility is implementing the actions identified 
in its plan of correction. In making such reports, the board shall not require 
the facility to disclose any information protected as privileged or confidential 
under any state or federal law or regulation. 

(6) The board is authorized at any time during the probation to remove 
the probational status of the facility’s license, based on information pre- 
sented to it showing that the conditions identified by the board have been 
corrected and are reasonably likely to remain corrected. 

(7) The board shall rescind the probational status of the facility, if it 
determines that the facility has complied with its plan of correction as 
submitted and approved by the board, unless the facility has additional 
noncompliance that warrants an additional term of probation. 

(8) A single period of probation for a facility shall not extend beyond 
twelve (12) months. If the board determines during or at the end of the 
probation that the facility is not taking steps to correct noncompliance or 
otherwise not responding in good faith pursuant to the plan of correction, the 
board may take any additional action as authorized by law. 

(g) The hearing to place a facility on probation and judicial review of the 
board’s decision shall be in accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 
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(h) This section in no way relieves any party from the responsibility to 
report suspected adult abuse, neglect or exploitation to, or to share information 
with, the adult protective services program in accordance with the Tennessee 
Adult Protection Act, compiled in title 71, chapter 6, part 1. 

(i) After determinations of violations have been made that are subsequent to 
any complaint investigation survey that could lead to a suspension or revoca- 
tion of the license of a nursing home or the loss of federal funds relating to any 
agreement to furnish services by a nursing home under Title XVIII, compiled 
in 42 U.S.C. § 1395 et seq. or Title XIX, compiled in 42 U.S.C. § 1396 et seq., 
of the Social Security Act, and unless the immediate protection of the health 
and safety of the residents of a nursing home requires otherwise, the 
department shall seek to provide, if practicable, a period of up to thirty (30) 
days for further fact finding relative to violations and their correction before 
any findings that would require the suspension or revocation of license or the 
loss of federal funds. 

(j)(1) The adult care home provider or traumatic brain injury residential 
home provider shall inform residents verbally and in writing of their right to 
file a complaint with the state at any time, the process for filing a complaint 
and contact information for filing a complaint. The facility shall also advise 
residents of the availability of a long-term care ombudsman, and how to 
contact the ombudsman for assistance. Verbal and written communication to 
the resident shall indicate, at a minimum, that complaints regarding 
suspected adult abuse, neglect or exploitation shall be reported to the adult 
protective services program. Complaints regarding licensure shall be re- 
ported to the board. All other complaints shall be reported to the appropriate 
state designated oversight entity. Complaints received by the adult care 
home provider or traumatic brain injury residential home provider shall be 
forwarded to the appropriate state oversight entity. 

(2) The adult care home provider or traumatic brain injury residential 
home provider shall not prohibit or discourage the filing of complaints or use 
intimidation against any person filing a complaint. — 

(3) The adult care home provider or traumatic brain injury residential 
home provider may not retaliate against the resident or the person acting on 
behalf of the resident in any way. Such nonpermissible actions include, but 
are not limited to: 

(A) Increasing charges; 

(B) Decreasing services, rights or privileges; 

(C) Taking or threatening to take any action to coerce or compel the 
resident to leave the facility; or 

(D) Abusing or threatening to harass or abuse a resident in any 
manner. 

(4) Persons acting in good faith in filing a complaint are immune from any 
liability, civil or criminal. 

(5) An adult care home provider or traumatic brain injury residential 
home provider shall place a resident manager, substitute caregiver or 
employee against whom an allegation of abuse, neglect or exploitation has 
been made on administrative leave of absence until the investigation is 
complete. 
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(6) Investigations shall be completed by the appropriate state oversight 
entity within time frames established in applicable statutes or regulations, 
or as expeditiously as necessary to ensure the health, safety and welfare of 
adult care home or traumatic brain injury residential home residents. 

(7) Investigation findings shall be reported to the board in an anonymous 
probable cause presentation for the purpose of determining the appropriate 
discipline. Once this determination is made by the board, the adult care 
home provider or traumatic brain injury residential home provider shall be 
informed by written correspondence. The complainant shall also be advised 
of the complaint’s resolution. 

(8) The board shall maintain a file of reported complaints. The file shall 
include the name of the adult care home provider or traumatic brain injury 
residential home provider against whom the complaint is filed, the date the 
complaint is filed, the action taken by the board on the complaint and date 


of action taken. 


History. 

Acts 1947, ch. 13, § 9; C. Supp. 1950, 
§ 5879.8 (Williams, § 4482.9); Acts 1968, ch. 
522, § 2; modified; Acts 1975, ch. 276, § 8; 
1976, ch. 471, § 8; 1980, ch. 854, § 1; 1981, ch. 
129, § 1; T.C.A. (orig. ed.), § 53-1308; Acts 
1984, ch. 880, § 5; 1987, ch. 312, § 9; 2003, ch. 
169, § 3; 2008, ch. 840, § 1; 2008, ch. 886, § 1; 
2009, ch. 579, § 9; 2012, ch. 1086, § 12. 


Compiler’s Notes. 

Acts 2008, ch. 169, § 1 provided that the act 
shall be known and may be cited as the “Nurs- 
ing Home Compassion, Accountability, Respect 
and Enforcement Reform Act.” 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 

Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subsections (b) and (j), 
shall be known and may be cited as the “Trau- 
matic Brain Injury Residential Home Act of 
2012.” 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Exercise of nursing home enforcement pow- 
ers by commissioner of mental health, § 68-11- 
830. 

Suspension or revocation of hospital’s li- 
censes for inpatient transfer violations, § 68- 
11-704. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in 68-11-211, 68- 
11-221, §§ 68-11-235, 68-11-236, 68-11-237, 68- 
11-704, 68-11-802, 68-11-812, 68-11-813, 68-11- 
820, 68-11-830, 68-11-831, 68-57-103. 


Law Reviews. 

Respecting Our Elders: Can Tennessee Do 
More to Protect its Elder Population from In- 
stitutional Abuse and Neglect?, 66 Tenn. L. Rev. 
819 (1999). 


Cited: 

McLemore v. Elizabethton Med. Investors, 
Ltd. P’ship, 389 S.W.3d 764, 2012 Tenn. App. 
LEXIS 415 (Tenn. Ct. App. June 22, 2012). 


NOTES TO DECISIONS 


1. Suspension Justified. 

A suspension of admissions to a nursing 
home pursuant to this section was justified 
where detrimental conditions and inadequate 
patient care had been discovered through prior 
inspections and through complaints received, 


68-11-208. Hearings before board — 


and where the facility refused to allow the state 
to conduct a subsequent inspection. Clay 
County Manor, Inc. v. State, Dep’t of Health & 
Env't, 849 S.W.2d 755, 1993 Tenn. LEXIS 57 
(Tenn. 1993). 


Judicial review. 


(a) Any licensee, or applicant for license, aggrieved by a decision or action of 
the department or board, pursuant to this part, may request a hearing before 


the board. 
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(b) These proceedings and judicial review of the board’s decision shall be in 
accordance with the Uniform Administrative Procedures Act, compiled in title 


4, chapter 5. 


History. 

Acts 1947, ch. 18, § 10; C. Supp. 1950, 
§ 5879.9 (Williams, § 4432.10); Acts 1968, ch. 
522, § 2; 1971, ch. 225, § 5; 1975, ch. 276, § 9; 
1976, ch. 471, § 9; 1981, ch. 397, '§ 3; T.C.A. 
(orig. ed.), § 53-1309. 


Section to Section References. 
Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 


Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 
This section is referred to in § 68-11-831. 


Cited: 

Clay County Manor, Inc. v. State, Dep’t of 
Health & Env’t, 849 S.W.2d 755, 1993 Tenn. 
LEXIS 57 (Tenn. 1993). 


NOTES TO DECISIONS 


1. Conflict of Interest. 

Where appellate court noted that the Tennes- 
see health facilities commission had made its 
decision regarding petitioner’s application for a 
certificate of need with the presence and par- 
ticipation of a member who had a conflict of 
interest, the appellate court had authority to 


remand the matter to the commission for a 
hearing on the issue without the presence of the 
conflicted member. Methodist Healthcare-Jack- 
son Hosp. v. Jackson-Madison County Gen. 
Hosp. Dist., 129 S.W.3d 57, 2003 Tenn. App. 
LEXIS 369 (Tenn. Ct. App. 2003). 


68-11-209. Rules and regulations governing operation — Adoption by 


board — Waiver — Certification of administrator — Rules 
governing training and testing of nursing assistants — 
Outpatient services off main campus — Compliance with 
board rules. 


(a)(1) The board has the duty and power to adopt such rules and regulations 
pertaining to the operation and management of any facilities required to be 
licensed under this part, and to rescind, amend or modify such rules and 
regulations from time to time, as are necessary in the public interest and 
particularly for the establishment and maintenance of standards of hospi- 
talization required for the efficient care of patients or home for the aged, 
residential HIV supportive living facility, assisted-care living facility, adult 
care home residents, or traumatic brain injury residential home residents. 
(2) For renal dialysis clinics, any rules promulgated after July 1, 2001, 
but before January 1, 2004, shall not be implemented until January 1, 2004. 
In addition to any filing or hearing required by the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5, regarding such initial rules for 
renal dialysis clinics, the department shall file a notice of proposed rulemak- 
ing concerning such rules promulgated pursuant to this section with the 
health committee of the house of representatives and the health and welfare 
committee of the senate, at least thirty (30) days prior to the filing of such 
rules with the secretary of state pursuant to the Uniform Administrative 
Procedures Act. The department shall present the substance of such rules in 
hearings before the previously named committees before the hearing of the 
rules by the government operations committee. No rule may be filed with the 
secretary of state, unless the department has complied with this section. 
(b) The board has the power to waive any of the rules and regulations 
pertaining to any health care facility covered within the scope of this part, 
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where such waiver would not have a detrimental effect on the health, safety 

and welfare of the public. 
(c)(1) The board shall prescribe, by rules and regulations adopted by the 
board, the minimum standards as to equipment and provision for the care of 
patients or home for the aged, residential HIV supportive living facility, 
assisted-care living facility, adult care home residents, or traumatic brain 
injury residential home residents to which an institution must conform in 
order to operate lawfully as any facilities required to be licensed under this 
part. 

(2) The board shall assess, in writing, the fiscal impact on licensed 

nursing homes relating to the adoption, repeal or amendment of any rule or 
minimum standard as to equipment or operating procedure. The cost 
necessary to bring a facility into compliance with such a directive by the 
board shall be made available to the comptroller of the treasury as a 
component of allowable cost in accordance with medicare reimbursement 
principles. Such costs, however, shall be subject to all reimbursement limits 
and procedures specified in statute and state regulations for the reimburse- 
ment of nursing home services. 
(d)(1) Any person who wishes to serve as the chief administrator of a 
licensed residential or institutional home for the aged, residential HIV 
supportive living facility, or assisted-care living facility shall first be certified 
by the board as a residential/institutional home administrator. This subsec- 
tion (d) shall not apply to any individual licensed as a nursing home 
administrator pursuant to title 63, chapter 16. To be certified as a residen- 
tial/institutional home administrator, a person must be a high school 
graduate or the holder of a general equivalence diploma; provided, that this 
requirement shall not apply to a person who served as the chief administra- 
tor of a licensed residential home for the aged, residential HIV supportive 
living facility, or assisted-care living facility during any continuous period of 
at least nine (9) months’ duration preceding January 1, 1990, or who served 
as the chief administrator of a licensed institutional home for the aged, 
residential HIV supportive living facility, or assisted-care living facility 
during any continuous period of at least nine (9) months’ duration preceding 
January 1, 1992. Certification shall not be issued, maintained, or renewed 
for any person convicted of a criminal offense involving the abuse or 
intentional neglect of an elderly or vulnerable individual. As a requisite for 
biennial renewal of certification, a person shall submit written proof of 
attendance during at least twenty-four (24) classroom hours of continuing 
education courses approved by the board and designed to enhance or 
reinforce the skills, knowledge and competence required of residential and 
institutional home administrators. 

(2) The twenty-four (24) hours of continuing education courses required 
by subdivision (d)(1) shall include: 

(A) State rules and regulations for homes for the aged; 
(B) Health care management; 

(C) Nutrition and food service; 

(D) Financial management; and 

(E) Health lifestyles. 
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(3) Persons conducting continuing education courses pursuant to this 
subsection (d) shall be subject to the following: 

(A) A program offered for credit must be related to the operations of the 
homes for the aged, the activities of daily living of the residents, or other 
pertinent information deemed appropriate to the quality of life for resi- 
dents; and 

(B) All curricula pertaining to the educational courses and the names of 
the instructors must be submitted to the board for approval prior to 
offering any course to administrators. 

(4) In accordance with the Uniform Administrative Procedures Act, the 

board shall promulgate such rules as shall be necessary to implement this 
subsection (d) in an orderly and efficient manner; provided, that such rules 
shall not, as a requisite for certification or recertification, impose any 
substantive requirements in addition to those set forth in this subsection (d). 
The rules shall establish fees for initial certification and for biennial renewal 
of certification. The fees shall be set in an amount sufficient to pay all 
expenses incurred by the board in implementing this subsection (d). 
(e)(1) Pursuant to the authority granted in subsection (a), the board, in 
consultation with the Tennessee Health Care Association, shall promulgate 
rules for the training and testing of nursing assistants in nursing homes 
that: | 

(A) Require annual publishing of testing schedules and sites; 

(B) Require that test sites be located so that no individual seeking to 
take the test has to drive any farther than thirty (30) miles to reach a test 
site; 

(C) Require tests to be held as scheduled regardless of the number of 
individuals scheduled for the test, unless no individuals are scheduled at 
a particular test site; 

(D) Require publishing of the number of individuals passing and failing 
each test; 

(E) Establish a minimum passing grade for the examination; and 

(F) Establish a seventy-five-hour training program. 

(2) Nothing in this subsection (e) is to be construed to alter or impede 
nursing assistant training and testing programs already in place pending 
the implementation of the rules described in subdivision (e)(1). 

(3) Any existing committee charged with developing the nursing assistant 
test shall include at least three (3) representatives of the nursing home 
industry with an education or nursing background and nominated by the 
Tennessee Health Care Association. | 

(4) Nursing assistant testing may, at the nursing assistant’s option, be 
conducted at the facility in which the nursing assistant is or will be 
employed, unless the facility has had its nursing assistant training program 
withdrawn pursuant to state or federal regulations. The testing of nurse 
assistants may be proctored by facility personnel, as long as such testing is 
secure from tampering, is standardized and is scored by a testing, educa- 
tional or other organization approved by the board. Such testing shall 
require no scoring by facility personnel. The board shall revoke a facility’s 
right to proctor such testing in any situation in which the board finds 
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evidence of tampering by facility staff. For purposes of this subdivision (e)(4), 

“proctor” means supervision of an examination or test. 

(f) Notwithstanding any rules and regulations of the board, a hospital may 
provide outpatient diagnostic and therapeutic services at locations other than 
the hospital’s main campus without obtaining a waiver from the board; 
provided, that such other locations are under the sole control of the hospital. 

(g) Notwithstanding any rule adopted by the board or any other provisions 
of this chapter, a hospital that satisfies the standards established by the joint 
commission on accreditation of health care organizations relative to the timely 
completion of medical records shall be deemed to comply with the rules of the 
board relative to the timely completion of medical records. 

(h)(1) The board shall promulgate in regulations requirements for educa- 

tion, experience and training, continuous education, background check and 

abuse registry checks for Level 2 adult care home providers and traumatic 
brain injury residential home providers, resident managers, substitute 
caregivers and staff. These requirements shall be commensurate with the 
expected responsibilities and care of residents in each applicable setting, and 
shall be dependent upon the level of licensure. The education, experience 
and requirements for Level 2 adult care home providers and traumatic brain 
injury residential home providers shall be sufficient to demonstrate compe- 
tency in caring for residents and the ability to adequately maintain the 
health, safety and welfare of residents. The board shall develop additional 
standards for Level 2 adult care home providers and traumatic brain injury 
residential home providers that require education, training and experience 
necessary to adequately address the needs of persons with traumatic brain 
injury or ventilator dependent persons. 

(2) The rules required under subdivision (h)(1) shall include, but not be 
limited to, the following: 

(A) A resident manager for a Level 2 adult care home provider must 
meet the education, experience and training requirements of a Level 2 
adult care home provider; 

(B) A Level 2 adult care home provider serving ventilator dependent 
residents must hold a current professional license or employ a resident 
manager who holds a current professional license as a physician, nurse 
practitioner, registered nurse or respiratory therapist who is trained and 
experienced in the care of ventilator dependent residents; 

(C) A Level 2 adult care home provider serving residents with trau- 
matic brain injury must hold a national certification by the Academy of 
Certified Brain Injury Specialists as a Certified Brain Injury Specialist 
(CBIS), or hold a current professional license or employ a resident 
manager who holds a current professional license as a physician, nurse 
practitioner, registered nurse, licensed rehabilitation professional, CBIS 
or licensed mental health professional who is trained and experienced in 
the care and rehabilitation of residents with traumatic brain injury; 

(D) Asubstitute caregiver for a Level 2 adult care home for persons with 
traumatic brain injury must hold a national certification by the Academy 
of Certified Brain Injury Specialists as a CBIS, or hold a current 
professional license as a physician, nurse practitioner, registered nurse, 
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licensed rehabilitation professional or licensed mental health professional 

who is trained and experienced in the care and rehabilitation of residents 

with traumatic brain injury and must demonstrate competency in caring 
for persons with traumatic brain injury; 

(EZ) A Level 2 resident manager serving residents with traumatic brain 
injury must hold a national certification by the Academy of Certified Brain 
Injury Specialists as a CBIS, or hold a current professional license as a 
physician, nurse practitioner, registered nurse, licensed rehabilitation 
professional or licensed mental health professional who is trained and 
experienced in the care and rehabilitation of residents with traumatic 
brain injury and must demonstrate competency in caring for persons with 
traumatic brain injury; 

(F) A substitute caregiver for a Level 2 adult care home serving 
ventilator dependent residents must hold a current professional license as 
a physician, nurse practitioner, registered nurse or respiratory therapist 
who is trained and experienced in the care of ventilator dependent 
residents and must demonstrate competency in caring for ventilator 
dependent residents; 

(G) A traumatic brain injury residential home provider shall hold 
national certification by the Academy of Certified Brain Injury Specialists 
as a Certified Brain Injury Specialist (CBIS) or hold a current professional 
license as a physician, nurse practitioner, registered nurse, licensed 
rehabilitation professional, or licensed mental health professional who is 
trained and experienced in the care and rehabilitation of disabled adults 
suffering from the effects of a traumatic brain injury; and 

(H) Traumatic brain injury residential home providers shall not be 
required to live in or employ a resident manager or substitute caregiver to 
live in a traumatic brain injury residential home. However, a traumatic 
brain injury residential home provider shall employ staff members to 
supervise the residents at all times, within the residence, including 
overnights and during weekends. The staff members providing overnight 
care and/or supervision must hold a national certification by the Academy 
of Certified Brain Injury Specialists as a Certified Brain Injury Specialist 
(CBIS), or hold a current professional license as a physician, nurse 
practitioner, registered nurse, licensed rehabilitation professional, or 
licensed mental health professional who is trained and experienced in the 
care and rehabilitation of residents with traumatic brain injury. 

(3) All adult care home providers, resident managers and substitute 
caregivers shall complete annually twelve (12) hours of continuing education 
related to care of the elderly and persons with disabilities and business 
operations of adult care homes. 

(4) The adult care home provider shall train all staff to meet the routine 
and emergency needs of residents. The adult care home provider is also 
responsible for training resident managers, substitute caregivers and staff 
on the health care tasks that can be administered through self-direction. 

(5) The adult care home provider shall be responsible for supervision, 
training and overall conduct of resident managers, substitute caregivers and 
staff as it relates to their job performance and responsibilities. 
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(i) For developing a plan of care in Level 2 adult care homes, a licensed 
healthcare professional may include, when appropriate, persons holding a 
national certification by the Academy of Certified Brain Injury Specialists as a 
Certified Brain Injury Specialist (CBIS). 


History. 

Acts 1947, ch. 18, § 11; C. Supp. 1950, 
§ 5879.10 (Williams, § 4432.11); Acts 1968, ch. 
522, §§ 2, 5; 1971, ch. 225, § 6; 1975, chi 276, 
§ 10; 1976, ch. 447, § 1; 1976, ch. 471, § 10; 
T.C.A. (orig. ed.), § 53-1310; Acts 1989, ch. 295, 
§ 1; 1991, ch. 476, §§ 2-4; 1992, ch. 668, § 1; 
1992, ch. 805, § 4; 1993, ch. 234, § 16; 1993, ch. 
423, § 1; 1994, ch. 747, § 5; 1996, ch. 674, § 6; 
1996, ch. 818, § 3; 1996, ch. 876, § 1; 1997, ch. 
166,§ 1; 1998, ch. 1021, § 4; 1999, ch. 353, § 2; 
2000, ch. 620, § 1; 2000, ch. 981, §§ 86, 87; 
2001, ch. 285, §§ 8, 9; 2001, ch. 488, §§ 11, 12, 
19; 2009, ch. 579, §§ 10-12; 2010, ch. 642, § 1; 
2012, ch. 978, §§ 1, 2; 2012, ch. 1086, §§ 13-16; 
2013, ch. 236, § 55. 


Compiler’s Notes. 

Acts 1999, ch. 353, § 3 provided that the 
commissioner of health is authorized to pro- 
mulgate rules in accordance with the provi- 
sions of the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, to 
provide for the charging of adequate fees to 
recover the costs to the department of health of 
implementing the provisions of Acts 1999, ch. 
353. 

Acts 2001, ch. 438, §§ 11 and 12 purported to 
amend (a) and (c)(1), respectively, by adding 
renal dialysis clinics to the facilities listed in 
those subsections; however, Acts 2001, ch. 285, 
§§ 8 and 9, respectively, modified the language 
intended to be amended and the amendment by 
Acts 2001, ch. 438 was not implemented. Nev- 
ertheless, renal dialysis clinics are included in 
the facilities covered by the affected subsec- 
tions prior to their licensure on July 1, 2002. 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 


Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subsections (a), (c), and (h), 
shall be known and may be cited as the “Trau- 
matic Brain Injury Residential Home Act of 
2012.” 


Amendments. 

The 2013 amendment substituted “the health 
committee of the house of representatives and 
the health and welfare committee of the senate” 
for “the health and human resources committee 
of the house of representatives and the general 
welfare, health and human resources commit- 
tee of the senate” near the end of the second 
sentence in (a)(2). 


Effective Dates. 
Acts 2013, ch. 236, § 94. April 19, 2013. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in §§ 39-15-201, 
68-11-201, 68-11-805. 


Law Reviews. 

Respecting Our Elders: Can Tennessee Do 
More to Protect its Elder Population from In- 
stitutional Abuse and Neglect?, 66 Tenn. L. Rev. 
819.(1999). 


Attorney General Opinions. 
Certified nurse aide skills examination, OAG 
99-213 (10/27/99). 


Collateral References. 

Hospital’s liability to patient or prospective 
patient injured as a result of physical condition 
of premises. 16 A.L.R.3d 1237. 


68-11-210. Inspections — Reports — Federal accreditation exemption. 


(a)(1) Every facility for which a license has been issued shall be inspected 
within fifteen (15) months following the date of the last inspection by a duly 
appointed representative of the department under the rules and regulations 
to be promulgated under this part. 

(2) Inspection reports shall be prepared on forms prescribed by the 
department. 

(3) No institutions or agencies licensed pursuant to this part shall be 
required to be inspected or licensed under the laws of this state relative to 
hotels, restaurants, lodging houses, boardinghouses and places of 
refreshment. 

(4) Adult care homes are subject to the following inspection standards: 
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(A) The board shall inspect an adult care home prior to issuing an 
initial license. 

(B) The board shall conduct an unannounced inspection of an adult care 
home in accordance with subdivision (a)(1). 

(C) The board shall be permitted access to enter and inspect any adult 
care home upon the receipt of an oral or written complaint, any time the 
board has cause to believe that an adult care home is operating without a 
license, or any time there exists a perceived threat to the health, safety or 
welfare of any resident. 

(5) Traumatic brain injury residential homes are subject to the following 
inspection standards: 
(A) The board shall inspect a traumatic brain injury residential home 
prior to issuing an initial license; 
(B) The board shall conduct an unannounced inspection of a traumatic 
brain injury residential home in accordance with subdivision (a)(1); and 
(C) The board shall be permitted access to enter and inspect any 
traumatic brain injury residential home upon the receipt of an oral or 
written complaint, any time the board has cause to believe that a 
traumatic brain injury residential home is operating without a license, or 
any time there exists a perceived threat to the health, safety or welfare of 
any resident. 
(b)(1) The purpose of this subsection (b) is to require that state agencies, 
including the department of human services or the department of children’s 
services, the department of health, and those agencies with which each 
contracts, who perform surveys, inspections and investigations of health 
care facilities, do not duplicate their procedures or subject such health care 
facilities to duplicate rules and regulations. 

(2) For the purposes of this subsection (b), unless the context otherwise 
requires: 

(A) “Health care facility” includes hospital, recuperation center, nurs- 
ing home, birthing center, prescribed child care center, home for the aged, 
residential HIV supportive living facility, assisted-care living facility, 
adult care home and traumatic brain injury residential home, as defined 
in this part; and 

(B) “Inspection” means all surveys, inspections, investigations and 
other procedures necessary for a state agency, or a division or unit of a 
state agency, to perform in order to carry out various obligations imposed 
on such agency by applicable state and federal law and regulations. 
(3)(A) State agencies shall make, or cause to be made, only such inspec- 
tions necessary to carry out the various obligations imposed on such 
agencies by applicable state and federal law and regulations. 

(B) Any on-site inspection by a state agency, division licensing board, or 
unit thereof, that substantially complies with the inspection requirements 
of any other state agency, other division licensing boards, or unit of the 
inspecting agency charged with making similar inspections shall be 
accepted as an equivalent inspection, instead of an on-site inspection by 
such agency, division licensing board, or unit of the inspecting agency. 

(C) The governor shall be authorized to coordinate the inspections of 
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health care facilities by state agencies required to conduct such inspec- 
tions. 

(D) Notwithstanding this section or any other law to the contrary, the 
department shall conduct such on-site inspections and investigations as 
may be necessary to safeguard and ensure, at all times, the public’s 
health, safety and welfare. 

(EK) The department shall conduct such inspections and investigations 
as may be necessary to appropriately respond to complaints received from 
the public and to immediately act upon any determination by the board 
that the public’s health, safety or welfare is, or appears to be, threatened. 
(4) The department, under part 1 of this chapter, the board, under this 

part, the Tennessee state board of examiners for nursing home administra- 

tors, under title 63, chapter 16, and any hospital authority, under title 7, 

chapter 57, shall conduct one (1) joint inspection for each licensing period or 

shall accept the investigation of one (1) of such entities, under subdivision 

(b)(3), unless otherwise required by federal law or regulation. 

(5)(A) All health care facilities licensed by the department that have 
obtained accreditation from a federally recognized accrediting health care 
organization shall be deemed to meet all applicable licensing require- 
ments. Such facilities may be subject to an inspection by the department 
and shall continue to be subject to subdivisions (b)(3)(D) and (E) but may 
be exempt from subdivision (a)(1) so long as the facility remains accred- 
ited. 

(B) In order to be issued a license by the department, such hospitals 
shall be required to annually remit the statutory licensing fees and a copy 
of a letter of current accreditation and accompanying report from the joint 
commission on accreditation of hospitals. 

(C) The report shall be maintained as a confidential record pursuant to 
§ 10-7-504. 

(6) No licensure fee shall be reduced by this subsection (b). 

(c) If a violation, citation, deficiency, or civil monetary penalty is found 
during the nursing home survey process, in which the violation is based upon 
an action or actions that are directly pursuant to a physician’s order, the board 
of medical examiners’ consultant, or the consultant’s physician designee, shall 
be contacted for a consultation on the determination as to the medical 
necessity of the physician’s order in question. The determination of medical 
necessity shall be based upon the recognized medical standards of practice and 
shall include, but not be limited to, a review of the physician’s order, the date 
the order was given, the status of the patient at the time the actions occurred 
and the outcomes of the actions, the applicable state and federal regulations, 
and shall include contact between the consultant or designee and the treating 
physician or the facility's medical director. Any consultation between the 
consultant or designee and the treating physician or medical director must be 
completed within the time frames of the survey process. If it is determined that 
the violation is based upon or relates to a physician’s order determined to be 
medically necessary, no violation, citation, deficiency, or civil monetary penalty 
shall be assessed against the facility and any deficiency cited in violation of 
this subsection (c) will be removed. The department shall report back to the 
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board of medical examiners and the appropriate standing committees at the 
end of six (6) months regarding the effectiveness and the resources necessary 
to meet the requirements of this subsection (c). 

(d) Any nursing home that files for federal bankruptcy protection shall 
immediately inform the commissioner of health regarding its financial condi- 
tion and the status of the legal proceedings. In overseeing a facility that has 
filed for federal bankruptcy protection, the department of health shall follow 
any existing policies or regulations pertaining to any special inspection or 
oversight of such a facility. The fund established by § 68-11-827 may be used 
for the purpose of protecting the residents of such a nursing home, if the 
facility’s noncompliance with the conditions of continued licensure, applicable 
state and federal statutes, rules, regulations and contractual standards 
threatens the residents’ continuous care, the residents’ property, the nursing 
home’s continued operation, or the nursing home’s continued participation in 
the medical assistance program of title 71, chapter 5. The commissioner shall 
inform the attorney general and reporter regarding the status of the legal 


proceedings. 


History. 

Acts 1947, ch. 13, § 12; C. Supp. 1950, 
§ 5879.11 (Williams, § 4432.12); Acts 1968, ch. 
522,§ 2; 1971, ch. 225, § 7; 1975, ch. 276, § 11; 
1976, ch. 471, § 11; 1978, ch. 796, §§ 1-6; 1979, 
ch. 169, §§ 1-3; 1982, ch. 683, § 1; T.C.A. (orig. 
ed.), § 53-1311; Acts 1984, ch. 880, § 6; 1987, 
ch. 17, §§ 1-3; 1987, ch. 235, § 3; 1992, ch. 805, 
§ 4; 19938, ch. 234, § 17; 1994, ch. 747, § 5; 
1996, ch. 674, § 7; 1996, ch. 818, § 3; 1996, ch. 
1079, § 150; 1998, ch. 1021, § 4; 2000, ch. 787, 
§§ 1, 2; 2000, ch. 978, § 3; 2000, ch. 981, §§ 88, 
89; 2001, ch. 214, § 1; 2001, ch. 285, § 10; 
2001, ch. 488, § 13; 2003, ch. 169, § 6; 2009, ch. 
579, §§ 13, 14; 2012, ch. 1086, §§ 17, 18. 


Code Commission Notes. This section was 
amended twice in 1987, first by ch. 17 and later 
by ch. 253, neither amendment referring to the 
other. The amendment by ch. 17 deleted refer- 
ences to nursing homes in present (b)(5)(A) and 
(B), and made other changes. The amendment 
by ch. 235 amended present (b)(5)(A), contain- 
ing the phrase “and nursing homes”; however, 
this act did not insert a reference to nursing 
homes in present (b)(5)(B). Present (b)(5)(A) is 
as amended by ch. 253 and present (b)(5)(B) is 
as amended by ch. 17. 


Compiler’s Notes. 
Acts 2001, ch. 438, § 13 purported to amend 


(a)(1) by adding renal dialysis clinics to the 
facilities listed in that subdivision; however, 
Acts 2001, ch. 285, § 10 modified the language 
intended to be amended and the amendment by 
Acts 2001, ch. 438 was not implemented. Nev- 
ertheless, renal dialysis clinics are included in 
the facilities covered by the affected subdivision 
prior to their licensure on July 1, 2002. 

Acts 2003, ch. 169, § 1 provided that the act 
shall be known and may be cited as the “Nurs- 
ing Home Compassion, Accountability, Respect 
and Enforcement Reform Act.” 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009”. 

Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subsections (a) and (b), 
shall be known and may be cited as the “Trau- 
matic Brain Injury Residential Home Act of 
PAO il 


Cross-References. 
Sanitary inspections, § 4-3-1803. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in §§ 68-11-806, 
68-11-831. 


NOTES TO DECISIONS 


Analysis 


1. Number of Inspections. 
2. Unauthorized Inspections. 


3. Suspension of Admissions. 


1. Number of Inspections. 
The department of health has the authority 
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to conduct as many inspections as it deems 
necessary to safeguard the public’s interest in 
ensuring proper care and treatment of elderly 
persons in nursing homes and to ascertain the 
facility’s compliance with state and federal law. 
Clay County Manor, Inc. v. State, Dep’t of 
Health & Env’t, 849 S.W.2d 755, 1993 Tenn. 
LEXIS 57 (Tenn. 1998). 


2. Unauthorized Inspections. 

The department of health had the authority 
for conducting unauthorized inspections of a 
nursing home where previous state and federal 
inspections had uncovered significant deficien- 
cies related to patient care at the home. Clay 
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County Manor, Inc. v. State, Dep’t of Health & 
Env’t, 849 S.W.2d 755, 1993 Tenn. LEXIS 57 
(Tenn. 1993). 


3. Suspension of Admissions. 

A suspension of admissions to a nursing 
home was justified where detrimental condi- 
tions and inadequate patient care had been 
discovered through prior inspections and 
through complaints received, and where the 
facility refused to allow the state to conduct a 
subsequent inspection. Clay County Manor, 
Inc. v. State, Dep’t of Health & Env't, 849 
S.W.2d 755, 1993 Tenn. LEXIS 57 (Tenn. 1993). 


68-11-211. Reporting incidents of abuse, neglect and misappropriation 
— Reporting specific incidents that might result in a 
disruption in the delivery of health care services — Con- 
fidentiality. 


(a) As used in this section: 

(1) “Abuse” means the willful infliction of injury, unreasonable confine- 
ment, intimidation or punishment with resulting physical harm, pain or 
mental anguish; 

(2) “Board” means the board for licensing health care facilities; 

(3) “Commissioner” means the commissioner of health; 

(4) “Department” means the department of health; 

(5) “Facility” means any facility licensed under this part and any physi- 
cian’s office where Level III office-based surgery occurs; 

(6) “Misappropriation of patient property” means the deliberate misplace- 
ment, exploitation or wrongful, temporary or permanent use of a resident’s 
belongings or money without the resident’s consent; 

(7) “Neglect” means the failure to provide goods and services necessary to 
avoid physical harm, mental anguish or mental illness; and 

(8) “Patient” means a person receiving health care services from a facility, 
and includes a resident at a nursing home facility. 

(b) Except for those facilities required to report abuse, neglect or misappro- 
priation pursuant to 42 CFR 483.13, each facility shall report incidents of 
abuse, neglect and misappropriation that occur at the facility to the depart- 
ment within seven (7) business days from the facility’s identification of the 
incident. 

(c) An incident report or any amended incident report obtained by the 
department pursuant to this section shall be confidential and not subject to 
discovery, subpoena or legal compulsion for release to any person or entity, nor 
shall the report be admissible in any civil or administrative proceeding, other 
than a disciplinary proceeding by the department or the appropriate regula- 
tory board. The report is not discoverable or admissible in any civil or 
administrative action, except that information in the report may be transmit- 
ted to an appropriate regulatory board having jurisdiction for disciplinary or 
licensing sanctions against the impacted facility; however, the department 
must reveal, upon request, its awareness that a specific incident has been 
reported. The affected patient and the patient’s family, as may be appropriate, 
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shall also be notified of the incident by the facility. This subsection (c) and 
§ 68-11-804(c)(23) shall not affect § 63-6-219 [repealed] or the protections 
provided by § 63-6-219 [repealed]. 

(d) Each facility shall also report specific incidents, including, but not 
limited to, the following that might result in a disruption in the delivery of 
health care services at the facility within seven (7) days after the facility 
becomes aware of the incident: 

(1) Astrike by the staff at the facility; 

(2) An external disaster impacting the facility; 

(3) Adisruption of any service vital to the continued safe operation of the 
facility or to the health and safety of its patients and personnel; and 

(4) Any fires at the facility that disrupt the provision of patient care 
services or cause harm to the patients or staff, or that are reported by the 
facility to any entity, including, but not limited to, a fire department charged 
with preventing fires. 

(e) In the event that health care services are provided in the patient’s home, 
then the facility shall only report those incidents that are witnessed or known 
by the person delivering health care services. 

(f) The department shall have access to facility records that are allowed in 
part 3 of this chapter. The department may copy any portion of a facility 
medical record relating to the reported event, unless otherwise prohibited by 
rule or statute. This section and § 68-11-804(c)(23) do not change or affect the 
privilege and confidentiality provided by § 63-6-219 [repealed]. 

(g) This section does not preclude the department from using information 
obtained under this section in a disciplinary action commenced against a 
facility or from taking disciplinary action against a facility. This section does 
not preclude the department from sharing such information with any appro- 
priate governmental agency charged by federal or state law with regulatory 
oversight of the facility; however, all such information shall be confidential and 
not a public record. A facility’s failure to report an incident of abuse, neglect or 
misappropriation may be grounds for disciplinary action against the facility 
pursuant to § 68-11-2077. 

(h) Nothing in this section shall be construed to eliminate or alter in any 
manner the required reporting of abuse, neglect or exploitation of children or 
adults or any other provisions of title 37, chapter 1, parts 4 and 6, and title 71, 
chapter 6, part 1. 


History. 
Acts 2002, ch. 508, § 1; 2007, ch. 373, §§ 2-4; 
2009, ch. 318, § 1. 


Compiler’s Notes. 

Former § 68-11-211 (Acts 1947, ch. 13, § 13; 
C. Supp. 1950, § 5879.12 (Williams, 
§ 4432.13); T.C.A. (orig. ed.), § 53-1812), con- 
cerning rules and regulations, was repealed by 
Acts 1984, ch. 880, § 7. 

Former § 63-6-219, referred to in this sec- 
tion, was repealed by Acts 2011, ch. 67, § 1, 
effective April 12, 2011. 

Acts 2007, ch. 378, § 6 provided that the 
board of medical examiners and the board of 
osteopathic examination are authorized to pro- 


mulgate public necessity rules (now emergency 
rules) necessary to carry out the provisions of 
the act in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 

Acts 2009, ch. 318, § 3 provided that Tennes- 
see understands the need for the collection of 
certain relevant health data to ensure quality 
patient care and to protect the health, safety 
and welfare of Tennesseans and encourages 
health care facilities to report such data to 
other organizations that collect, assimilate and 
ageregate such data, such as the joint commis- 
sion on accreditation of healthcare organiza- 
tions, the institute for safe medicine practices, 
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the food and drug administration, patient Sections 68-11-201 — 68-11-250 are referred 
safety organizations authorized by federal law, toin § 4-31-703. 


and other authorized entities. This section is referred to in §§ 63-6-221, 


Cross-References. 63-9-117, 68-11-272, 68-11-804. 


Confidentiality of public records, § 10-7-504. 


Section to Section References. 
Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 


68-11-212. Placement and adoption of children unaffected. 


This part shall not be construed in any way to restrict or modify any law 
pertaining to the placement and adoption of children. 


History. : Sections 68-11-201 — 68-11-250 are referred 
Acts 1947, ch. 13, § 14; C. Supp. 1950, toin § 4-31-7083. 

§ 5879.13 (Williams, § 4432.14); T.C.A. (orig. 

ed.), § 53-1313. 


Section to Section References. 
Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 


68-11-213. Injunctions and penalties — Promulgation of regulations. 


(a)(1) The department is authorized to initiate proceedings seeking injunc- 
tive and any other form of relief available in law or equity against any person 
who owns, operates, manages or participates in the operation of or manage- 
ment of any facilities required to be licensed under this part, or any resident 
or residents in any facility required to be licensed under this part, without 
having the license required by this part. 

(2) The department may also seek such relief against any person who 
owns, operates, manages or participates in the operation or management of 
any facility required to be licensed under this part, if such person or facility 
violates this part, rules, regulations or orders issued under this part, or 
terms and conditions of the license. 

(3) Proceedings under this section may be initiated in the chancery court 
of Davidson County or the chancery court of the county in which all or part 
of the activities complained of occur. 

(b) Based upon a complaint that a home for the aged, assisted-care living 
facility, adult care home or traumatic brain injury residential home, subject to 
licensure under this part may be operating without a license, the department, 
with consent of an owner, operator, manager, or person who participates in the 
operation, or patient or resident, or the guardian of the patient or resident, 
may enter the facility in order to investigate or inspect the complaint for the 
necessity of or compliance with licensure under this part. 

(c) If consent is not obtained and the area sought to be inspected is a closed 
or non-public area, right of entry and inspection shall not be made by the 
department, unless a civil warrant, upon probable cause, is first obtained 
authorizing such entry or inspection. 

(d) Inspections conducted pursuant to this section shall be conducted in a 
manner so as to minimize disruption. 

(e) If a determination is made by the department that a home for the aged, 


68-11-213 HEALTH 236 


assisted-care living facility or alcohol and drug treatment center is subject to 
the requirements of licensure under this part, a notice shall be issued by the 
department stating the determination and requiring that application for 
licensure shall be made to the department within thirty (30) days of the receipt 
of that notice. The thirty-day application period does not serve to waive any 
and all civil penalties that may be assessed for unlicensed operation of a 
facility under this part. 

(f) Failure of the home for the aged, assisted-care living facility or alcohol 
and drug treatment center to make application to the department for licensure 
within thirty (30) days from the date of the receipt of the notice may result in 
the initiation of injunctive relief and any other relief available in law or equity 
against any person who owns, operates, manages or participates in the 
management of the facility. 

(g) In addition to requiring that the home for the aged, assisted-care living 
facility, adult care home or traumatic brain injury residential home make 
application for licensure, the department may immediately initiate a petition 
for injunctive relief or any other relief available in law or equity. The 
department may recommend and direct the home for the aged, assisted-care 
living facility, adult care home or traumatic brain injury residential home to 
immediately cease and desist operations when the health, safety or welfare of 
the patients or residents requires emergency action. 

(h)(1) It is unlawful for any person to receive or accept any patient or 

patients or any resident or residents in any facility required to be licensed 

under this part without having applied for and obtained a license as required 
by this part. 

(2) A violation of this requirement is a Class B misdemeanor. 

(3) Each day of operation without a license constitutes a separate offense. 
(i)(1) The department may assess a civil penalty not to exceed five thousand 
dollars ($5,000) against any person or entity operating an assisted-care 
living facility, adult care home or traumatic brain injury residential home 
without having the license required by this chapter. Each day of operation is 
a separate violation. 

(2) The board for licensing health care facilities is authorized to establish 
as part of its comprehensive system of quality assurance and enforcement a 
system for assessing civil monetary penalties, including appropriate due 
process, for assisted-care living facilities, adult care homes and traumatic 
brain injury residential homes that are in serious violation of state laws and 
regulations, resulting in endangerment to the health, safety and welfare of 
residents. 

(3) All penalties for adult care homes or traumatic brain injury residential 
homes shall be deposited by the department with the state treasurer to a 
general fund account specifically designated for the purpose of providing 
adult care home educational training programs and continuing education 
requirements for adult care home providers and traumatic brain injury 
residential home providers, resident managers, substitute caregivers and 
staff. The commissioner of finance and administration shall determine the 
appropriate use for these funds. 

(4) Beginning one hundred eighty (180) days after the promulgation of 
regulations under this part by the department, the department may assess 
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a civil penalty not to exceed three thousand dollars ($3,000) against any 
licensed assisted-care living facility for admitting or retaining residents not 
meeting the definition of assisted-care facility resident set forth in this 
chapter. Each such resident shall constitute a separate violation. 

(j)(1) The department may assess a civil penalty not to exceed one thousand 
dollars ($1,000) against any person or entity operating a prescribed child 
care facility without the license required by this chapter or in violation of 
any other statute or regulation promulgated under this chapter. Each day of 
operation is a separate offense. 

(2) The board is specifically authorized to promulgate regulations for the 
assessment and procedures to be used in the assessment of civil penalties 
against a prescribed child care center, including, but not limited to, a 
schedule of the minimum and maximum penalties, factors to be considered 
in making the assessment, procedures to be used in the assessment, appeals, 


and finality of assessments. 


(3) The board is authorized to conduct contested cases regarding appeals 
of the penalties assessed pursuant to this subsection (j). 


History. 

Acts 1947, ch. 13, § 15; mod. C. Supp. 1950, 
§ 5879.14 (Williams, § 4432.15); Acts 1953, ch. 
113, § 28; 1968, ch. 522, §§ 2, 5; 1971, ch. 225, 
§ 8; 1975, ch. 276, § 12; 1976, ch. 471, §§ 12- 
14; T.C.A. (orig. ed.), § 53-1314; Acts 1984, ch. 
880, § 8; 1989, ch. 591, § 112; 19938, ch. 234, 
§ 18; 1994, ch. 747, § 5; 1996, ch. 674, § 8; 
1996, ch. 818, § 4; 1998, ch. 1021, § 4; 2000, ch. 
981, §§ 90, 91; 2001, ch. 285, §§ 11-13; 2001, 
ch. 438, §§ 14-16; 2004, ch. 846, § 1; 2008, ch. 
1190, § 23; 2009, ch. 186, § 14; 2009, ch. 579, 
§§ 15-17; 2012, ch. 1086, §§ 19-22. 


Compiler’s Notes. 

Acts 2001, ch. 488, §§ 14-16 purported to 
amend (a)(1), (2), and (b)(1) respectively, by 
adding renal dialysis clinics to the facilities 
listed in those subdivisions; however, Acts 
2001, ch. 285, §§ 11-13, respectively, modified 
the language intended to be amended and the 
amendment by Acts 2001, ch. 488 was not 
implemented. Nevertheless, renal dialysis clin- 
ics are included in the facilities covered by the 
affected subdivisions prior to their licensure on 
July 1, 2002. 

Acts 2008, ch. 1190, § 20 provided that, ex- 
cept as otherwise specified, the commissioner is 
authorized to promulgate rules and regulations 
to effectuate the purposes of the act. The rules 
and regulations shall be promulgated in accor- 
dance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5. 


Acts 2008, ch. 1190, § 24 provided that the 
board for licensing health care facilities is au- 
thorized to promulgate rules and regulations 
pertaining to licensure of assisted-care living 
facilities as set forth in §§ 68-11-201(4) and (5) 
and 68-11-213(i)(3), including any changes nec- 
essary to ensure the health and safety of as- 
sisted-care living facility residents with higher 
levels of need. The rules and regulations shall 
be promulgated in accordance with the Uni- 
form Administrative Procedures Act, compiled 
in title 4, chapter 5. 

For the Preamble to the act regarding long- 
term care, please refer to Acts 2008, ch. 1190. 

Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 

Acts 2012, ch. 1086, § 1 provided that the 
act, which amended subsections (b), (g), and (i), 
shall be known and may be cited as the “Trau- 
matic Brain Injury Residential Home Act of 
2012.” 


Cross-References. 
Injunctions, generally, title 29, ch. 23. 
Penalty for Class B misdemeanor, § 40-35- 
111. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in §§ 68-11-704, 
68-11-826, 68-11-828. 


NOTES TO DECISIONS 


1. Constitutionality. 
T.C.A. § 68-11-201(3) that requires a private 
clinic that performs a “substantial number” of 


abortions to acquire a certificate of need and a 
license was declared unconstitutional on the 
ground that it was an undue burden on a 
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Tenn. Dep’t of Health v. Boyle, — S.W.3d —, 
2002 Tenn. App. LEXIS 894 (Tenn. Ct. App. 
Dec. 19, 2002) 


woman’s right to privacy and was unconstitu- 
tionally vague, because it fails to give fair 
notice of what it requires and because it encour- 
ages arbitrary and discriminatory enforcement. 


68-11-214. Personnel and inspectors. 


(a) The department is authorized to employ all necessary administrative 
and clerical employees; and to employ one (1) or more inspectors, for such time 
as, in the judgment of the commissioner, may be necessary, who shall be well 
experienced in the operation of hospitals, and whose duty it is to: 

(1) Visit all institutions coming under the scope of this part and inspect 
them, insofar as it may be necessary to arrive at the necessary facts required 
to make a true and informative report to the board; and 

(2) Give advice, aid and encouragement to such institutions, in maintain- 
ing high professional ideals and good care of patients. 

(b) The department shall cooperate in the inspections and coordinate them 
with its other work. 

(c)(1) The department shall not assign an individual to be a member of an 
inspection team for purposes of conducting an annual survey required for 
medicare or medicaid certification at a nursing home facility in which the 
individual works, or, at any previous time, has worked as an employee, as 
employment agency staff at the facility, or as an officer, consultant, or agent 
for the facility to be inspected. Prior to being employed by the department, 
all such individuals shall be required to disclose any previous employment at 
any and all nursing home facilities, including employment as an employee, 
as employment agency staff, or as an officer, consultant or agent. 

(2) The department shall not assign an individual to lead an inspection 
team conducting an inspection as a result of a complaint filed against a 
nursing home facility if the individual works, or, at any previous time, has 
worked as an employee, as employment agency staff at the facility, or as an 
officer, consultant, or agent for the facility to be inspected. 

(3)(A) The department shall not assign an individual to be a part of an 

inspection team conducting an inspection as a result of a complaint filed 

against a nursing home facility if the individual works, or, at any previous 
time, has worked as an employee, as employment agency staff at the 
facility, or as an officer, consultant, or agent for the facility to be inspected. 

(B) Notwithstanding subdivision (c)(3)(A) to the contrary, the commis- 
sioner may allow for exceptions to subdivision (c)(3)(A) if the commissioner 
deems it necessary for the immediate protection of the health, safety or 
welfare of residents of a nursing home. 


History. Sections 68-11-201 — 68-11-250 are referred 
Acts 1947, ch. 18, §§ 16, 17; mod. C. Supp. to in § 4-31-7093. 
1950, § 5879.15 (Williams, §§ 4432.16, 


4432.17); T.C.A. (orig. ed.), § 53-1315; Acts 
2008, ch. 982, § 1. 


Section to Section References. 
Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 


Collateral References. 

Hospital’s liability for negligence in selection 
or appointment of staff physician or surgeon. 51 
A.L.R.3d 981. 
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68-11-215. Salaries and expenses. 


(a) The salaries of all employees shall be fixed by the department of human 
resources upon the advice of the commissioner. 

(b) All employees and members of the board shall be reimbursed for 
necessary expenses in the discharge of their official duties. 

(c) All reimbursement for travel expenses shall be in accordance with the 
comprehensive travel regulations as promulgated by the department of finance 
and administration and approved by the attorney general and reporter. 

(d) The expenses provided for in this section shall be incorporated as part of 
the budget of the department. 


History. Sections 68-11-201 — 68-11-250 are referred 
Acts 1947, ch. 138, § 18; C. Supp. 1950, toin § 4-31-703. 

§ 5879.16 (Williams, § 4432.18); Acts 1976, ch. 

806, § 1(145); T.C.A. (orig. ed.), § 53-1316. 


Section to Section References. 
Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 


68-11-216. Annual license fees — Liens — Revocation of licenses — 
Penalties — Annual nursing home assessment fee. [Effec- 
tive until July 1, 2015. See the version effective on July 1, 
2015.] 


(a1) The board is authorized to promulgate, in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, such 
rules and regulations as are necessary to set fees for licensure, renewal of 
licensure, late renewal fees and such other fees as are necessary to comply 
with the intent of subsection (b), for the entities and facilities listed in 
§ 68-11-202(a)(1). 

(2) The entities and facilities referenced in subdivision (a)(1), except those 
operated by the United States government or the state of Tennessee, shall 
make application for licensure and renewal under this part and shall pay the 
fees applicable to them to the department for regulatory purposes. 

(3) The licensure and annual renewal fees for the following types of home 
care organizations shall not exceed twenty-five percent (25%) of the total 
licensure and annual renewal fees set by the board for all other home care 
organizations: 

(A) Home care organizations that also pay a fee to be licensed by the 
department of mental health and substance abuse services; 
(B) Home care organizations owned and operated by therapists who pay 

a fee to be licensed under title 63, chapter 13 or chapter 17; or 

(C) Home care organizations that are owned and controlled by another 
home care organization that pays an annual license or renewal fee. 

(4) Excluded from payment of the fees as an ambulatory surgical treat- 
ment center and an outpatient diagnostic center are hospital based ambu- 
latory surgical treatment centers and outpatient diagnostic centers that are 
included in the licensing and renewal fee of the hospital in which they are 
located. 

(5) Prior to the promulgation of a rule increasing fees for licensed health 
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care facilities, the department of health shall present to the board a detailed 
report justifying the proposed fee amount. The report shall include at least 
the following elements: 

(A) The fees currently charged, the proposed new fees, and the percent- 
age increase expected from the proposed fees; 

(B) The total number of full-time equivalent positions funded, and how 
those positions are funded, if not entirely from fee revenue; 

(C) Justification for any increase in fees, including an itemization of 
actual or expected increases in costs to the board, and inspection or 
licensure activities on which any proposed increases in funding will be 
spent; and 

(D) A specific breakdown that differentiates the costs incurred for 
licensure activities under state law from any other activity required by a 
contractual or legal requirement with the federal government. 

(6) Not later than sixty (60) calendar days prior to the presentation of the 
report and the information outlined in subdivision (a)(5) to the board, the 
report and the information outlined in subdivision (a)(5) shall be provided to 
the board and any provider association representing such a facility affected 
by a proposed change in licensure fees. The report and information shall be 
provided in both paper and electronic format, and shall be made available to 
any affected licensed facility upon request. 

(7) Any increase or decrease in fees proposed or approved by the board 

must increase or decrease the fees for all licensed facilities by a similar 
percentage amount, which shall not vary more than five percent (5%) 
between facility types. 
(b)(1) The fees established by the board shall be submitted with the 
appropriate applications. All fees so collected shall be deposited by the 
department with the state treasurer to the credit of the general fund, and 
shall be expended by the department and included in the appropriation 
made for the board in the general appropriations act. 

(2) It is the intent of the general assembly that the board establish and 

collect fees in an amount sufficient to pay the costs of operating the board, 
including, but not limited to, licensure and inspection costs. On or before 
December 31 of each year, the commissioner shall certify and report to the 
government operations committee of each house of the general assembly, if 
the board did not, during the fiscal year, collect fees in an amount sufficient 
to pay the costs of operating the board. If the board fails to collect sufficient 
fees to pay the costs of operating the board for a period of two (2) consecutive 
fiscal years, the board shall be reviewed by the joint evaluation committees 
and shall be subject to a revised termination date of June 30 of the fiscal year 
immediately following the second consecutive fiscal year during which the 
board operated at a deficit. 
(c)(1) Itis declared to be the legislative intent that every person is exercising 
a taxable privilege who engages in the business of providing nursing home 
care. The assessment fee imposed by this subsection (c) shall be in addition 
to all other privilege taxes. 

(2) Effective for one (1) year beginning July 1, 2013, in addition to the fees 
set forth in subsection (a), each nursing home shall pay a nursing home 
annual assessment fee as set forth in this subsection (c). Such assessment 
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fee shall be paid in equal monthly installments of one-twelfth (*/,.) of the 
annual amount established by this subsection (c). The installments are due 
on the fifteenth day of each following month beginning August 15, 2013, for 
the July 2013 installment and ending with a final payment on July 15, 2014. 

(3) The nursing home annual assessment fee shall be based on the 
number of nursing home beds licensed by this state on July 1, 2018, for the 
fiscal year following such date, excluding beds in nursing homes specifically 
certified as intermediate care beds for the mentally retarded. The assess- 
ment fee shall be uniformly applied to all licensed beds at the rate of two 
thousand two hundred twenty-five dollars ($2,225) per licensed bed per year. 
Licensed facilities that are owned or operated by an agency of this state are 
not excluded from paying the assessment fee. There shall be no exclusions, 
deductions or adjustments applied to the assessment fee of any licensed 
facility different from any other such facility. Beds licensed after July 1, 
20138, shall pay a prorated amount of the annual assessment fee for the fiscal 
year following such date; provided, that no such assessment fee shall be due 
to the extent that the beds licensed after July 1, 2013, were the result of the 
transfer of such beds from one (1) licensed facility to another licensed facility, 
where the transferor facility had already paid the full amount of the 
assessment fee on such beds, or where the transferor facility agrees to 
continue to pay the monthly installments due with respect to such beds. 

(4) The commissioner shall adopt rules and regulations governing the 
collection of such assessment fees. Notwithstanding any other law, the 
commissioner is authorized to promulgate such rules as emergency rules 
pursuant to the Uniform Administrative Procedures Act. 

(5) Any challenge to the assessment fee imposed by this subsection (c) 
shall be brought pursuant to title 67, chapter 1, part 9 and 
§ 9-8-307(a)(1)(O). 

(6)(A) All revenue collected pursuant to this subsection (c) shall be 

deposited in the general fund. 

(B) All nursing home annual assessment fee payments made by nursing 
homes under this section and received by this state; all investment 
earnings credited to the nursing home annual assessment fee payments; 
any interest and penalties paid under this section by any nursing home; 
and all funds generated by federal matching payments made relative to 
the nursing home annual assessment fee shall be available to and used by 
the bureau of TennCare for the sole purpose of providing payment to 
nursing homes. 

(C) No part of the nursing home annual assessment fee payments made 
by nursing homes under this section and received by this state; the 
investment earnings credited to the nursing home annual assessment fee 
payments; the interest and penalties paid under this section by any 
nursing home; or the funds generated by federal matching payments made 
relative to the nursing home annual assessment fee shall be used for any 
purpose other than providing payment to nursing homes. 

(7)(A) If any part of any assessment fee imposed under this subsection (c) 

is not paid on or before the due date, a penalty of five percent (5%) of the 

amount due shall at once accrue and be added to such assessment fee. 
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Thereafter, on the first day of each month during which any part of any 
assessment fee or any prior accrued penalty remains unpaid, an additional 
penalty of five percent (5%) of the then unpaid balance shall accrue and be 
added to such assessment fee or prior accrued penalty. In addition, 
assessment fees under this subsection (c) not paid on the due date shall 
bear interest at the maximum lawful rate from the due date to the date 
paid. Payment shall be deemed to have been made upon date of deposit in 
the United States mail. The commissioner may for good cause approve an 
alternative payment plan, as long as full payment of the assessment fee 
plus penalty and interest is made. 

(B) If a nursing home is more than ninety (90) days delinquent in 
paying an installment of its annual nursing home assessment fee, the 
commissioner shall initiate proceedings before the board in accordance 
with the Uniform Administrative Procedures Act, so that the board may 
suspend admissions to the facility or otherwise direct the facility to pay 
the assessment fee and any accrued penalties and interest in full within a 
prescribed period of time. If the facility does not pay the assessment fee 
and any accrued penalties and interest in full within the prescribed period 
of time as directed by the board, the board shall suspend admissions to the 
facility. Any suspension of admissions imposed according to this section 
shall immediately be lifted following the full payment of the assessment 
fee and any accrued penalties and interest by the facility. If full payment 
of the assessment fee and any accrued penalties and interest is not paid 
within ninety (90) days from the first day of the suspension of admissions, 
the commissioner shall be authorized to initiate proceedings before the 
board in accordance with the Uniform Administrative Procedures Act so 
that the board may consider the revocation of the facility’s license. 

(C)() In cases where a licensed nursing home is delinquent on assess- 

ment fees beginning July 1, 2009, and ending June 30, 2012, and is 

currently participating in a payment plan, the commissioner shall be 
authorized to reduce the amount of penalties and interest due for that 
time period to twenty-five percent (25%) of the total assessment fee 
outstanding balance as of June 30, 2012. For purposes of this subdivi- 
sion (c)(7)(C), the total assessment fee outstanding balance is calculated 
as the total assessment fees owed not including any penalties and 

interest, less any payments made by the facility, beginning July 1, 2009, 

and ending June 30, 2012. 

(ii) This subdivision (c)(7)(C) shall terminate on July 1, 2015, unless 
reenacted or extended by the general assembly prior to such date. 

(8) The assessment fee imposed by this subsection (c) may not be billed by 
the nursing home as a separately stated charge, but this shall not prevent 
the nursing home from adjusting its rates to defray the cost associated with 
the assessment fee. 

(9) The fiscal review committee shall review and have oversight of the 
implementation of this subsection (c). 

(10) Enactment of this subsection (c) and any amendments to this 
subsection (c) shall not operate to excuse the monthly installment payment 
of the nursing home assessment fee due on July 15, 2013. 
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(11) Any assessment fee obligation imposed by this subsection (c) shall be 
suspended to the extent that, and for the period that receipt of the 
assessment fee by the state results in, a corresponding reduction in federal 
financial participation under Title XIX of the federal Social Security Act, 


compiled in 42 U.S.C. § 1396 et seq. 


(12) The nursing home annual assessment fee established by this subsec- 
tion (c) shall terminate on June 30, 2014. 


History. 

Acts 1947, ch. 18, § 19; C. Supp. 1950, 
§ 5879.17 (Williams, § 4432.19); Acts 1968, ch. 
Se2e8 GelO7liehe225/8..9; 1975) chi 21582; 
1975, ch. 276, § 18; 1976, ch. 471, §§ 15-17; 
T.C.A. (orig. ed.), § 53-1317; Acts 1984, ch. 880, 
§ 9; 1989, ch. 434, §§ 4, 6; 1990, ch. 1090, 
§§ 1-7; 1991, ch. 459, §§ 1-5; 1991, ch. 475, 
§§ 1-4, 6; 1992, ch. 913, 8§ 1, 14; 1992, ch. 953, 
§§ 1, 2, 4-6; 1998, ch. 234, § 21; 19938, ch. 422, 
§§ 1-4; 1994, ch. 747, § 5; 1994, ch. 993, 
§§ 1-3; 1995, ch. 316, §§ 1-3; 1996, ch. 674, 
§ 9; 1996, ch. 818, § 3; 1997, ch. 553, §§ 1-4; 
1998, ch. 1021, 8§ 4, 5; 1999, ch. 431, §§ 1-4; 
2000, ch. 902, §§ 3-5; 2000, ch. 981, § 92; 2000, 
ch. 991, §§ 1-4; 2001, ch. 431, §§ 1-7; 2001, ch. 
438, § 17; 2002, ch. 652, § 8; 2002, ch. 861, § 1; 
2008, ch. 242, § 1; 2003, ch. 387, §8§ 1-4; 2004, 
ch. 917, § 5; 2004, ch. 923, § 1; 2005, ch. 100, 
§ 1; 2005, ch. 327, §§ 1-4; 2005, ch. 397, §§ 1, 
2; 2007, ch. 309, §§ 1-4; 2009, ch. 460, §§ 1-6; 
2009, ch. 566, § 12; 2010, ch. 1100, § 110; 2011, 
Or 4 1G 88 ul-D 2012. cho 10, 6 1; 2012,, C0; 
467,98. 1; 2013, ch. 356, § 1; 2013, ch.'410, §§ 1, 
2 


Code Commission Notes. Former subsec- 
tion (c), concerning the levy of a hospital ser- 
vices license fee, was deleted as obsolete by 
authority of the code commission in 2006. 


Compiler’s Notes. 

Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 
change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 

Acts 2018, ch. 356, § 1 provided that the 
nursing home annual assessment fee estab- 
lished by subsection (c) shall terminate June 
30, 2014. 


Acts 2018, ch. 410, § 2 provided that subdi- 
vision (c)(7)(C) shall terminate on July 1, 2015, 
unless reenacted or extended by the general 
assembly prior to such date. 


Amendments. 

The 2013 amendment by ch. 356, effective 
July 1, 2013, rewrote (c) which read: “(c)(1) It is 
declared to be the legislative intent that every 
person is exercising a taxable privilege who 
engages in the business of providing nursing 
home care. The tax imposed by this subsection 
(c) shall be in addition to all other privilege 
taxes. 

“(2) Effective for two (2) years beginning July 
1, 2011, in addition to the fees set forth in 
subsection (a), each nursing home shall pay an 
annual nursing home tax as set forth in this 
subsection (c). Such tax shall be paid in equal 
monthly installments of one-twelfth (1/,,) of the 
annual amount established by this subsection 
(c). The installments are due on the fifteenth of 
each following month beginning August 15, 
2011, for the July 2011 installment and ending 
with a final payment on July 15, 20138. 

“(3) The annual nursing home tax shall be 
based on the number of nursing home beds 
licensed by the state on July 1, 2011, and on 
July 1, 2012, for the fiscal year following such 
date, excluding beds in nursing homes specifi- 
cally certified as intermediate care beds for the 
mentally retarded. The tax shall be uniformly 
applied to all licensed beds at the rate of two 
thousand two hundred twenty-five dollars 
($2,225) per licensed bed per year. Licensed 
facilities that are owned or operated by an 
agency of the state are not excluded from pay- 
ing the tax. There shall be no exclusions, de- 
ductions or adjustments applied to the tax of 
any licensed facility different from any other 
such facility. Beds licensed after July 1, 2011, 
and July 1, 2012, shall pay a prorated amount 
of the annual tax for the fiscal year following 
such date; provided, that no such tax shall be 
due to the extent that the beds licensed after 
July 1, 2011, were the result of the transfer of 
such beds from one licensed facility to another 
licensed facility, where the transferor facility 
had already paid the full amount of the tax on 
such beds, or where the transferor facility 
agrees to continue to pay the monthly install- 
ments due with respect to such beds. 

“(4) The commissioner shall adopt rules and 
regulations governing the collection of such 
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taxes. Notwithstanding any other provision of 
law, the commissioner is authorized to promul- 
gate such rules as emergency rules pursuant to 
the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

“(5) Any challenge to the tax imposed by this 
subsection (c) shall be brought pursuant to title 
67, chapter 1, part 9 and § 9-8-307(a)(1)(O). 

“(6)(A) All revenue collected pursuant to this 
subsection (c) shall be deposited in the general 
fund. 

“(B) All nursing home privilege tax payments 
made by nursing homes under this section and 
received by the state; all investment earnings 
credited to the nursing home privilege tax pay- 
ments; any interest and penalties paid under 
this section by any nursing home; and all funds 
generated by federal matching payments made 
relative to the nursing home privilege tax shall 
be available to and used by the bureau of 
TennCare for the sole purpose of providing 
payment to nursing homes. 

“(C) No part of the nursing home privilege tax 
payments made by nursing homes under this 
section and received by the state; the invest- 
ment earnings credited to the nursing home 
privilege tax payments; the interest and penal- 
ties paid under this section by any nursing 
home; or the funds generated by federal match- 
ing payments made relative to the nursing 
home privilege tax shall be used for any pur- 
pose other than providing payment to nursing 
facilities. 

“(7)(A) If any part of any tax imposed under 
this subsection (c) is not paid on or before the 
due date, a penalty of five percent (5%) of the 
amount due shall at once accrue and be added 
to such tax. Thereafter, on the first day of each 
month during which any part of any tax or any 
prior accrued penalty remains unpaid, an addi- 
tional penalty of five percent (5%) of the then 
unpaid balance shall accrue and be added to 
such tax or prior accrued penalty. In addition, 
taxes under this subsection (c) not paid on the 
due date shall bear interest at the maximum 
lawful rate from the due date to the date paid. 
Payment shall be deemed to have been made 
upon date of deposit in the United States mail. 
The commissioner may for good cause approve 
an alternative payment plan, as long as full 
payment of the tax plus penalty and interest is 
made. 

“(B) If a nursing home is more than sixty (60) 
days delinquent in paying an installment of its 
annual nursing home tax, the commissioner 
shall be authorized to initiate proceedings be- 
fore the board in accordance with the Uniform 
Administrative Procedures Act, compiled in 
_ title 4, chapter 5, so that the board may sus- 
pend admissions to the facility or otherwise 
direct the facility to pay the tax and any ac- 
crued penalties and interest in full within a 
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prescribed period of time. If the facility does not 
pay the tax and any accrued penalties and 
interest in full within the prescribed period of 
time as directed by the board, the board shall 
suspend admissions to the facility. Any suspen- 
sion of admissions imposed according to this 
section shall immediately be lifted following 
the full payment of the tax and any accrued 
penalties and interest by the facility. If full 
payment of the tax and any accrued penalties 
and interest is not paid within sixty (60) days 
from the first day of the suspension of admis- 
sions, the commissioner shall be authorized to 
initiate proceedings before the board in accor- 
dance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, so that 
the board may consider the revocation of the 
facility’s license. 

“(8) The tax imposed by this subsection (c) 
may not be billed by the nursing home as a 
separately stated charge, but this shall not 
prevent the nursing home from adjusting its 
rates to defray the cost associated with the tax. 

“(9) The fiscal review committee shall review 
and have oversight of the implementation of 
this subsection (c). 

“(10) Enactment of this subsection (c) and 
any amendments to this subsection (c) shall not 
operate to excuse the monthly installment pay- 
ment of the nursing home privilege tax due on 
July 15, 2011. 

“(11) Any tax obligation imposed by this sub- 
section (c) shall be suspended to the extent 
that, and for the period that receipt of the tax 
by the state results in, a corresponding reduc- 
tion in federal financial participation under 
Title XIX of the federal Social Security Act, 
compiled in 42 U.S.C. § 1396 et seq. 

“(12) The annual nursing home tax estab- 
lished by this subsection (c) shall terminate on 
June 30, 2013.” 

The 2013 amendment by ch. 410, in (c)(7)(B), 
substituted “ninety (90) days” for “sixty (60) 
days” and substituted “the commissioner shall 
initiate” for “the commissioner shall be autho- 
rized to initiate”; and, effective until July 1, 
2015, added (c)(7)(C). 


Effective Dates. 
Acts 2018, ch. 356, § 2. July 1, 2013. 
Acts 2013, ch. 410, § 3. May 16, 2013. 


Cross-References. 

Annual hospital reports relative to patients, 
§ 68-11-310. 

“Hospitals” defined, § 68-11-1104. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in §§ 67-5-209, 
68-11-206, 68-11-826, 68-11-1102, 68-11-1103. 
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68-11-216. Annua! . zense fees — Liens — Revocation of licenses — 
Penalties — Annual nursing home tax. [Effective on July 1, 
2015. See the version effective until July 1, 2015.] 


(a)(L) The board is authorized to promulgate, in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, such 
rules and regulations as are necessary to set fees for licensure, renewal of 
licensure, late renewal fees and such other fees as are necessary to comply 
with the intent of subsection (b), for the entities and facilities listed in 
§ 68-11-202(a)(L). 

(2) The entities and facilities referenced in subdivision (a)(1), except those 
operated by the United States government or the state of Tennessee, shall 
make application for licensure and renewal under this part and shall pay the 
fees applicable to them to the department for regulatory purposes. 

(3) The licensure and annual renewal fees for the following types of home 
care organizations shall not exceed twenty-five percent (25%) of the total 
licensure and annual renewal fees set by the board for all other home care 
organizations: 

(A) Home care organizations that also pay a fee to be licensed by the 
department of mental health and substance abuse services; 

(B) Home care organizations owned and operated by therapists who pay 
a fee to be licensed under title 63, chapter 13 or chapter 17; or 

(C) Home care organizations that are owned and controlled by another 
home care organization that pays an annual license or renewal fee. 

(4) Excluded from payment of the fees as an ambulatory surgical treatment 
center and an outpatient diagnostic center are hospital based ambulatory 
surgical treatment centers and outpatient diagnostic centers that are in- 
cluded in the licensing and renewal fee of the hospital in which they are 
located. 

(5) Prior to the promulgation of a rule increasing fees for licensed health 
care facilities, the department of health shall present to the board a detailed 
report justifying the proposed fee amount. The report shall include at least the 
following elements: 

(A) The fees currently charged, the proposed new fees, and the percentage 
increase expected from the proposed fees; 

(B) The total number of full-time equivalent positions funded, and how 
those positions are funded, if not entirely from fee revenue; 

(C) Justification for any increase in fees, including an itemization of 
actual or expected increases in costs to the board, and inspection or 
licensure activities on which any proposed increases in funding will be 
spent; and 

(D) A specific breakdown that differentiates the costs incurred for 
licensure activities under state law from any other activity required by a 
contractual or legal requirement with the federal government. 

(6) Not later than sixty (60) calendar days prior to the presentation of the 
report and the information outlined in subdivision (a)(5) to the board, the 
report and the information outlined in subdivision (a)(5) shall be provided to 
the board and any provider association representing such a facility affected 
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by a proposed change in licensure fees. The report and information shall be 
provided in both paper and electronic format, and shall be made available to 
any affected licensed facility upon request. 

(7) Any increase or decrease in fees proposed or approved by the board 

must increase or decrease the fees for all licensed facilities by a similar 
percentage amount, which shall not vary more than five percent (5%) between 
facility types. 
(b)(1) The fees established by the board shall be submitted with the appro- 
priate applications. All fees so collected shall be deposited by the department 
with the state treasurer to the credit of the general fund, and shall be 
expended by the department and included in the appropriation made for the 
board in the general appropriations act. 

(2) It is the intent of the general assembly that the board establish and 

collect fees in an amount sufficient to pay the costs of operating the board, 
including, but not limited to, licensure and inspection costs. On or before 
December 31 of each year, the commissioner shall certify and report to the 
government operations committee of each house of the general assembly, if the 
board did not, during the fiscal year, collect fees in an amount sufficient to pay 
the costs of operating the board. If the board fails to collect sufficient fees to 
pay the costs of operating the board for a period of two (2) consecutive fiscal 
years, the board shall be reviewed by the joint evaluation committees and 
shall be subject to a revised termination date of June 30 of the fiscal year 
immediately following the second consecutive fiscal year during which the 
board operated at a deficit. 
(c)(1) It is declared to be the legislative intent that every person is exercising 
a taxable privilege who engages in the business of providing nursing home 
care. The assessment fee imposed by this subsection (c) shall be in addition to 
all other privilege taxes. 

(2) Effective for one (1) year beginning July 1, 2013, in addition to the fees 
set forth in subsection (a), each nursing home shall pay a nursing home 
annual assessment fee as set forth in this subsection (c). Such assessment fee 
shall be paid in equal monthly installments of one-twelfth (7/,5) of the annual 
amount established by this subsection (c). The installments are due on the 
fifteenth day of each following month beginning August 15, 2013, for the July 
2013 installment and ending with a final payment on July 15, 2014. 

(3) The nursing home annual assessment fee shall be based on the number 
of nursing home beds licensed by this state on July 1, 2013, for the fiscal year 
following such date, excluding beds in nursing homes specifically certified as 
intermediate care beds for the mentally retarded. The assessment fee shall be 
uniformly applied to all licensed beds at the rate of two thousand two 
hundred twenty-five dollars ($2,225) per licensed bed per year. Licensed 
facilities that are owned or operated by an agency of this state are not 
excluded from paying the assessment fee. There shall be no exclusions, 
deductions or adjustments applied to the assessment fee of any licensed 
facility different from any other such facility. Beds licensed after July 1, 2013, 
shall pay a prorated amount of the annual assessment fee for the fiscal year 
following such date; provided, that no such assessment fee shall be due to the 
extent that the beds licensed after July 1, 2013, were the result of the transfer 
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of such beds from one (1) licensed facility to another licensed facility, where 
the transferor facility had already paid the full amount of the assessment fee 
on such beds, or where the transferor facility agrees to continue to pay the 
monthly installments due with respect to such beds. 

(4) The commissioner shall adopt rules and regulations governing the 
collection of such assessment fees. Notwithstanding any other law, the 
commissioner is authorized to promulgate such rules as emergency rules 
pursuant to the Uniform Administrative Procedures Act. 

(5) Any challenge to the assessment fee imposed by this subsection (c) shall 
be brought pursuant to title 67, chapter 1, part 9 and §$ 9-8-307(a)(1)(O). 

(6)(A) All revenue collected pursuant to this subsection (c) shall be depos- 

ited in the general fund. 

(B) All nursing home annual assessment fee payments made by nursing 
homes under this section and received by this state; all investment earnings 
credited to the nursing home annual assessment fee payments; any interest 
and penalties paid under this section by any nursing home; and all funds 
generated by federal matching payments made relative to the nursing home 
annual assessment fee shall be available to and used by the bureau of 
TennCare for the sole purpose of providing payment to nursing homes. 

(C) No part of the nursing home annual assessment fee payments made 
by nursing homes under this section and received by this state; the 
investment earnings credited to the nursing home annual assessment fee 
payments; the interest and penalties paid under this section by any nursing 
home; or the funds generated by federal matching payments made relative 
to the nursing home annual assessment fee shall be used for any purpose 
other than providing payment to nursing homes. 

(7)(A) If any part of any assessment fee imposed under this subsection (c) 

is not paid on or before the due date, a penalty of five percent (5%) of the 

amount due shall at once accrue and be added to such assessment fee. 

Thereafter, on the first day of each month during which any part of any 

assessment fee or any prior accrued penalty remains unpaid, an additional 

penalty of five percent (5%) of the then unpaid balance shall accrue and be 
added to such assessment fee or prior accrued penalty. In addition, 
assessment fees under this subsection (c) not paid on the due date shall bear 
interest at the maximum lawful rate from the due date to the date paid. 

Payment shall be deemed to have been made upon date of deposit in the 

United States mail. The commissioner may for good cause approve an 

alternative payment plan, as long as full payment of the assessment fee 

plus penalty and interest is made. 

(B) Ifa nursing home is more than ninety (90) days delinquent in paying 
an installment of its annual nursing home assessment fee, the commis- 
sioner shall initiate proceedings before the board in accordance with the 
Uniform Administrative Procedures Act, so that the board may suspend 
admissions to the facility or otherwise direct the facility to pay the 
assessment fee and any accrued penalties and interest in full within a 
prescribed period of time. If the facility does not pay the assessment fee and 
any accrued penalties and interest in full within the prescribed period of 
time as directed by the board, the board shall suspend admissions to the 
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facility. Any suspension of admissions imposed according to this section 
shall immediately be lifted following the full payment of the assessment fee 
and any accrued penalties and interest by the facility. If full payment of the 
assessment fee and any accrued penalties and interest is not paid within 
sixty (60) days from the first day of the suspension of admissions, the 
commissioner shall be authorized to initiate proceedings before the board 
in accordance with the Uniform Administrative Procedures Act so that the 
board may consider the revocation of the facility’s license. 

(8) The assessment fee imposed by this subsection (c) may not be billed by 
the nursing home as a separately stated charge, but this shall not prevent the 
nursing home from adjusting its rates to defray the cost associated with the 
assessment fee. 

(9) The fiscal review committee shall review and have oversight of the 
implementation of this subsection (c). 

(10) Enactment of this subsection (c) and any amendments to this subsec- 
tion (c) shall not operate to excuse the monthly installment payment of the 
nursing home assessment fee due on July 15, 2013. 

(11) Any assessment fee obligation imposed by this subsection (c) shall be 
suspended to the extent that, and for the period that receipt of the assessment 
fee by the state results in, a corresponding reduction in federal financial 
participation under Title XIX of the federal Social Security Act, compiled in 


42 U.S.C. § 1396 et seq. 


(12) The nursing home annual assessment fee established by this subsec- 
tion (c) shall terminate on June 30, 2014. 


History. 

Acts 1947, ch. 18, § 19; C. Supp. 1950, 
§ 5879.17 (Williams, § 4432.19); Acts 1968, ch. 
522, § 6; 1971, ch. 225, § 9; 1975, ch. 215; § 2; 
1975, ch. 276, § 13; 1976, ch. 471, §§ 15-17; 
T.C.A. (orig. ed.), § 53-1317; Acts 1984, ch. 880, 
§ 9; 1989, ch. 434, 8§ 4, 6; 1990, ch. 1090, 
§§ 1-7; 1991, ch. 459, §§ 1-5; 1991, ch. 475, 
8§ 1-4, 6; 1992, ch. 918, §§ 1, 14; 1992, ch. 953, 
§§ 1, 2, 4-6; 1993, ch. 234, § 21; 1993, ch. 422, 
§§ 1-4; 1994, ch. 747, § 5; 1994, ch. 998, 
§§ 1-3; 1995, ch. 316, §§ 1-3; 1996, ch. 674, 
§ 9; 1996, ch. 818, § 3; 1997, ch. 553, §§ 1-4; 
1998, ch. 1021, §§ 4, 5; 1999, ch. 431, §§ 1-4; 
2000, ch. 902, §§ 3-5; 2000, ch. 981, § 92; 2000, 
ch. 991, §§ 1-4; 2001, ch. 431, §§ 1-7; 2001, ch. 
438, § 17; 2002, ch. 652, § 8; 2002, ch. 861, § 1; 
2003, ch. 242, § 1; 2003, ch. 387, §§ 1-4; 2004, 
ch. 917, § 5; 2004, ch. 923, § 1; 2005, ch. 100, 
§ 1; 2005, ch. 327, §§ 1-4; 2005, ch. 397, §§ 1, 
2; 2007, ch. 309, §§ 1-4; 2009, ch. 460, §§ 1-6; 
2009, ch. 566, § 12; 2010, ch. 1100, § 110; 2011, 
ch. 478, §§ 1-5; 2012, ch. 575, § 1; 2012, ch. 
767, § 1; 2013, ch. 356, § 1; 2013, ch. 410, §§ 1, 
ns 


Code Commission Notes. Former subsec- 
tion (c), concerning the levy of a hospital ser- 
vices license fee, was deleted as obsolete by 
authority of the code commission in 2006. 


Compiler’s Notes. 

Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 
change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 

Acts 2018, ch. 356, § 1 provided that the 
nursing home annual assessment fee estab- 
lished by subsection (c) shall terminate June 
30, 2014. 

Acts 2013, ch. 410, § 2 provided that subdi- 
vision (c)(7)(C) shall terminate on July 1, 2015, 
unless reenacted or extended by the general 
assembly prior to such date. 


Amendments. 
The 2013 amendment by ch. 356, effective 
July 1, 2013, rewrote (c) which read: “(c)(1) It is 
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declared to be the legislative intent that every 
person is exercising a taxable privilege who 
engages in the business of providing nursing 
home care. The tax imposed by this subsection 
(c) shall be in addition to all other privilege 
taxes. 

“(2) Effective for two (2) years beginning July 
1, 2011, in addition to the fees set forth in 
subsection (a), each nursing home shall pay an 
annual nursing home tax as set forth in this 
subsection (c). Such tax shall be paid in equal 
monthly installments of one-twelfth (7/,,) of the 
annual amount established by this subsection 
(c). The installments are due on the fifteenth of 
each following month beginning August 15, 
2011, for the July 2011 installment and ending 
with a final payment on July 15, 2013. 

“(3) The annual nursing home tax shall be 
based on the number of nursing home beds 
licensed by the state on July 1, 2011, and on 
July 1, 2012, for the fiscal year following such 
date, excluding beds in nursing homes specifi- 
cally certified as intermediate care beds for the 
mentally retarded. The tax shall be uniformly 
applied to all licensed beds at the rate of two 
thousand two hundred twenty-five dollars 
($2,225) per licensed bed per year. Licensed 
facilities that are owned or operated by an 
agency of the state are not excluded from pay- 
ing the tax. There shall be no exclusions, de- 
ductions or adjustments applied to the tax of 
any licensed facility different from any other 
such facility. Beds licensed after July 1, 2011, 
and July 1, 2012, shall pay a prorated amount 
of the annual tax for the fiscal year following 
such date; provided, that no such tax shall be 
due to the extent that the beds licensed after 
July 1, 2011, were the result of the transfer of 
such beds from one licensed facility to another 
licensed facility, where the transferor facility 
had already paid the full amount of the tax on 
such beds, or where the transferor facility 
agrees to continue to pay the monthly install- 
ments due with respect to such beds. 

“(4) The commissioner shall adopt rules and 
regulations governing the collection of such 
taxes. Notwithstanding any other provision of 
law, the commissioner is authorized to promul- 
gate such rules as emergency rules pursuant to 
the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

“(5) Any challenge to the tax imposed by this 
subsection (c) shall be brought pursuant to title 
67, chapter 1, part 9 and § 9-8-307(a)(1)(O). 

“(6)(A) All revenue collected pursuant to this 
subsection (c) shall be deposited in the general 
fund. 

“(B) All nursing home privilege tax payments 
made by nursing homes under this section and 
received by the state; all investment earnings 
credited to the nursing home privilege tax pay- 
ments; any interest and penalties paid under 
this section by any nursing home; and all funds 
generated by federal matching payments made 
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relative to the nursing home privilege tax shall 
be available to and used by the bureau of 
TennCare for the sole purpose of providing 
payment to nursing homes. 

“(C) No part of the nursing home privilege tax 
payments made by nursing homes under this 
section and received by the state; the invest- 
ment earnings credited to the nursing home 
privilege tax payments; the interest and penal- 
ties paid under this section by any nursing 
home; or the funds generated by federal match- 
ing payments made relative to the nursing 
home privilege tax shall be used for any pur- 
pose other than providing payment to nursing 
facilities. 

“(7)(A) If any part of any tax imposed under 
this subsection (c) is not paid on or before the 
due date, a penalty of five percent (5%) of the 
amount due shall at once accrue and be added 
to such tax. Thereafter, on the first day of each 
month during which any part of any tax or any 
prior accrued penalty remains unpaid, an addi- 
tional penalty of five percent (5%) of the then 
unpaid balance shall accrue and be added to 
such tax or prior accrued penalty. In addition, 
taxes under this subsection (c) not paid on the 
due date shall bear interest at the maximum 
lawful rate from the due date to the date paid. 
Payment shall be deemed to have been made 
upon date of deposit in the United States mail. 
The commissioner may for good cause approve 
an alternative payment plan, as long as full 
payment of the tax plus penalty and interest is 
made. 

“(B) If a nursing home is more than sixty (60) 
days delinquent in paying an installment of its 
annual nursing home tax, the commissioner 
shall be authorized to initiate proceedings be- 
fore the board in accordance with the Uniform 
Administrative Procedures Act, compiled in 
title 4, chapter 5, so that the board may sus- 
pend admissions to the facility or otherwise 
direct the facility to pay the tax and any ac- 
crued penalties and interest in full within a 
prescribed period of time. If the facility does not 
pay the tax and any accrued penalties and 
interest in full within the prescribed period of 
time as directed by the board, the board shall 
suspend admissions to the facility. Any suspen- 
sion of admissions imposed according to this 
section shall immediately be lifted following 
the full payment of the tax and any accrued 
penalties and interest by the facility. If full 
payment of the tax and any accrued penalties 
and interest is not paid within sixty (60) days 
from the first day of the suspension of admis- 
sions, the commissioner shall be authorized to 
initiate proceedings before the board in accor- 
dance with the Uniform Administrative Proce- 
dures Act, compiled in title 4, chapter 5, so that 
the board may consider the revocation of the 
facility’s license. 

“(8) The tax imposed by this subsection (c) 
may not be billed by the nursing home as a 
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separately stated charge, but this shall not 
prevent the nursing home from adjusting its 
rates to defray the cost associated with the tax. 

“(9) The fiscal review committee shall review 
and have oversight of the implementation of 
this subsection (c). 

“(10) Enactment of this subsection (c) and 
any amendments to this subsection (c) shall not 
operate to excuse the monthly installment pay- 
ment of the nursing home privilege tax due on 
July 15, 2011. 

“(11) Any tax obligation imposed by this sub- 
section (c) shall be suspended to the extent 
that, and for the period that receipt of the tax 
by the state results in, a corresponding reduc- 
tion in federal financial participation under 
Title XIX of the federal Social Security Act, 
compiled in 42 U.S.C. § 1396 et seq. 

“(12) The annual nursing home tax estab- 
lished by this subsection (c) shall terminate on 
June 30, 2013.” 

The 2013 amendment by ch. 410, in (c)(7)(B), 
substituted “ninety (90) days” for “sixty (60) 
days” and substituted “the commissioner shall 
initiate” for “the commissioner shall be autho- 
rized to initiate”; and, effective until July 1, 
2015, added (c)(7)(C) which read: “In cases 
where a licensed nursing home is delinquent on 
assessment fees beginning July 1, 2009, and 
ending June 30, 2012, and is currently partici- 
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pating in a payment plan, the commissioner 
shall be authorized to reduce the amount of 
penalties and interest due for that time period 
to twenty-five percent (25%) of the total assess- 
ment fee outstanding balance as of June 30, 
2012. For purposes of this subdivision (c)(7)(C), 
the total assessment fee outstanding balance is 
calculated as the total assessment fees owed 
not including any penalties and interest, less 
any payments made by the facility, beginning 
July 1, 2009, and ending June 30, 2012. This 
subdivision (c)(7)(C) shall terminate on July 1, 
2015, unless reenacted or extended by the gen- 
eral assembly prior to such date.” 


Effective Dates. 
Acts 2018, ch. 356, § 2. July 1, 2013. 
Acts 2018, ch. 410, § 3. May 16, 2013. 


Cross-References. 

Annual hospital reports relative to patients, 
§ 68-11-310. 

“Hospitals” defined, § 68-11-1104. 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7038. 

This section is referred to in §§ 67-5-209, 
68-11-206, 68-11-826, 68-11-1102, 68-11-1103. 


68-11-217. Christian Science facilities excepted. 


(a) Nothing in this part or the rules and regulations relative to medical 
treatment adopted pursuant to this part shall be construed as authorizing the 
supervision, regulation or control of the remedial care or treatment of patients 
or residents in, or over, any health care facility conducted for or by those who 
rely upon treatment by prayer through spiritual means in the practice of 
religion in accordance with the creed or tenets of the First Church of Christ, 
Scientist, in Boston, Massachusetts. 

(b) However, these institutions must comply with all rules and regulations 
relative to sanitation and safety as other institutions of similar category. 


Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


History. 
Acts 1968, ch. 522, § 7; T.C.A., § 53-1318. 


Section to Section References. 
Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 


68-11-218. Disciplinary action reports. 


(a)(1) The chief administrative official of each hospital or other health care 
facility shall report to the board of medical examiners any disciplinary action 
taken concerning any physician, when such action is related to professional 
ethics, medical incompetence, moral turpitude, or drug or alcohol abuse. 

(2) Disciplinary action shall include termination, reduction or resignation 
of hospital privileges for any of the reasons listed in subdivision (a)(1). 
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(3) The report shall be in writing and made within sixty (60) days of the 
date of the action. 

(b)(1) Any professional society within this state, comprised primarily of 

physicians, that takes formal disciplinary action against a member pursuant 

to § 63-6-219 [repealed], shall report the action to the board of medical 
examiners, when the action taken is related to professional ethics, medical 
incompetence, moral turpitude or drug or alcohol abuse. 

(2) This report shall be in writing and made within sixty (60) days of the 
action. 

(c) The hospital or professional society shall make available to the board of 
medical examiners, for examination, any and all records pertaining to the 
disciplinary action taken, notwithstanding § 63-6-219 [repealed] to the con- 
trary. 

(d) Any individual who, as a member of any committee or employee of any 
hospital or professional society, as defined in § 63-6-219 [repealed], files a 
report pursuant to this section, shall be immune from liability as provided in 
§ 63-6-219(b) [repealed]. 


History. Section to Section References. 
Acts 1976, ch. 631, § 1; 1980, ch. 522, § 1; Sections 68-11-201 — 68-11-219 are referred 
T.C.A., § 53-1330; Acts 2004, ch. 745, § 1. to in § 56-26-301. 


Sections 68-11-201 — 68-11-250 are referred 


Compiler’s Notes. to in § 4-31-7038. 


Former § 63-6-219, referred to in this sec- 
tion, was repealed by Acts 2011, ch. 67, § 1, 
effective April 12, 2011. 


68-11-219. Payment to health care agency of assigned insurance ben- 
efits — Insurer’s duty to request information. 


(a) Upon assignment of benefits of a health, accident or sickness insurance 
policy to a hospital, nursing home, home for the aged, residential HIV 
supportive living facility, assisted-care living facility, alcohol and drug preven- 
tion and/or treatment facility, birthing center, prescribed child care center, 
ambulatory surgical treatment center, community mental health center, home 
care organization or other such health care agency or to a doctor or dentist for 
health care services rendered, by the insured under the policy, the health care 
agency or doctor or dentist shall be paid the benefits due under such policy to 
the extent of the assignment within thirty (30) days from the time the 
insurance company has received a final billing statement for such health care 
services from such health care agency, doctor or dentist; provided, that the 
insurance company has received information necessary to determine the 
extent of liability, if any. 

(b) It is the duty of the insurance company to request the information 
required for payment of such benefits within fifteen (15) days after receiving 
claim for benefits under such policy. 

(c)(1) If any portion of the claim is under dispute because of the nature, 

necessity or charges for the services, the insurer shall, within the thirty-day 

period, pay the amount of the claim that is not in dispute and notify the 
health care provider in writing of the reason or reasons for the dispute and 
the amount in dispute. 
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(2) If the dispute is due to the need for verification of services rendered 
and cannot otherwise be resolved by the insurer and health care provider, 
then the insurer shall schedule an audit on the premises of the health care 
provider within thirty (30) days of the notice and shall pay the amount 
determined to be due under the audit within thirty (30) days of the date of 
the audit done on the premises. 

(d)(1) Where a single confinement exceeds thirty (30) days, the provider may 

submit bills to the insurer on a thirty-day interval. 

(2) When the insurer receives a billing statement of this nature, the 
insurer shall pay the claim for the period covered by the bill in accordance 
with this section. 

(e) If any portion of an assigned claim remains unpaid sixty (60) days after 
a billing statement from the assignee is received by the insurance company, the 
assignee of the claim may add an interest charge to the unpaid portion of the 
claim, with the accrual of such interest charge commencing on the thirty-first 
day, at an interest rate not to exceed one percent (1%) per month for an annual 
effective rate of interest of twelve percent (12%) per year; provided, that such 
interest shall not be allowed for that portion of any claim for which the 
insurance company has not received any requested information necessary to 
determine the extent of its liability, if any, or for that portion of any claim to 
which subsection (c) applies. 

(f) If the health care provider offers a prompt payment discount, it shall 
apply to any portion of the claim paid within the period specified in the prompt 
payment plan. 

(g) Failure of an insurer to comply with this section may be reported to the 
commissioner. 


History. 

Acts 1978, ch. 881, § 1; 1980, ch. 686, § 1; 
1982, ch. 690, § 1; T.C.A., § 53-1331; Acts 
1988, ch. 821, § 1; 1989, ch. 205, § 1; 1990, ch. 
758, § 1; 1991, ch. 423, §§ 1, 2; 1993, ch. 234, 
§ 19; 1994, ch. 747, § 5; 1996, ch. 674, § 10; 
1996, ch. 818, § 3; 1998, ch. 1021, § 4; 2000, ch. 
981, § 93. 


Cross-References. 
Bills concerning health coverage — Impact 


Section to Section References. 

Sections 68-11-201 — 68-11-219 are referred 
to in § 56-26-301. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 

This section is referred to in § 56-26-301. 


Cited: 

Snow v. Aetna Ins. Co., 998 F. Supp. 852, 
1998 U.S. Dist. LEXIS 12751 (W.D. Tenn. 
1998). 


notes and statements, § 3-2-111. 


68-11-220. Hospital billing information statements. 


(a) As used in this section, “hospital” includes hospitals as defined in 
§ 68-11-201. 

(b)(1) Within ten (10) days following discharge or release from confinement 
in a hospital, or within ten (10) days after the earliest date at which the 
expense from confinement or service may be determined, the hospital 
providing such services shall submit to the patient, or an authorized 
representative, a statement or billing containing the same charge or expense 
information required to be included on the uniform claim form pursuant to 
§ 56-7-1008. 
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(2) This statement shall not include charges of hospital-based physicians 
if billed separately. 
(c)(1) Subsequent to the initial billing for services, the hospital shall, upon 
written request from the patient, an authorized representative, an insur- 
ance company, an employer, or other organization responsible for the 
reimbursement or payment of such services, provide a more detailed 
statement of specific services received and expenses incurred by the patient. 

(2) The hospital shall be allowed thirty (30) days from the receipt of a 
request to provide the statement. 

(3) All requests shall be made within one (1) year of discharge. 


History. 
Acts 1984, ch. 730, § 1. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


68-11-221. Deficiencies in facilities—Special monitors. 


During a suspension of admissions pursuant to § 68-11-207, the commis- 
sioner shall appoint one (1) or more special monitors, if the deficiency 
threatens serious bodily harm to the patients or residents of the facility. The 
commissioner may appoint a special monitor or monitors at any other time, if 
the commissioner has reason to believe that deficiencies exist in a facility that 
are detrimental to the direct care of the patients or residents. Whenever the 
appointment of monitors is utilized pursuant to this section, the commissioner 
shall appoint a sufficient number of monitors to ensure their presence in the 
facility for a minimum of twenty (20) hours per week. The monitors shall 
observe the operation of the facility, and shall submit written reports periodi- 
cally to the commissioner on the operation of the facility. Persons appointed as 
monitors shall be duly qualified to discharge their responsibilities. While 
employed as monitors, they shall represent the department with the power to 
observe and review all of the facility's operation, with attention to those 
aspects for which the suspension of admission was imposed. When appoint- 
ment of a monitor or monitors is mandated by this section, the facility shall be 
liable for the costs of the special monitors, until it has been determined that 
the deficiencies have been corrected. No part of such costs for which a facility 
is liable shall be recoverable by the facility, either directly or indirectly, from 
the medical assistance program administered pursuant to title 71, chapter 5, 
part 1. The commissioner may retain a monitor in a facility after correction to 
evaluate the facility's continued compliance, but it shall be at the expense of 
the department. The costs of such monitors shall be recoverable as follows: 

(1) Deduction of the amount of such costs from amounts otherwise due 
from the state to the facility and to remittance of such amounts to the 
department; 

(2) Addition of such costs to the facility’s licensing fee, the renewal of the 
facility’s license to be contingent upon the prior payment of such costs; or 

(3) By suit of the department in the circuit or chancery court to recover 
such costs. 
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Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7083. 


History. 
Acts 1986, ch. 775, § 1. 


Cross-References. 

Safeguards for retirement living facilities 
guaranteeing continued medical care and ser- 
vices, § 4-3-1305. 


68-11-222. Acquired immune deficiency syndrome (AIDS) — Policies. 


(a) All acute care hospitals, birthing centers, prescribed child care centers, 
and ambulatory surgical treatment centers in Tennessee licensed pursuant to 
this part shall adopt, in the discretion of the institution and in consultation 
with the institution’s medical staff, appropriate policies regarding the testing 
of patients and staff for human immunodeficiency virus (HIV) and any other 
identified causative agent of acquired immune deficiency syndrome (AIDS). 

(b) Acting in consultation with the department of health, the following state 
entities shall promulgate rules requiring the respective facilities and persons, 
regulated by such state entities, to adopt and appropriately utilize universal 


precautions for prevention of HIV transmission: 
(1) Board for licensing health care facilities, created under § 68-11-202; 
(2) Board of dentistry, created under § 63-5-101; 
(3) Board of medical examiners, created under § 63-6-101; 
(4) Board of medical examiners’ committee on physician assistants, cre- 


ated under § 63-19-103; 


(5) Board of nursing, created under § 63-7-201; 

(6) Board of occupational therapy, created under § 63-13-216; 

(7) Board of optometry, created under § 63-8-103; 

(8) Board of osteopathic examination, created under § 63-9-101; 

(9) Board of physical therapy, created under § 63-13-318; and 

(10) Board of podiatric medical examiners, created under § 63-3-103. 
(c)(1) In the event that an employee of a health care facility or an inpatient 
mental health facility licensed under title 33, a student studying at the 
health care facility or inpatient mental health facility licensed under title 33 
or other care provider that renders services at the healthcare facility or 
inpatient mental health facility licensed under title 33 is exposed to the 
blood or other body fluid of a patient, the facility may require that patient’s 
blood to be tested for the presence of the hepatitis B virus and the HIV/AIDS 


Virus. 


(2) Such testing shall be performed at no charge to the patient and the 
results of such testing shall be confidential. 


History. 

Acts 1989, ch. 447, § 1; 1993, ch. 264, §§ 1-3; 
1993, ch. 340, § 1; 1996, ch. 674, § 11; 2000, ch. 
981, § 94; 2007, ch. 115, § 12; 2008, ch. 848, 
§ 1. 


Code Commission Notes 

Former subsection (b), regarding the dead- 
line for the promulgation of policies, was de- 
leted as obsolete by authority of the code com- 
mission in 2006. 


Cross-References. 
AIDS, aggravated prostitution, § 39-13-516. 
Confidentiality of public records, § 10-7-504. 
Facilities to test for AIDS, § 68-32-102. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 
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68-11-223. Ambulatory surgical treatment centers performing abor- 
tions. 


(a) The general assembly finds and declares as fact, with regard to ambu- 
latory surgical treatment centers that terminate pregnancies, that: 

(1) Over twenty-one thousand (21,000) abortions are performed annually 
in Tennessee; 

(2) The majority of these abortions are performed in ambulatory surgical 
treatment centers; 

(3) Gross negligence, unethical conduct and unprofessional administra- 
tion of some centers have been documented by the department, including 
conditions such as: 

(A) The existence of unsterile and unsanitary conditions; 

(B) Fire and safety violations, electrical code violations and inadequate 
ventilation; 

(C) Improper disposal of infectious waste; 

(D) Allowing patients to leave too soon after the abortion procedure; 

(EK) Lack of records on patients and complications; 

(F) Doctors practicing without a license or without local hospital 
privileges; and 

(G) Surgical procedures performed without a nurse in attendance; 

(4) Such centers are the only medical facilities in the state that regularly 
perform surgery on minors without the knowledge or consent of the parents, 
guardian or custodian; and yet the parents, guardian or custodian are not 
relieved of their financial liability and familial responsibilities; 

(5) Such centers should be held to similarly applicable standards as other 
health care related facilities; 

(6) The state has a legitimate interest in protecting its citizens from 
exploitation, the spread of infectious diseases, and ensuring that its citizens 
utilizing such centers are provided with quality health care as is required in 
all health care facilities licensed and regulated by the state; and 

(7) Many such centers do not carry or maintain adequate health care 
liability insurance, if any, and the state has an interest in ensuring that 
those persons utilizing such centers have an adequate recourse to recover 
financially if a health care liability action arises from the use of such 
facilities. 

(b)(1) In addition to complying with the rules and regulations promulgated 
by the board for ambulatory surgical treatment centers, no ambulatory 
surgical treatment center that terminates pregnancies shall be granted a 
license, renewal of a license or be authorized to continue operation under 
this chapter, unless it complies in full with all of the following requirements: 

(A) Maintenance of at least two million dollars ($2,000,000) of health 
care liability insurance in force, annually submitting to the department 
proof of such insurance coverage; 

(B) Satisfaction of all applicable regulations and requirements of the 
board for compliance with state and local building codes, including 
electrical, plumbing, fire and other building and safety codes, except 
where the board determines that a waiver is appropriate; 
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(C) Is not in violation of department regulations that directly impact 
the health care of multiple patients with such scope and magnitude as to 
clearly show consistent and willful neglect of the regulations, fundamental 
flaws in the facility operation, or knowing failure to comply with 
departmental regulations; 

(D)G) The administrator of such facility shall be: 

(a) Alicensed physician, licensed practical nurse, registered nurse, 
or have a college degree from a four-year accredited institution and 
experience in a health-related field; and 

(b) Of good moral character. 

(ii) For purposes of subdivision (b)(1)(D)G), “administrator” means 
the person who is responsible for the operation of the medical facility 
where pregnancies are terminated; 

(E) No employee providing direct patient care, officer, director, or owner 
of the facility, or if a corporation, a stockholder who owns fifty-one percent 
(51%) or more of the stock in the corporation, shall have been convicted of 
or pleaded nolo contendere to a felony or any crime involving moral 
turpitude within five (5) years immediately preceding the date of applica- 
tion; and 

(F) No employee providing direct patient care, officer, director, or owner 
of the facility, or if a corporation, a stockholder who owns fifty-one percent 
(51%) or more of the stock in the corporation, shall have been convicted of 
or pleaded nolo contendere to any violation of this chapter. 

(2) The board shall suspend or revoke a license of such center if a violation 
of this subsection (b) occurs following the issuance or renewal of a license. 

(3) In addition to any other lawful disciplinary action under this part, the 
board may assess a civil penalty not exceeding two thousand dollars ($2,000) 
for each violation of this subsection (b). 


History. Attorney General Opinions. 
Acts 1989, ch. 466, §§ 2, 3; 2012, ch. 798, Constitutionality of Acts 1989, ch. 466, re- 
§§ 56, 57. garding increased requirements of ambulatory 


surgical treatment centers that perform abor- 


Section to Section References. tions, OAG 89-123 (9/26/89). 


Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


68-11-224. Withholding of resuscitative services — Regulations. 


(a) For the purposes of this section: 

(1) “Clinical nurse specialist” means a nurse duly licensed under title 63, 
chapter 7 who has a master’s degree or higher in a nursing specialty, has 
national specialty certification as a clinical nurse specialist, and is recog- 
nized by the board of nursing as an advanced practice nurse under 
§ 63-7-126; 

(2) “Do-not-resuscitate order” means a written order, other than a POST 
as defined by this section, not to resuscitate a patient in the event of cardiac 
or respiratory arrest in accordance with accepted medical practices; 

(3) “Emergency responder” means a paid or volunteer firefighter, law 
enforcement officer, or other public safety official or volunteer operating 
within the scope of the person’s proper function under the law or rendering 
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emergency care at the scene of an emergency; 

(4) “Health care provider” shall have the same meaning as ascribed to 
that term in § 68-11-1802(a), and shall include, but shall not be limited to, 
qualified emergency medical services personnel; 

(5) “Nurse practitioner” means a nurse duly licensed under title 63, 
chapter 7 who has a master’s degree or higher in a nursing specialty, has 
national specialty certification as a nurse practitioner, and is recognized by 
the board of nursing as an advanced practice nurse under § 63-7-126; 

(6) “Person authorized to consent on the patient’s behalf’? means any 
person authorized by law to consent on behalf of the patient incapable of 
making any informed decision or, in the case of a minor child, the parent or 
parents having custody of the child or the child’s legal guardian or as 
otherwise provided by law; 

(7) “Physician assistant” means a person who has graduated from a 
physician assistant educational program accredited by the Accreditation 
Review Commission on Education for the Physician Assistant, has passed 
the Physician Assistant National Certifying Examination, and is currently 
licensed in Tennessee as a physician assistant under title 63, chapter 19; 

(8) “Physician orders for scope of treatment” or “POST” means written 
orders that: 

(A) Are on a form approved by the board for licensing health care 
facilities; 

(B) Apply regardless of the treatment setting that are signed as 
required herein by the patient’s physician, physician assistant, nurse 
practitioner, or clinical nurse specialist; and 

(C)G) Specify whether, in the event the patient suffers cardiac or 

respiratory arrest, cardiopulmonary resuscitation should or should not 

be attempted; 

(ii) Specify other medical interventions that are to be provided or 
withheld; or 

(iii) Specify both (i) and (i); 

(9) “Qualified emergency medical service personnel” includes, but is not 
limited to, emergency medical technicians, paramedics, or other emergency 
services personnel, providers, or entities acting within the course of their 
professions, and other emergency responders; and 

(10) “Unlicensed individuals who provide direct care and support to 
persons supported” means the unlicensed individuals, including their unli- 
censed direct care and support supervisors, who are employed to provide 
direct care and support to persons supported within the department of 
intellectual and developmental disabilities ICF/ID homes and facilities or by 
agencies that are licensed under title 33 and under contract with this 
department. 

(b) The POST may be issued by a physician for a patient with whom the 
physician has a bona fide physician-patient relationship, but only: 

(1) With the informed consent of the patient; 

(2) If the patient is a minor or is otherwise incapable of making an 
informed decision regarding consent for such an order, upon the request of 
and with the consent of the agent, surrogate, or other person authorized to 
consent on the patient’s behalf under the Tennessee Health Care Decisions 


68-11-224 HEALTH 258 


Act, compiled in part 18 of this chapter; or 

(3) Where the patient is a minor or is otherwise incapable of making an 
informed decision regarding consent for such an order and the agent, 
surrogate, or other person authorized to consent on the patient’s behalf 
under the Tennessee Health Care Decisions Act, is not reasonably available, 
if the physician determines that the provision of cardiopulmonary resusci- 
tation would be contrary to accepted medical standards. 

(c) A POST may be issued by a physician assistant, nurse practitioner or 
clinical nurse specialist for a patient with whom such physician assistant, 
nurse practitioner or clinical nurse specialist has a bona fide physician 
assistant-patient or nurse-patient relationship, but only if: 

(1) No physician who has a bona fide physician-patient relationship with 
the patient is present and available for discussion with the patient (or if the 
patient is a minor or is otherwise incapable of making an informed decision, 
with the agent, surrogate, or other person authorized to consent on the 
patient’s behalf under the Tennessee Health Care Decisions Act); 

(2) Such authority to issue is contained in the physician assistant’s, nurse 
practitioner’s or clinical nurse specialist’s protocols; 

(3) Either: 

(A) The patient is a resident of a nursing home licensed under this title 
or an ICF/MR facility licensed under title 33 and is in the process of being 
discharged from the nursing home or transferred to another facility at the 
time the POST is being issued; or 

(B) The patient is a hospital patient and is in the process of being 
discharged from the hospital or transferred to another facility at the time 
the POST is being issued; and 
(4) Either: 

(A) With the informed consent of the patient; 

(B) If the patient is a minor or is otherwise incapable of making an 
informed decision regarding consent for such an order, upon the request of 
and with the consent of the agent, surrogate, or other person authorized to 
consent on the patient’s behalf under the Tennessee Health Care Decisions 
Act; or 

(C) If the patient is a minor or is otherwise incapable of making an 
informed decision regarding consent for such an order and the agent, 
surrogate, or other person authorized to consent on the patient’s behalf 
under the Tennessee Health Care Decisions Act. is not reasonably avail- 
able and such authority to issue is contained in the physician assistant, 
nurse practitioner or clinical nurse specialist’s protocols and the physician 
assistant or nurse determines that the provision of cardiopulmonary 
resuscitation would be contrary to accepted medical standards. 

(d) If the patient is an adult who is capable of making an informed decision, 
the patient’s expression of the desire to be resuscitated in the event of cardiac 
or respiratory arrest shall revoke any contrary order in the POST. If the 
patient is a minor or is otherwise incapable of making an informed decision, 
the expression of the desire that the patient be resuscitated by the person 
authorized to consent on the patient’s behalf shall revoke any contrary order in 
the POST. Nothing in this section shall be construed to require cardiopulmo- 
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nary resuscitation of a patient for whom the physician or physician assistant 
or nurse practitioner or clinical nurse specialist determines cardiopulmonary 
resuscitation is not medically appropriate. 

(e)(1) A POST issued in accordance with this section shall remain valid and 
in effect until revoked. In accordance with this section and applicable 
regulations, qualified emergency medical services personnel; and licensed 
health care practitioners in any facility, program, or organization operated 
or licensed by the board for licensing health care facilities, the department 
of mental health and substance abuse services, or the department of 
intellectual and developmental disabilities, or operated, licensed, or owned 
by another state agency, shall follow a POST that is available to such persons 
in a form approved by the board for licensing health care facilities. 

(2) The department of intellectual and developmental disabilities shall 
allow unlicensed individuals who provide direct support and care to persons 
supported and who are employed by agencies that are licensed under title 33 
and under contract to provide residential or adult day programs and 
personal assistance or who provide direct support and care to persons 
supported within the ICF/ID homes and department facilities, to follow 
universal do not resuscitate orders that are made available to them in a form 
approved by the board. 

(f) Nothing in this section shall authorize the withholding of other medical 
interventions, such as medications, positioning, wound care, oxygen, suction, 
treatment of airway obstruction or other therapies deemed necessary to 
provide comfort care or to alleviate pain. 

(g) If a person has a do not resuscitate order in effect at the time of such 
person’s discharge from a health care facility, the facility shall complete a 
POST prior to discharge. If a person with a POST is transferred from one 
health care facility to another health care facility, the health care facility 
initiating the transfer shall communicate the existence of the POST to 
qualified emergency medical service personnel and to the receiving facility 
prior to the transfer. The transferring facility shall provide a copy of the POST 
that accompanies the patient in transport to the receiving health care facility. 
Upon admission, the receiving facility shall make the POST a part of the 
patient’s record. 

(h) This section shall not prevent, prohibit, or limit a physician from using 
a written order, other than a POST, not to resuscitate a patient in the event of 
cardiac or respiratory arrest in accordance with accepted medical practices. 
This action shall have no application to any do not resuscitate order that is not 
a POST, as defined in this section. 

(i) Valid do not resuscitate orders or emergency medical services do not 
resuscitate orders issued before July 1, 2004, pursuant to the then-current law, 
shall remain valid and shall be given effect as provided in this section. 

(j)(1) The board for licensing health care facilities shall promulgate rules 

and create forms regarding procedures for the withholding of resuscitative 

services from patients in accordance with the Tennessee Health Care 

Decisions Act, and this section. 

(2) The rules shall address: 

(A) The mechanism or mechanisms for reaching decisions about the 
withholding of resuscitative services from individual patients; 
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(B) The mechanism or mechanisms for resolving conflicts in decision 
making, should they arise; and 
(C) The roles of physicians, physician assistants, nurse practitioners or 
clinical nurse specialists and, when applicable, other nursing personnel, 
other appropriate staff, and family members in the decision to withhold 
resuscitative services. 

(3) The rules shall include provisions designed to assure that patients’ 
rights are respected when decisions are made to withhold resuscitative 
services and shall include the requirement that appropriate orders be 
written by the physician, physician assistant, nurse practitioner or clinical 
nurse specialist, primarily responsible for the patient, and that documenta- 
tion be made in the patient’s current clinical record if resuscitative services 
are to be withheld. 

(4) This section shall not be construed or implemented in any manner 
which restricts or impairs the decision-making authority of the agent, 
surrogate, or other person designated in the Tennessee Health Care Deci- 
sions Act. 

(k) A health care provider or institution acting in good faith and in 


accordance with generally accepted health care standards applicable to the 
health care provider or institution is not subject to civil or criminal liability for: 


(1) Complying with a POST; 


(2) Declining to comply with a POST based on reasonable belief that the 


order then lacked validity; or 


(3) Complying with a POST and assuming that the order was valid when 
made and has not been revoked or terminated. 


History. 

Acts 1990, ch. 1082, §§ 1, 2; 2004, ch. 862, 
§ 3; 2010, ch. 1100, § 111; 2012, ch. 541, §§ 1, 
2; 2012.60) 51D, $1; 2015, Ch. 230. 9) 3; 2015, 
ch. 254, § 1. 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Amendments. 

The 2013 amendment by ch. 238 deleted the 
former last sentence of (j)(4) as enacted by Acts 
2013, ch. 254, which read: “This section does 
not authorize a surrogate to give consent for or 
take any action on behalf of a patient on any 
matter governed by title 33.” 

The 2013 amendment by ch. 254 rewrote the 
section which read: “(a) A universal do not 
resuscitate order may be issued by a physician 


for a patient with whom the physician has a 
bona fide physician/patient relationship, but 
only: 

“(1) With the consent of the patient; 

“(2) If the patient is a minor or is otherwise 
incapable of making an informed decision re- 
garding consent for such an order, upon the 
request of and with the consent of the agent, 
surrogate, or other person authorized to con- 
sent on the patient’s behalf under the Tennes- 
see Health Care Decisions Act, compiled in part 
18 of this chapter; or 

“(3) If the patient is a minor or is otherwise 
incapable of making an informed decision re- 
garding consent for such an order and the 
agent, surrogate, or other person authorized to 
consent on the patient’s behalf under the Ten- 
nessee Health Care Decisions Act, compiled in 
part 18 of this chapter, is not reasonably avail- 
able, the physician determines that the provi- 
sion of cardiopulmonary resuscitation would be 
contrary to accepted medical standards. 

“(b) If the patient is an adult who is capable 
of making an informed decision, the patient’s 
expression of the desire to be resuscitated in 
the event of cardiac or respiratory arrest shall 
revoke a universal do not resuscitate order. If 
the patient is a minor or is otherwise incapable 
of making an informed decision, the expression 
of the desire that the patient be resuscitated by 
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the person authorized to consent on the pa- 
tient’s behalf shall revoke a universal do not 
resuscitate order. Nothing in this section shall 
be construed to require cardiopulmonary resus- 
citation of a patient for whom the physician 
determines cardiopulmonary resuscitation is 
not medically appropriate. 

“(c)(1) Universal do not resuscitate orders 
issued in accordance with this section shall 
remain valid and in effect until revoked. In 
accordance with this section and applicable 
regulations, qualified emergency medical ser- 
vices personnel, and licensed health care prac- 
titioners in any facility, program or organiza- 
tion operated or licensed by the board or by the 
department of mental health and substance 
abuse services or the department of intellectual 
and developmental disabilities or operated, li- 
censed, or owned by another state agency are 
authorized to follow universal do not resusci- 
tate orders that are available to them in a form 
approved by the board. 

“(2) The department of intellectual and devel- 
opmental disabilities shall allow unlicensed in- 
dividuals who provide direct support and care 
to persons supported and who are employed by 
agencies that are licensed under title 33 and 
under contract to provide residential or adult 
day programs and personal assistance or who 
provide direct support and care to persons 
supported within the ICF/ID homes and de- 
partment facilities, to be authorized to follow 
universal do not resuscitate orders that are 
made available to them in a form approved by 
the board. 

“(d) Nothing in this section shall authorize 
the withholding of other medical interventions, 
such as intravenous fluids, oxygen, or other 
therapies deemed necessary to provide comfort 
care or to alleviate pain. 

“(e) For the purposes of this section: 

“(1) ‘Emergency responder’ means a paid or 
volunteer firefighter, law enforcement officer, or 
other public safety official or volunteer acting 
within the scope of such person’s proper func- 
tion under law or rendering emergency care at 
the scene of an emergency; 

“(2) ‘Health care provider’ shall have the 
same meaning as ascribed to that term in 
§ 68-11-1802, and shall include, but shall not 
be limited to, qualified emergency medical ser- 
vices personnel; 

“(3) ‘Person authorized to consent on the 
patient’s behalf’ means any person authorized 
by law to consent on behalf of the patient 
incapable of making an informed decision or, in 
the case of a minor child, the parent or parents 
having custody of the child or the child’s legal 
guardian or as otherwise provided by law; 

“(4) ‘Qualified emergency medical service 
personnel’ shall include, but shall not be lim- 
ited to, emergency medical technicians, para- 
medics, or other emergency services personnel, 
providers, or entities acting within the usual 
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course of their professions, and other emer- 
gency responders; 

“(5) ‘Unlicensed individuals who provide di- 
rect care and support to persons supported’ 
means the unlicensed individuals, including 
their unlicensed direct care and support super- 
visors, who are employed to provide direct care 
and support to persons supported within the 
department of intellectual and developmental 
disabilities ICF/ID homes and facilities or by 
agencies that are licensed under title 33 and 
under contract with this department; and 

“(6) ‘Universal do not resuscitate order’ 
means a written order that applies regardless 
of the treatment setting and that is signed by 
the patient’s physician that states that in the 
event the patient suffers cardiac or respiratory 
arrest, cardiopulmonary resuscitation should 
not be attempted. 

“(f) If a person with a universal do not resus- 
citate order is transferred from one (1) health 
care facility to another health care facility, the 
health care facility initiating the transfer shall 
communicate the existence of the universal do 
not resuscitate order to the receiving facility 
prior to the transfer. The transferring facility 
shall assure that a copy of the universal do not 
resuscitate order accompanies the patient in 
transport to the receiving health care facility. 
Upon admission, the receiving facility shall 
make the universal do not resuscitate order a 
part of the patient’s record. 

“(g) This section shall not prevent, prohibit, 
or limit a physician from issuing a written 
order, other than a universal do not resuscitate 
order, not to resuscitate a patient in the event 
of cardiac or respiratory arrest in accordance 
with accepted medical practices. This section 
shall have no application to any do not resus- 
citate order that is not a universal do not 
resuscitate order as defined in this section. 

“(h) Valid do not resuscitate orders or emer- 
gency medical services do not resuscitate or- 
ders issued before July 1, 2004, pursuant to the 
then-current law, shall remain valid and shall 
be given effect as provided in this section. 

“(i)(1) The board shall promulgate rules and 
create forms regarding procedures for the with- 
holding of resuscitative services from patients 
in accordance with this part and this section. 

“(2) The rules shall address: 

“(A) The mechanism or mechanisms for 
reaching decisions about the withholding of 
resuscitative services from individual patients; 

“(B) The mechanism or mechanisms for re- 
solving conflicts in decision making, should 
they arise; and 

“(C) The roles of physicians and, when appli- 
cable, of nursing personnel, other appropriate 
staff, and family members in the decision to 
withhold resuscitative services. 

“(3) The rules shall include provisions de- 
signed to assure that patients’ rights are re- 
spected when decisions are made to withhold 
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resuscitative services and shall include the 
requirement that appropriate orders be written 
by the physician primarily responsible for the 
patient, and that documentation be made in the 
patient’s current clinical record if resuscitative 
services are to be withheld. 

“(4) This section shall not be construed or 
implemented in any manner that restricts or 
impairs the decision-making authority of the 
agent, surrogate, or other person designated in 
the Tennessee Health Care Decisions Act, com- 
piled in part 18 of this chapter. This section 
does not authorize a surrogate to give consent 
for or take any action on behalf of a patient on 
any matter governed by title 33. 

“q) A health care provider or institution act- 
ing in good faith and in accordance with gener- 
ally accepted health care standards applicable 
to the health care provider or institution is not 
subject to civil or criminal liability for: 

“(1) Complying with a universal do not resus- 
citate order; 

“(2) Declining to comply with a universal do 
not resuscitate order based on a reasonable 
belief that the order then lacked validity; or 
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“(3) Complying with a universal do not resus- 
citate order and assuming that the order was 
valid when made and has not been revoked or 
terminated.” 


Effective Dates. 

Acts 2013, ch. 238, § 5. July 1, 2013. 

Acts 2013, ch. 254, § 2. July 1, 2013; pro- 
vided, that, for purposes of rulemaking the act 
shall take effect April 19, 2013. 


Section to Section References. 

Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7038. 

This section is referred to in § 39-13-216. 


Attorney General Opinions. 

Authority under the Tennessee Health Care 
Decisions Act, OAG 05-093 (6/13/05). 

Unlicensed direct care staff of providers in 
communities that contract with the division of 
mental retardation services (now division of 
intellectual disabilities services) are not ad- 
dressed by the provisions of T.C.A. § 68-11-224, 
OAG 07-050 (4/16/07). 


68-11-225. Nursing home administrators — Unexpected losses. 


(a) This section applies to situations in which licensed nursing homes suffer 
the unexpected loss of an administrator and provide for procedures to be 
followed in such cases. 

(b) “Unexpected loss” means the absence of a nursing home administrator 
due to serious illness or incapacity, unplanned hospitalization, death, resigna- 
tion with less than thirty (30) days’ notice or unplanned termination. 

(c) The procedures to be followed by the facility upon receiving notice of the 
unexpected loss of the administrator are as follows: 

(1) The facility shall notify the department within twenty-four (24) hours 
after notice of the unexpected loss of the administrator. Notification to the 
department shall identify an individual to be responsible for administration 
of the facility for the immediate future, not to exceed thirty (30) days. This 
responsible individual need not be licensed as an administrator and may be 
the facility’s director of nursing; 

(2) Within seven (7) days of notice of the unexpected loss, the facility shall 
request a waiver of the appropriate regulations from the board; and 

(3) On or before the expiration of thirty (30) days after notice of the 
unexpected loss, the facility shall appoint a temporary administrator to 
serve until either a permanent administrator is employed or the request for 
a waiver is considered by the board, whichever occurs first. The temporary 
administrator shall be any of the following: 

(A) A full-time administrator licensed in Tennessee or any other state; 

(B) One (1) or more part-time administrators licensed in Tennessee. 
Part-time shall not be less than twenty (20) hours per week; or 

(C) A full-time candidate for licensure as a Tennessee administrator 
who has completed the required training. 

(d) The procedures set forth in subsection (c) shall be followed until the next 
regularly scheduled meeting of the board in which the board considers the 
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facility’s application for a waiver. At that meeting the board, after reviewing 
the circumstances, may grant, refuse or condition a waiver as necessary to 
protect the health, safety and welfare of the patients in the facility. 

(e) Any facility that follows the procedures set forth in subsection (c) shall 
not be subject to a civil penalty for absence of an administrator at any time 
preceding the board’s consideration of the facility’s request for a waiver. 


History. Section to Section References. 
Acts 1994, ch. 813, § 1. Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7038. 


Cross-References. This GaciGw ie Peferred t8 i's’ 68-112809 


Nursing home administrators, title 63, chap- 
ter 16. 


68-11-226. Licensing of home medical equipment provider. 


(a) The board shall establish, by rules and regulations, standards by which 
a home medical equipment provider shall be licensed. The board shall provide 
by rule that any home medical equipment provider accredited by the joint 
commission on accreditation of health care organizations or other home care 
accrediting organizations recognized by the health care financing administra- 
tion may submit documents evidencing current accreditation and shall be 
presumed to comply with the requirements of the board. Licensing of a home 
medical equipment provider that has been accredited by the joint commission 
on accreditation of health care organizations or other home care accrediting 
organizations recognized by the health care financing administration shall 
become effective upon written notification from the board’s staff that the 
accreditation meets the standards set out in the rules and regulations 
promulgated pursuant to this section. The board shall also establish, by rule, 
provisions to ensure that branch offices of a home medical equipment provider 
are not required to be separately licensed nor charged separate license fees. 
The board shall establish by rule that a provider of home medical equipment 
services that has a principal place of business outside this state shall maintain 
an office or place of business within this state. 

(b) Nothing in this section or in § 68-11-102 [repealed] or § 68-11-201 or 
any other law shall require a home medical equipment provider that provides 
respiratory care equipment and that employs a respiratory care therapist, 
technician or assistant for the purpose of assisting patients with the use of 
such equipment to obtain authority as a provider of home health services. 

(c) Nothing in this section or in § 68-11-201 requires a person providing 
home medical equipment services to obtain a certificate of need pursuant to 
part 16 of this chapter. 

(d)(1) All home care organizations providing prescribed wheeled mobility 

devices in this state shall have on staff, or contract with, a qualified 

rehabilitation professional. 

(2) Home care organizations providing prescribed wheeled mobility de- 
vices shall obtain a complete written evaluation and recommendation by a 
qualified rehabilitation professional or physical therapist (PT) or occupa- 
tional therapist (OT) for recipients of prescribed wheeled mobility devices. 

(3) Home care organizations providing prescribed wheeled mobility de- 
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vices shall obtain a complete face-to-face written evaluation and recommen- 
dation by a qualified rehabilitation professional for consumers of prescribed 


wheeled mobility devices. 


(4) On and after July 1, 2007, a one-hundred-eighty-day grace period shall 
be provided to organizations that provide prescribed wheeled mobility 
devices, if the qualified rehabilitation professional on staff ceases to be 
employed and the organization has no other qualified rehabilitation profes- 


sional on staff. 


(5)(A) On and after July 1, 2007, all organizations making available 
prescribed wheeled mobility devices to consumers in this state shall have 
a repair service department or a contract with a repair service department 
located in the state. The organization shall have a qualified technician 
with knowledge and capability of servicing the product provided to the 


consumer. 


(B) As used in this section, unless the context otherwise requires, 
“consumer” means an individual for whom a wheeled mobility device, 
manual or powered, has been prescribed by a physician, and required for 
use for a period of six (6) months or more. 

(6) On or after July 1, 2007, delivery and final fitting of a wheeled mobility 
device shall be determined by a qualified rehabilitation professional. This 
subsection (d) exempts wheeled mobility devices under category Group 1 


medicare codes. 


History. 

Acts 1995, ch. 244, §§ 5-7; 1997, ch. 26, § 1; 
2003, ch. 121, §° 3; 2007, ch: 377, §$ 3, 4; 2010, 
ch. 770, § 1. 


Compiler’s Notes. 

Acts 2008, ch. 121, § 1 provided that the act 
shall be known and may be cited as the “Con- 
sumer Protection Act for Wheeled Mobility.” 

Former § 68-11-102, referred to in this sec- 
tion, was repealed by Acts 2002, ch. 780, § 8, 
effective July 1, 2002. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-7038. 


This section is referred to in § 63-27-117. 


Attorney General Opinions. 

A pharmacy which holds itself out to the 
public as providing home medical equipment 
services is subject to the statutes and rules 
which require licensure and regulation of free- 
standing home care organizations providing 
home medical equipment, OAG 01-150 
(9/24/01). 


68-11-227. Prohibited hospital actions. 


(a) A hospital shall not require hospital-based physicians to: 

(1) Pay for the cost of the use of necessary medical equipment related to 
the provision of medical services by the hospital-based physicians; or 

(2) Share in the cost of advertising related to their services or services of 
the hospital, unless specifically required by contract. 


(b) The termination of an oral or written contract between a hospital and a 
hospital-based physician shall not result in loss of medical staff privileges, 
through contractual provisions or hospital policy, unless there is a written 
contract that contains a section separately executed by the parties that 
provides for the loss of medical staff privileges: 

(1) If such physician is provided with at least six (6) months’ written 
notice of the termination of the contract; and 
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(2) If such physician either: 

(A) Provides medical services under the contract to a department of the 
hospital that has a closed staff and will have a closed staff after termina- 
tion of the contract; or 

(B) Provides medical services under the contract to a department of the 
hospital that has an open staff, but will have a closed staff after 
termination of the contract. In the case of an emergency physician, the 
notice of termination described in this subsection (b) may be less than six 
(6) months in order to obtain emergency coverage to satisfy requirements 
of state licensing rules, accreditation or applicable managed care plans. 

(c) As used in this section, “hospital-based physician” means an anesthesi- 
ologist, emergency physician, pathologist, or radiologist. 


History. Collateral References. 
Acts 1995, ch. 466, § 4. Exclusion of, or discrimination against, phy- 


Merian to Scction References sician or surgeon by hospital. 28 A.L.R.5th 107. 


Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


Cited: 
City of Cookeville v. Humphrey, 126 S.W.3d 
897, 2004 Tenn. LEXIS 1380 (Tenn. 2004). 


68-11-228. “Home care organization” and “solicit” defined. 


(a) As used in §§ 68-11-228 — 68-11-231, “home care organization” has the 
meaning as set forth in § 68-11-201. 

(b)(1) Except as otherwise provided, “solicit,” as used in §§ 68-11-228 — 
68-11-231, means contact with a patient knowingly being treated by another 
home care organization for the purpose of attempting to persuade the 
patient to change home care organizations. “Solicit” specifically includes, but 
is not limited to, contacts by an existing or former employee of a home care 
organization for the purpose of persuading a patient of that home care 
organization to change to another home care organization. 

(2) “Solicit,” as used in §§ 68-11-228 — 68-11-231, does not include a 
home care organization’s communications to the general public or any 
advertising of services through means of direct mail. The prohibition on 
solicitation set forth in this section shall in no way prevent a physician from 
making a recommendation to a patient that the patient use a particular 
home care organization’s services based upon the physician’s independent 
judgment. 


History. Sections 68-11-201 — 68-11-250 are referred 
Acts 1995, ch. 526, § 1. to in § 4-31-7083. 


Section to Section References. 
Sections 68-11-228 — 68-11-231 are referred 
to in § 68-11-230. 


68-11-229. Solicitation of patients of other home care organizations 
prohibited. 


It is unlawful for any home care organization, through its officers, directors, 
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employees or agents, to knowingly solicit any patient to change home care 
organizations, if that patient is being treated at the time by another home care 
organization. 


History. Sections 68-11-229 — 68-11-231 are referred 
Acts 1995, ch. 526, § 2. to in § 68-11-228. 
; , Sections 68-11-201 — 68-11-250 are referred 
Section to Section References. 


; to in § 4-31-7038. 
-11-228 — 68-11-231 ferr 
to oa te re He sgee Be cng This section is referred to in § 68-11-231. 


68-11-230. Purpose of §§ 68-11-228 — 68-11-231 — Construction. 


The purpose of §§ 68-11-228 — 68-11-231 is to promote and maintain the 
necessary quality and continuity of care provided by a home care organization 
to its patients. Nothing contained in these sections shall: 

(1) Limit the right of a home care organization patient to change home 
care organizations at any time the patient so chooses; 

(2) Prohibit any home care organization from discussing services with, or 
providing services to, someone who voluntarily makes an initial contact with 
such home care organization for the purpose of seeking services from such 
home care organization or who responds to a public advertisement by such 
home care organization; 

(3) Prohibit any home care organization from discussing services with, or 
providing services to, a patient when someone acting on the patient’s behalf 
or in the patient’s interest makes an initial contact with such home care 
organization; or 

(4) Prohibit a managed care organization from requiring its enrollees to 
use only those home care organizations with which it has entered contracts 
for services. 


History. Sections 68-11-229 — 68-11-231 are referred 
Acts 1995, ch. 526, § 3. to in § 68-11-228. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


68-11-231. Penalties — Injunction — Attorney’s fees. 


A home care organization found in violation of § 68-11-229 shall be subject 
to an injunction by either a circuit or chancery court of competent jurisdiction 
prohibiting further solicitation. An action seeking injunctive relief may be 
initiated by any home care organization. The prevailing party may, in the 
court’s discretion, be awarded attorney fees. The right to injunctive relief 
granted pursuant to this section shall not prevent an offended organization 
from seeking monetary damages or any other relief against the offending 
organization to which it may be entitled at law or in equity. 


History. Cross-References. 
Acts 1995, ch. 526, § 4. Injunctions, generally, title 29, ch. 23. 
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Section to Section References. Sections 68-11-229 — 68-11-231 are referred 
Sections 68-11-201 — 68-11-250 are referred to in § 68-11-228. 

to in § 4-31-7038. 
Sections 68-11-228 — 68-11-231 are referred 

to in § 68-11-230. 


68-11-232. Construction of chapter regarding providing assisted-care 
living facility services and care. 


(a) Nothing in this chapter shall require or authorize the state medicaid 
agency or a managed care organization to approve, supply or cover the services 
set out in § 68-11-201 for assisted-care living facilities. 

(b) Nothing in this chapter shall require or authorize the state medicaid 
agency or a managed care organization to approve, supply or cover medically 
necessary home care services provided in an assisted-care living facility, where 
the home care services are provided, supervised or directed by any person or 
entity with an ownership or control interest or by a managing employee of an 
entity with an ownership or control interest in the licensed assisted-care living 
facility or a licensed nursing home. 

(c) Nothing in this chapter shall require any other third party payer to 
approve, supply or cover medically necessary home care services provided in an 
assisted-care living facility, where the home care services are provided, 
supervised or directed by any person or entity with an ownership or control 
interest or by a managing employee of an entity with an ownership or control 
interest in the licensed assisted-care living facility or a licensed nursing home. 


History. 
Acts 1996, ch. 818, § 5. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


68-11-233. Investigation of job or volunteer applicants. 


(a) Ahome care organization that provides home health services or hospice 
services may require any person who applies for employment with the 
organization as a paid employee or as a volunteer, to do one (1) or more of the 
following: 

(1) Agree to the release of all investigative records to such organization 
for examination for the purpose of verifying the accuracy of criminal 
violation information contained on an application to work for such organi- 
zation or to provide volunteer services; or 

(2) Supply fingerprint samples and submit to a criminal history records 
check to be conducted by the Tennessee bureau of investigation and the 
federal bureau of investigation. 

(b) Any costs incurred by the Tennessee bureau of investigation and the 
federal bureau of investigation in conducting such investigation of applicants 
shall be paid by the home care organization requesting such investigation and 
information. Payment of such costs is to be made in accordance with § 38-6- 
103. 
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History. 
Acts 1997, ch. 232, § 1; 2003, ch. 116, §§ 1, 2. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
toin § 4-31-7083. 


68-11-234. Criminal background checks for child care center employ- 
ees. 


(a) All “prescribed child care centers” as defined in § 68-11-201 shall initiate 
a criminal background check on any person who is employed by or who wishes 
to volunteer in a capacity that involves providing direct care to a child, prior to 
or within seven (7) days of employment or provision of services. Any person 
who applies for employment in a position or who wishes to volunteer in a 
capacity that involves providing direct care to a child in such a facility shall 
consent to any or all of the following: 

(1) Provide past work and personal references to be checked by the 
prescribed child care center; | 

(2) Agree to the release of any and all information and investigative 
records to the prescribed child care center or its agent, or to any agency that 
contracts with the state of Tennessee necessary for the purpose of verifying 
whether the individual has been convicted of a felony in the state of 
Tennessee; 

(3) Supply a fingerprint sample and submit to a criminal history records 
check to be conducted by the Tennessee bureau of investigation, other law 
enforcement agency, or any legally authorized entity; or 

(4) Release any information required for a criminal background investi- 
gation by a professional background screening organization or criminal 
background check service or registry. 

(b) Any costs incurred by the Tennessee bureau of investigation, profes- 
sional background screening organization, law enforcement agency or other 
legally authorized entity, in conducting investigations of such applicants or 
volunteers may be paid by the prescribed child care center, or any agency that 
contracts with the state of Tennessee requesting such investigation and 
information, or the individual who seeks employment or is employed or 
volunteers. Payments of such costs to the Tennessee bureau of investigation 
are to be made in accordance with §§ 38-6-103 and 38-6-109. 

(c) A prescribed child care center that declines to employ or terminates a 
person based upon information provided to the facility under this section shall 
be immune from suit by or on behalf of that person for the termination of or the 
refusal to employ that person. 


History. 
Acts 2000, ch. 981, § 95. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 
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68-11-235. Fire safety in nursing homes — Sprinkler plans — Compli- 
ance dates — New facilities — Effect of noncompliance — 
Fire drills — Reimbursement for Medicaid certified facili- 
ties. 


(a) As used in this section, the term “nursing home” or “facility” means any 
nursing home as defined in § 68-11-201. 

(b) No later than August 1, 2004, any nursing home that is not fully 
sprinklered as of May 3, 2004, must provide a smoke alarm or smoke detector, 
or both, in each patient room, which may be a single-station smoke alarm that 
is powered by battery or electrical current, or a series of smoke detectors that 
are connected together and have a central fire alarm panel, or any combination 
thereof. 

(c) Any nursing home that is not fully sprinklered as of May 3, 2004, must 
submit to the department of health a sprinkler plan for the full sprinklering of 
the facility. 

(1) If the facility provides patient care above the ground floor, the facility 
must submit the sprinkler plan no later than November 3, 2004. 

(2) Ifthe facility provides patient care only on the ground floor, the facility 
must submit the sprinkler plan no later than April 3, 2005. 

(d) A facility not fully sprinklered as of May 3, 2004, may choose to 
completely replace the facility as an alternative to complying with subsection 
(c). If the facility elects to do so, it must submit to the board a letter stating its 
intent to replace the facility and estimating the completion dates for the 
request for a certificate of need, commencement of construction of the facility, 
and licensure of the facility. This letter must be submitted to the board within 
the time frame in either subdivision (c)(1) or (c)(2) that would otherwise apply 
to the facility. 

(e) Any facility that has submitted a sprinkler plan to the department prior 
to May 3, 2004, shall not be required to resubmit its plans. 

(f) The department of health must review and approve or disapprove any 
sprinkler plan for a nursing home within thirty (30) days of the plan being 
submitted by or on behalf of the nursing home. Any sprinkler plan for a 
nursing home submitted prior to July 1, 2004, must be reviewed and approved 
or disapproved by the department no later than August 1, 2004. 

(g) Ifthe department disapproves a sprinkler plan submitted by or on behalf 
of a nursing home, that nursing home or the nursing home’s contractor shall 
promptly resubmit the plan with any needed corrections or clarifying informa- 
tion. Once resubmitted, the department of health must review and approve or 
disapprove of the plan no later than thirty (30) days after the plan is 
resubmitted. 

(h) A licensed nursing home that is not fully sprinklered as of July 1, 2004, 
shall become fully sprinklered in accordance with the following compliance 
dates: 

(1) If the facility provides patient care above or below the ground floor, the 
facility must complete installation of sprinklers within twelve (12) months 
from July 1, 2004, or twelve (12) months from the date of approval of its 
sprinkler plan, whichever is later. 
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(2) If the facility provides patient care only on the ground floor, the facility 
must complete installation of sprinklers within eighteen (18) months from 
July 1, 2004, or eighteen (18) months from the date of approval of its 
sprinkler plan, whichever is later. 

(3) A facility may request that the department extend its timeframe for 
installation of sprinklers, if the water service supplied by the local water 
utility or municipality is insufficient to operate the sprinkler system. 

(i) A facility not fully sprinklered by July 1, 2004, may choose to completely 
replace the facility as an alternative to complying with subsection (h). If the 
facility elects to do so, the new facility must be approved by the health services 
and development agency, must be constructed according to building plans that 
have been approved by the department of health, and must be in construction 
beyond the footing stage no later than three (3) years after July 1, 2004. 

(j) On and after July 1, 2004, the department of health shall not issue a 
license to any new facility, unless that facility is fully sprinklered and provides 
a smoke alarm or smoke detector, or both, in each patient room prior to 
licensure. The smoke alarms or detectors may be single-station alarms that are 
powered by battery or electrical current, or a series of smoke detectors that are 
connected together and have a central fire alarm panel, or any combination 
thereof. 

(k) Failure to comply with this section shall be grounds for discipline or 
licensure action, or both, by the board pursuant to § 68-11-207(a), (c) and (d). 
Any facility that fails to comply with the requirements and timeframes of this 
section may be required to appear before the board to explain its noncompli- 
ance. 

(1) At least once per year, each licensed nursing home shall coordinate a fire 
drill with its local fire department. The local fire department shall observe the 
fire drill and provide input to the facility relative to the fire safety of the 
facility. 

(m) For medicaid-certified facilities that install the required sprinkler and 
smoke detector systems after July 1, 2004, the cost of such installation shall be 
reimbursed over a five-year period beginning after the installation is complete 
and based on the facility’s medicaid cost ratio as computed by the comptroller 
of the treasury. The costs of such installation shall not be included in the 
facility's medicaid rate calculations, but shall be reimbursed in addition to 
each facility’s medicaid per diem rate and not subject to the medicaid 
maximum rate. 

(n) For medicaid-certified facilities that installed sprinkler systems between 
August 1994 and July 1, 2004, the cost of such installation shall be reimbursed 
over a five-year period beginning July 1, 2004, based on the facility’s medicaid 
cost ratio as computed by the comptroller of the treasury. The cost reimbursed 
over the five-year period will be calculated as total installation cost minus any 
depreciation cost for the sprinkler system the facility has claimed on medicaid 
cost reports prior to July 1, 2004. The costs of such installation shall not be 
included in the facility’s medicaid rate calculations, but shall be reimbursed in 
addition to each facility’s medicaid per diem rate and not subject to the 
medicaid maximum rate. 

(o) This section shall control to the extent that any existing law is in conflict 
with this section. 


rap HEALTH FACILITIES AND RESOURCES 68-11-236 


History. Section to Section References. 
Acts 2004, ch. 590, § 1; 2004, ch. 856, § 1. Sections 68-11-201 — 68-11-250 are referred 


Code Commission Notes. Former subsec- ‘© ag ae 


tion (f) was deleted as redundant of present 
subsection (k) by authority of the code commis- 
sion in 2006. 


68-11-236. Fire safety in assisted-care living facilities. 


(a) The term “facility” as used in this section means any assisted-care living 
facility, as that term is defined in § 68-11-201. 

(b) No later than one hundred twenty (120) days after July 1, 2004, any 
licensed facility that is not fully sprinklered as of July 1, 2004, must provide 
electronically operated smoke detectors with battery back-up power operating 
at all times in, at least, sleeping rooms, day rooms, corridors, laundry rooms, 
and any other hazardous areas. 

(c) Any facility that is not fully sprinklered as of July 1, 2004, must submit 
to the department of health a sprinkler plan for the full sprinklering of the 
facility. 

(1) Ifthe facility provides resident care above the ground floor, the facility 
must submit the sprinkler plan no later than six (6) months from July 1, 
2004. 

(2) If the facility provides resident care only on the ground floor, the 
facility must submit the sprinkler plan no later than eleven (11) months 
from July 1, 2004. 

(3) Any facility that submitted a sprinkler plan to the department prior to 
July 1, 2004, shall not be required to resubmit its plan. 

(d) The department of health must review and approve or disapprove any 
sprinkler plan for a facility within thirty (30) days of the plan being submitted 
by or on behalf of the facility. Any sprinkler plan for a facility submitted prior 
to July 1, 2004, must be reviewed and approved or disapproved by the 
department no later than August 1, 2004. 

(e) If the department disapproves a sprinkler plan submitted by or on behalf 
of a facility, that facility or the facility’s contractor shall promptly resubmit the 
plan with any needed corrections or clarifying information. Once resubmitted, 
the department of health must review and approve or disapprove of the plan no 
later than thirty (30) days after the plan is resubmitted. 

(f) A licensed facility that is not fully sprinklered as of July 1, 2004, shall 
become fully sprinklered in accordance with the following compliance dates: 

(1) If the facility provides resident care above or below the ground floor, 
the facility must complete installation of sprinklers within twelve (12) 
months from July 1, 2004, or twelve (12) months from the date of approval 
of its sprinkler plan, whichever is later. 

(2) If the facility provides resident care only on the ground floor, the 
facility must complete installation of sprinklers within eighteen (18) months 
from July 1, 2004, or eighteen (18) months from the date of approval of its 
sprinkler plan, whichever is later. 

(3) A facility may request that the department extend its timeframe for 
installation of sprinklers, if the water service supplied by the local water 
utility or municipality is insufficient to operate the sprinkler system. 
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(g) A facility not fully sprinklered as of July 1, 2004, may choose to 
completely replace the facility as an alternative to complying with subsection 
(f). If the facility elects to do so, the new facility must be constructed according 
to building plans that have been approved by the department of health, and 
must be in construction beyond the footing stage no later than three (3) years 
after July 1, 2004. 

(h) On and after July 1, 2004, the department of health shall not issue a 
license to any new facility, unless that facility is fully sprinklered and provides 
a smoke detector in each resident room prior to licensure. 

(i) Failure to comply with this section shall be grounds for discipline or 
licensure action, or both, by the board pursuant to § 68-11-207. Any facility 
that fails to comply with the requirements and timeframes of this section may 
be required to appear before the board to explain its noncompliance. 

(j) At least once per year, each licensed facility shall coordinate a fire drill 
with its local fire department. The local fire department shall observe the fire 
drill and provide input to the facility relative to the fire safety of the facility. 

(k) This section shall control to the extent that any existing law is in conflict 
with this section. 


History. 
Acts 2004, ch. 860, § 1. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


68-11-237. Fire safety in licensed homes for the aged. 


(a) The term “facility” as used in this section means: 

(1) Any home for the aged, as such term is defined in § 68-11-201, that is 
licensed for twelve (12) or more beds in which all residents live on the ground 
floor; or 

(2) Any home for the aged that has two (2) or more stories in which 
residents live. 

(b) No later than one hundred twenty (120) days after July 1, 2004, any 
licensed home for the aged that is not fully sprinklered as of July 1, 2004, must 
provide electronically operated smoke detectors with battery back-up power 
operating at all times in, at least, sleeping rooms, day rooms, corridors, 
laundry rooms, and any other hazardous areas. 

(c) Any facility that is not fully sprinklered as of July 1, 2004, must submit 
to the department of health a sprinkler plan for the full sprinklering of the 
facility. 

(1) If the facility provides resident care above the ground floor, the facility 
must submit the sprinkler plan no later than twelve (12) months from July 
1, 2004. 

(2) If the facility provides resident care only on the ground floor, the 
facility must submit the sprinkler plan no later than fifteen (15) months 
from July 1, 2004. 

(3) Any facility that submitted a sprinkler plan to the department prior to 
July 1, 2004, shall not be required to resubmit its plan. 

(d) The department of health must review and approve or disapprove any 
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sprinkler plan for a facility within sixty (60) days of the plan being submitted 
by or on behalf of the facility. Any sprinkler plan for a facility submitted prior 
to July 1, 2004, must be reviewed and approved or disapproved by the 
department no later than August 1, 2004. 

(e) Ifthe department disapproves a sprinkler plan submitted by or on behalf 
of a facility, that facility or the facility’s contractor shall promptly resubmit the 
plan with any needed corrections or clarifying information. Once resubmitted, 
the department of health must review and approve or disapprove of the plan no 
later than thirty (30) days after the plan is resubmitted. 

(f) A licensed facility that is not fully sprinklered as of July 1, 2004, shall 
become fully sprinklered in accordance with the following compliance dates: 

(1) If the facility provides resident care above or below the ground floor, 
the facility must complete installation of sprinklers within eighteen (18) 
months from July 1, 2004, or eighteen (18) months from the date of approval 
of its sprinkler plan, whichever is later. 

(2) If the facility provides resident care only on the ground floor, the 
facility must complete installation of sprinklers within twenty-four (24) 
months from July 1, 2004, or twenty-four (24) months from the date of 
approval of its sprinkler plan, whichever is later. 

(3) A facility may request that the department extend its timeframe for 
installation of sprinklers if the water service supplied by the local water 
utility or municipality is insufficient to operate the sprinkler system. 

(g) A facility not fully sprinklered as of July 1, 2004, may choose to 
completely replace the facility as an alternative to complying with subsection 
(f). If the facility elects to do so, the new facility must be constructed according 
to building plans that have been approved by the department of health, and 
must be in construction beyond the footing stage no later than six (6) years 
after July 1, 2004. 

(h) On and after July 1, 2004, the department of health shall not issue a 
license to any new facility unless that facility is fully sprinklered and provides 
a smoke detector in each resident room prior to licensure. 

(i) Failure to comply with this section shall be grounds for discipline or 
licensure action, or both, by the board pursuant to § 68-11-207. Any facility 
that fails to comply with the requirements and timeframes of this section may 
be required to appear before the board to explain its noncompliance. 

(j) At least once per year, each licensed facility shall coordinate a fire drill 
with its local fire department. The local fire department shall observe the fire 
drill and provide input to the facility relative to the fire safety of the facility. 

(k) This section shall control to the extent that any existing law is in conflict 
with this section. 

(1) In order to facilitate the affordability of safety-related changes required 
by this section, the department of health is authorized to establish a grant 
program to subsidize a portion or all of the cost of such changes for homes for 
the aged; provided, however, that the department may only use private 
donations that it receives for such purpose to fund the grants. 


History. 
Acts 2004, ch. 860, § 2. 
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Section to Section References. 
Sections 68-11-201 -~ 68-11-250 are referred 
to in § 4-31-7038. 


68-11-238. Marketing strategies and strategic plans — Confidentiality 
of records — Closed meetings. 


(a) Notwithstanding any law to the contrary, hospitals subject to the open 
meetings laws compiled in title 8, chapter 44, or the public records laws 
compiled in title 10, chapter 7, may discuss and develop marketing strategies 
and strategic plans in closed meetings, not open to the public, and the records 
addressing marketing strategies and strategic plans, including feasibility 
studies, may be treated as confidential and not public records, but shall be 
subject to subpoena. Action by the board of the hospital adopting a specific 
strategy or plan shall be subject to the open meetings laws and the adopted 
strategy or plan, and the studies that were considered in the adoption of the 
specific strategy or plan, shall then be subject to the public records laws. The 
records shall be available for public inspection at least seven (7) days before 
any vote to adopt such strategy. 

(b) Before a meeting of the board of trustees of the hospital shall be closed 
under this section, the following conditions shall apply: 

(1) A quorum of the board shall convene in a public meeting. The 
presiding officer shall cite or explain to the members and the public 
assembled the specific legal authority for closing the meeting to the public; 

(2) Members of the board shall vote by roll call in the public portion of the 
meeting on whether closing the meeting to the public is necessary. A simple 
majority vote of those members of the board in attendance at the meeting 
shall be required to go into a closed meeting; and 

(3) The presiding officer shall explain to the members of the board and 
any members of the public present at the public portion of the meeting that 
no other business other than the business described in subsection (a) shall be 
discussed during the closed meeting. 


History. Section to Section References. 
Acts 2008, ch. 917, § 1. Sections 68-11-201 — 68-11-250 are referred 


Cross-References. to in § 4-31-7038. 


Confidentiality of public records, § 10-7-504. 


68-11-239 — 68-11-249. [Reserved.]| 


68-11-250. Health care equipment — Lessors. 


(a)(1) Health care equipment provided to a health care institution from 
lessors shall clearly state the name of the lessor and the date of the last 
inspection by the lessor. 

(2) The notice providing such information shall be prominently displayed 
on the health care equipment. 
(b)(1) As used in this section, “health care equipment” means a single unit 
of medical equipment that is used to provide medical and other health 
‘services and that costs more than one thousand dollars ($1,000). 
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(2) “Health care equipment” does not apply to equipment not directly 
related to patient care. 


History. 
Acts 1991, ch. 100, § 1. 


Section to Section References. 
Sections 68-11-201 — 68-11-250 are referred 
to in § 4-31-703. 


68-11-251. Rules and regulations — Intent of section — Adequate 
emergency medical care for children — Committee on 
pediatric emergency care — Recommendations of commit- 
tee to the board — Annual report. 


(a) The board for licensing health care facilities shall promulgate rules and 
regulations pursuant to the Uniform Administrative Procedures Act, compiled 
in title 4, chapter 5, to provide optimal emergency medical and surgical 
services for pediatric patients in facilities it licenses and shall have the 
authority, when funding is available, to obtain assistance with development 
and implementation of its standards and to support delivery of educational 
services and equipment to providers of emergency pediatric medical services in 
facilities it licenses. In developing, updating and implementing rules and 
regulations and providing services and equipment, the board shall be guided 
by national standards and shall collaborate with the emergency medical 
services division and its board and the committee on pediatric emergency care 
created pursuant to subsection (e). 

(b) It is the intent of this section that the entire spectrum of emergency 
pediatric medical and critical care services, including primary prevention of 
illness and injury, a statewide pediatric trauma system, disaster planning and 
management, acute care, data analysis, evaluation of potential standards of 
care, and rehabilitation be incorporated into the rules and into any services 
and equipment provided or required to be furnished pursuant to this section or 
any grant or contract awarded under this section. 

(c) The rules authorized by this section shall require adequate emergency 
medical care for children relative to the following and shall take into account 
the size and location of facilities and shall require appropriate triage, stabili- 
zation and referral of patients: 

(1) Facility equipment standards; 
(2) Qualifications of facility personnel; and 
(3) Continuing professional education of facility personnel. 

(d) To assist in the implementation of the purposes of this section, the 
department shall have the authority to solicit and receive grants, donations, 
and public and private funding. The funding may be used for grants or 
contracts with 501(c)(3) organizations, as defined in 26 U.S.C. § 501(c)(3), that 
are capable of providing the advice, services and equipment necessary to assist 
in the provision of state-of-the-art emergency medical and critical care for ill or 
injured pediatric patients. 

(e)(1) The committee on pediatric emergency care shall consist of those 

members who were originally jointly appointed by the board of licensing 
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health care facilities and the emergency medical services board, and those 
who are chosen by those boards to replace them, to include representatives 


of the following organizations: 


(A) Tennessee Hospital Association; 

(B) Tennessee chapter of the American Academy of Pediatrics; 

(C) Tennessee chapter of the American College of Surgeons; 

(D) Tennessee chapter of the American College of Emergency Physi- 


cians; 


(E) Tennessee chapter of the American Academy of Family Physicians; 

(F) Tennessee chapter of the Emergency Nurses Association; 

(G) Tennessee Ambulance Service Association; 

(H) Rural Health Association of Tennessee; 

(I) Tennessee School Nurses Association; 

(J) Tennessee Congress of Parents and Teachers (PTA); 

(K) Tennessee Emergency Services Education Association; 

(L) Comprehensive regional pediatric centers (CRPCs); and 

(M) Other persons or representatives of such other organizations, 
groups or entities that the board chairs agree are necessary to accomplish 


the purposes of this section. 


(2) In forming its recommendations to the board, the committee shall 
have access to the department of health’s existing raw and analyzed data 
regarding pediatric emergency care health issues. 

(f) On or before July 1 of every year, the board for licensing health care 
facilities and the emergency medical services board, in collaboration with the 
committee on pediatric emergency care, shall jointly prepare a report on the 
current status of emergency medical services for children and on continuing 
efforts to improve such services. The joint report shall be submitted to the 
health and welfare committee of the senate, to the health committee of the 
house of representatives, and the judiciary committee of the senate. 


History. 
Acts 1998, ch. 991, § 1; 2007, ch. 599, § 1; 
2011, ch. 410, § 3(ff); 2013, ch. 236, § 56. 


Compiler’s Notes. 

For the Preamble to the act concerning the 
prohibition against establishment of a special 
committee if there is a standing committee on 
the same subject, please refer to Acts 2011, ch. 
410. 


Amendments. 
The 2013 amendment substituted “the health 


68-11-252. [Obsolete.] 


Code Commission Notes. This section, con- 
cerning a moratorium on expansion of metha- 


and welfare committee of the senate, to the 
health committee of the house of representa- 
tives” for “the general welfare, health and hu- 
man resources committee of the senate, to the 
health and human resources committee of the 
house of representatives” in the last sentence of 


(f). 


Effective Dates. 
Acts 2018, ch. 236, § 94. April 19, 2013. 


Section to Section References. 
This section is referred to in § 68-140-321. 


done facilities, was deleted as obsolete by au- 
thority of the code commission in 2006. 


68-11-253. Definitions — Regulation of medical gas piping. 


(a) As used in this section, unless the context otherwise requires: 
(1) “Board” means the state board for licensing contractors created by title 
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62, chapter 6; 

(2) “Certified medical gas installer” means a person who has qualified for 
certification by the successful completion of an approved training course 
approved by the board on the installation, maintenance and repair of 
medical gas piping; 

(3) “Health care facility” includes any health care facility that is licensed 
pursuant to this part, and any facility that is defined under the American 
National Standard Institute-National Fire Protection Association 99 (ANSI- 
NFPA 99): Health Care Facilities; and 

(4) “Medical gas piping” means the piping used solely to transport gases 
used for medical purposes at a health care facility. 

(b) It is a Class B misdemeanor for any person to install or repair medical 
gas piping in any health care facility, unless such person installing, maintain- 
ing, or repairing medical gas piping is a certified medical gas installer. 

(c)(1) The board shall promulgate rules and regulations pursuant to the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, 
establishing the minimum qualifications and requirements for the instruc- 
tion on medical gas installation methods and maintenance techniques and 
other training for certification of persons for the installation, maintenance 
and repair of medical gas piping. The board may consult with the state fire 
marshal, or such other state agencies it deems appropriate to assist the 
board in the promulgation of such rules and regulations. 

(2) The qualifications for certification adopted by the board shall include 
the qualifications for certification by the American Medical Gas Institute 
(AMGI) or the Piping Industry Progress and Education Trust Fund (PIPE), 
with a minimum of thirty-two (32) hours of training with eight (8) of such 
hours in brazing. The board shall from time to time revise the qualifications 
for certification to include the most current edition of NFPA 99 “Standard on 
Gas and Vacuum Systems.” 

(d) The board shall set fees for training, certification, certificate renewal and 
any other necessary fees in an amount sufficient to pay the costs of this section 
relative to certification of persons wishing to install or repair medical gas 
piping. 

(e) The board may designate an independent examining agency to admin- 
ister the training and the examinations required for certification. The board 
shall publish annually a list of persons certified to install or repair medical gas 
piping. 

(f) Upon request by the board, the commissioner of commerce and insurance 
shall include appropriate instruction in the inspection of medical gas piping in 
training programs for fire and building code personnel attending the Tennes- 
see Fire Service and Codes Enforcement Academy. 

(g) Nothing in this section is intended to prevent an emergency repair to 
medical gas piping by any individual. 


History. 
Acts 1998, ch. 1094, § 1. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
111. 


68-11-254 HEALTH 278 


68-11-254. Information required to be posted in nursing homes. 


(a) All nursing homes are required to post the following in the main public 
entrance to the facility: 

(1) The name of the administrator of the facility, and the names, ad- 
dresses, and telephone numbers of any entity or company under contract to 
manage the facility, the state survey and certification agency, the state 
licensure office, the state ombudsman for the region where the facility is 
located, the protection and advocacy network, the statewide toll-free number 
of the division of adult protective services, and the state Medicaid fraud 
control unit; 

(2) Astatement that the resident may file a complaint concerning abuse, 
neglect, exploitation, misappropriation of resident property in the facility, 
and noncompliance with the advance directives requirements with the state 
survey and certification agency; and that a resident may also seek assistance 
or file a complaint with the division of adult protective services; 

(3)(A) A statement that the facility does not have: 

(i) A fire suppression sprinkler system throughout the facility; 

(ii) A smoke detector or alarm in each patient room; or 

(iii) Neither a fire suppression sprinkler system throughout the 
facility nor a smoke detector or alarm in each patient room; 

(B) Such signs shall be printed in not less than twenty-four-point type 
and, in addition to being displayed at the main public entrance, shall be 
prominently displayed at all entrances to the facility. 

(C) The requirements of this subdivision (a)(3) shall not apply to any 
nursing home that is fully sprinklered as of April 17, 2004; and 
(4) Astatement indicating whether the facility has liability insurance and 

the identity of the primary insurance carrier. If the facility is self-insured, 

the statement shall reflect that fact and indicate the corporate entity 

responsible for payment of any claims. 

(b) The information listed in subsection (a) shall be posted on a sign no 
smaller than eleven inches (11”) in width and seventeen inches (17”) in height. 


History. Section to Section References. 
Acts 2000, ch. 826, § 1; 2004, ch. 451, §§ 3,5; This section is referred to in § 71-6-121. 
2004, ch. 780, §§ 2, 3; 2005, ch. 184, § 1. 


Cross-References. 
Adult protection act, § 71-6-101 et seq. 


68-11-255. Procedure for surrendering custody of unwanted infant 
without criminal liability. 


(a) As used in this section and in § 36-1-142, unless the context otherwise 
requires: 

(1) “Facility” means any hospital as defined by § 68-11-201, birthing 
center as defined by § 68-11-201, community health clinic, out-patient 
“walk-in” clinic, fire department that is staffed twenty-four (24) hours a day, 
law enforcement facility that is staffed twenty-four (24) hours a day or 
emergency medical services facility; 
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(2) “Member of the professional medical community” has the meaning 
provided in § 68-140-102; provided, that the member of the professional 
medical community is on the premises at the time of a voluntary delivery; 
and 

(3) “Voluntary delivery” means the action of a mother in leaving an 
unharmed infant aged seventy-two (72) hours or younger on the premises of 
a facility, with any facility employee or member of the professional medical 
community at the facility without expressing any intention to return for the 
infant, and failing to visit or seek contact with the infant for a period of 
thirty (30) days thereafter. 

(b) Any facility shall receive possession of any newborn infant left on facility 
premises with any facility employee or member of the professional medical 
community, if the infant: 

(1) Was born within the preceding seventy-two-hour period, as deter- 
mined within a reasonable degree of medical certainty; 

(2) Is left in an unharmed condition; and 

(3) Is voluntarily left by a person who purports to be the child’s mother 
and who does not express an intention of returning for the infant. 

(c) The facility, any facility employee and any member of the professional 
medical community at such facility shall inquire, whenever possible, about the 
medical history of the mother or newborn, and whenever possible, shall seek 
the identity of the mother, infant or the father of the infant. The facility shall 
also inform the mother that she is not required to respond, but that the 
information will facilitate the adoption of the child. Any information obtained 
concerning the identity of the mother, infant or other parent shall be kept 
confidential and may only be disclosed to the department of children’s services 
for use consistent with the purposes of this section, § 36-1-142, and § 36-2- 
318. The facility may provide the parent contact information regarding 
relevant social service agencies, shall provide the mother with the name, 
address and phone number of the department contact person, and shall 
encourage the mother to involve the department of children’s services in the 
relinquishment of the infant. If practicable, the facility shall also provide the 
mother with both orally delivered and written information concerning the 
requirements of this section, § 36-1-142, and § 36-2-318 relating to recovery of 
the child and abandonment of the child. 

(d) The facility, any facility employee and any member of the professional 
medical community at the facility shall perform any act necessary to protect 
the physical health and safety of the child. 

(e) As soon as reasonably possible, and no later than twenty-four (24) hours 
after receiving a newborn infant, the facility shall contact the department of 
children’s services, but shall not do so before the mother leaves the facility. 
Upon receipt of notification, the department shall immediately assume care, 
custody and control of the infant. 

(f) Notwithstanding any law to the contrary, any facility, any facility 
employee and any member of the professional medical community shall be 
immune from any criminal or civil liability for damages as a result of any 
actions taken pursuant to the requirements of this section and § 36-1-142, and 
no lawsuit shall be predicated thereon; provided, however, that nothing in this 


68-11-256 HEALTH 280 
section and § 36-1-142 shall be construed to abrogate any existing standard of 
care for medical treatment or to preclude a cause of action based upon violation 
of such existing standard of care for medical treatment. 

(g) No criminal prosecution shall be based upon a mother’s act of voluntarily 


delivering her unharmed infant at a facility pursuant to this section if the 


mother acts in full compliance with this section. 


History. 
Acts 2001, ch. 388, §§ 1, 7; 2009, ch. 257, § 1. 


Compiler’s Notes. 

Acts 2001, ch. 388, § 8 provided that the 
departments of children’s services and health 
are authorized to promulgate rules and regula- 
tions pursuant to the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5, 
as necessary to effectuate the provisions of the 
act. 

Acts 2001, ch. 388, § 9 provided that the 
department of health, in conjunction with the 
department of children’s services, shall encour- 
age and support, to the extent of existing re- 
sources, community programs to raise public 


awareness of the incidence of infant abandon- 
ment and to provide information and interven- 
tion services for parents of unwanted infants. 

Acts 2001, ch. 388, § 11, provided that noth- 
ing in the act shall be construed to be an 
appropriation of funds and no funds shall be 
obligated or expended pursuant to the act un- 
less such funds are specifically appropriated by 
the general appropriations act. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 

This section is referred to in §§ 36-1-102, 
36-1-142, 36-2-318, 37-1-157, 37-2-402, 49-6- 
1023. 


68-11-256. Criminal background checks on direct care employees of 
nursing homes. 


(a) All nursing homes, as defined in § 68-11-201, shall have a criminal 
background check completed prior to employing any person who will be in a 
position that involves providing direct care to a resident or patient. 

(b) Any person who applies for employment in a position that involves 
providing direct care to a resident or patient in such a facility shall consent to 
any or all of the following: | 

(1) Provide past work and personal references to be checked by the 
nursing home; 

(2) Agree to the release and use of any and all information and investi- 
gative records necessary for the purpose of verifying whether the individual 
has been convicted of a criminal offense in the state of Tennessee, to either 
the nursing home or its agent, or to any agency that contracts with the state 
of Tennessee, or to any law enforcement agency, or to any other legally 
authorized entity; 

(3) Supply a fingerprint sample and submit to a state criminal history 
records check to be conducted by the Tennessee bureau of investigation, or a 
state and federal criminal history records check to be conducted by the 
Tennessee bureau of investigation and the federal bureau of investigation or; 

(4) Release any information required for a criminal background investi- 
gation by a professional background screening organization or criminal 
background check service or registry. 

(c) A nursing home shall not disclose criminal background check informa- 
tion obtained under subsection (b) to a person who is not involved in evaluating 
a person’s employment, except as required or permitted by state or federal law. 

(d) Any costs incurred by the Tennessee bureau of investigation, profes- 
sional background screening organization, law enforcement agency, or other 
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legally authorized entity, in conducting the investigations of applicants may be 
paid by the nursing home, or any agency that contracts with the state of 
Tennessee requesting the investigation and information, or the individual who 
seeks employment or is employed. Payments of the costs to the Tennessee 
bureau of investigation are to be made in accordance with §§ 38-6-103 and 
38-6-109. The costs of conducting criminal background checks shall be an 
allowable cost under the state medicaid program, if paid for by the nursing 
home. 

(e) This section shall also apply to any company, organization, or agency 
that provides or arranges for the supply of direct care staff to any nursing 
home licensed in the state of Tennessee. The company, organization, or agency 
shall be responsible for initiating a criminal background check on any person 
hired by that entity for the purposes of working in a nursing home, and shall 
be required to report the results of the criminal background check to any 
facility in which the organization arranges for that individual to work, upon 
such a request by a facility. 

(f) A nursing home that declines to employ or terminates a person based 
upon criminal background information provided to the facility under this 
section shall be immune from suit by or on behalf of that person for the 
termination of or the refusal to employ that person. 


History. 
Acts 2003, ch. 301, § 1; 2009, ch. 384, § 1. 


68-11-257. Preadmission or precontract disclosures. 


(a)(1) In addition to any other disclosure required by this part, prior to the 
admission of a resident to an assisted-care living facility or residential home 
for the aged regulated pursuant to this chapter or prior to the execution of a 
contract for the care of a resident in such a facility, whichever occurs first, 
the facility shall disclose in writing to the resident or to the resident’s 
guardian, conservator or representative, if any, that the facility does not 
have: 

(A) A fire suppression sprinkler system throughout the facility; 

(B) A smoke detector or alarm in each patient room; or 

(C) Neither a fire suppression sprinkler system throughout the facility 

nor a smoke detector or alarm in each patient room. 

(2) The disclosure shall be made on a form separate from the contract for 
the care of the resident and shall be printed in bold type and in no less than 
twelve-point font. The form must be signed by the resident or the resident’s 
guardian, conservator or representative, if any, and the signature must be 
witnessed. If the resident cannot read, the form shall be read aloud to the 
resident. If the facility maintains an Internet web site, the disclosure shall 
also be made on that Internet web site. 

(b)(1) All assisted-care living facilities and residential homes for the aged 
regulated pursuant to this chapter shall post a statement, if applicable, that 
the facility does not have: 

(A) A fire suppression sprinkler system throughout the facility; 

(B) A smoke detector or alarm in each resident or patient room; or 

(C) Neither a fire suppression sprinkler system throughout the facility 
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nor a smoke detector or alarm in each resident or patient room. 

(2) Such signs shall be printed in not less than twenty-four-point type and 
in addition to being displayed at the main public entrance shall be promi- 
nently displayed at all entrances to the facility. 

(c) The requirements of subsections (a) and (b) shall not apply to any 
assisted-care living facility or residential home for the aged that is fully 
sprinklered as of April 17, 2004. 

(d)(1) In addition to any other disclosure required by this part, prior to the 
admission of a resident to an assisted-care living facility or residential home 
for the aged regulated pursuant to this chapter, or prior to the execution of 
a contract for the care of a resident in such a facility, whichever occurs first, 
the facility shall disclose in writing to the resident or to the resident’s 
guardian, conservator or representative, if any, whether the facility has 
liability insurance and the identity of the primary insurance carrier. If the 
facility is self-insured, the facility's statement shall reflect that fact and 
indicate the corporate entity responsible for payment of any claims. 

(2) The information required to be disclosed in subdivision (d)(1) shall be 
posted on a sign no smaller than eleven inches (11”) in width and seventeen 
inches (17”) in height and displayed at the main public entrance. 


History. 
Acts 2004, ch. 451, §§ 2, 5; 2005, ch. 184, § 3. 


68-11-258. Internet posting of facilities and whether facilities have 
sprinklers, smoke detectors, or alarms. 


The board shall post on the official state of Tennessee web site on the 
Internet (http://(www.state.tn.us) the names of every nursing home, residential 
home for the aged and assisted-care living facility regulated pursuant to this 
chapter and indicate whether the facility has a fire suppression sprinkler 
system throughout the facility or a smoke detector or alarm in each patient 
room. 


History. and the requirements therein shall not apply to 
Acts 2004, ch. 451, § 4. any nursing home, residential home for the 
aged or assisted-care living facility that is fully 


¢ 9 
Compiler’s Notes. sprinklered as of April 17, 2004. 


Acts 2004, ch. 451, § 5 provided that the act 


68-11-259. Establishment and maintenance of a trauma registry — 
Compliance — Confidentiality. 


(a) The board shall establish and maintain a central registry of persons who 
are treated for trauma at designated trauma centers or comprehensive 
regional pediatric centers (CRPCs). To further the purpose of this section, the 
board has the authority to collect injury incidence information, including 
medical records and patient-identifying information, from designated trauma 
centers and CRPCs, analyze the information, and conduct special studies 
regarding the causes and consequences of traumatic injury. The board also has 
the authority to promulgate rules and regulations in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, to 
administer the registry and its activities, which regulations may require the 
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reporting trauma centers and CRPCs to use a particular form approved by the 
board, and which regulations may prescribe penalties to be imposed for failure 
to abide by reporting requirements. 

(b) A hospital holding a trauma center or CRPC designation shall complete 
and submit the reports required by this section as a condition of continuing the 
designation. 

(c) No information contained in the trauma registry that reasonably could 
be expected to reveal the identity of any patient may be made available to the 
public, and no information contained in the trauma registry that reasonably 
could be expected to disclose the identity or identities of specific reporting 
facilities may be made available to the public. The information submitted to 
the board pursuant to this section shall be used solely for the purpose of 
analyzing causes and medical consequences of serious trauma and promoting 
the continuum of care that provides timely and appropriate delivery of 
emergency medical treatment for people with acute traumatic injury; pro- 
vided, however, that the specific information required by this section that 
pertains to health care professionals licensed under title 63 or this title, or 
health care facilities licensed under this title, shall be confidential, shall not be 
subject to public inspection, and shall not be used to initiate disciplinary 
complaints nor be admissible in any administrative proceeding for licensure 
discipline. The board shall prescribe conditions under which the processed and 
verified data can be made available to the public. 

(d) No person or entity may be held liable in any civil action with respect to 
any report or disclosure of information made under this section, unless the 
person or entity has knowledge of any falsity of the information reported or 
disclosed. 


History. Cross-References. 
Acts 2005, ch. 206, § 1. Confidentiality of public records, § 10-7-504. 


68-11-260. Electronic transmission of physician orders. 


A licensed home care organization is authorized to receive and appropriately 
act on a written order for a plan of care for a patient concerning a home health 
service signed by a physician that is transmitted to the licensed home care 
organization by electronically signed electronic mail. The order that is trans- 
mitted by electronic mail shall be deemed to meet any requirement for written 
documentation imposed by rule pursuant to this part. 


History. 
Acts 2005, ch. 231, § 1. 


68-11-261. Emergency keyed lock boxes next to functioning elevators. 


(a) Each hospital, recuperation center, nursing home, residential hospice, 
home for the aged, residential HIV supportive living facility, assisted-care 
living facility or ambulatory surgical treatment center licensed under this 
chapter, except those operated by the United States government, must ensure 
that an emergency keyed lock box is installed next to each bank of functioning 
elevators located on the main level. The lock boxes shall be permanently 
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mounted seventy-two inches (72”) from the floor to the center of the box, be 
operable by a universal key, no matter where the box is located, and shall 
contain only fire service keys and drop keys for the appropriate elevators. 
General standards for the design of such boxes shall be approved by the 
department of labor and workforce development; provided, however, that the 
standards must be consistent with all applicable building and life safety 
standards governing the facility. 

(b) Failure to comply with this section shall be a Class C misdemeanor, and 
shall be punishable by a fine only of not more than two hundred fifty dollars 
($250). 


History. 
Acts 2005, ch. 404, § 1. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


68-11-262. Limit on amount of charges for services to an uninsured 
patient. 


(a) Each healthcare facility licensed under this chapter shall be prohibited 
from requiring an uninsured patient to pay for services in an amount that 
exceeds one hundred seventy-five percent (175%) of the cost for the services 
provided, calculated using the cost to charge ratio in the most recent joint 
annual report. 

(b) As used in this section, the following terms shall have the meaning 
indicated: 

(1) “Cost to charge ratio” means the ratio of a specific healthcare facility’s 
total expenses to its grand total gross patient charges as reported in its joint 
annual report submitted annually to the department of health; 

(2) “Healthcare facility” means a hospital, ambulatory surgery center, or 
outpatient diagnostic center; and 

(3) “Uninsured patient” means a person with no public or private source 
of payment for medical services, including, but not limited to, medicare, 
TennCare, a contract of insurance, an employer-sponsored health plan, or 
other enforceable obligation under which a person is responsible for payment 
for healthcare services provided to the patient. 

(c) Information obtained by the department of health as to the amounts 
billed for services by a healthcare facility, pursuant to this section, shall be 
maintained on a confidential basis. 


History. Compiler’s Notes. 
Acts 2005, ch. 474, § 27; 2007, ch. 419, §§ 1, Acts 2005, ch. 474, § 28 provided that to 
2 effectuate the provisions of the act, the commis- 
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sioners of finance and administration, com- 
merce and insurance, and health, for the re- 
spective sections of that act that their depart- 
ments are responsible for implementing, shall 
have the authority to promulgate any neces- 
sary rules and regulations. All rules and regu- 
lations provided for by this section shall be 
promulgated as public necessity rules (now 
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emergency rules) pursuant to § 4-5-209. All 
such rules and regulations shall be promul- 
gated in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


infection  surveillance/national 


healthcare safety network (NNIS/NHSN). 


(a) Each facility regulated under this chapter with an annual average daily 
census of at least twenty-five (25) inpatients based on the most recent JAR 
public data, where applicable, or an outpatient facility that performs an 
annual average of twenty-five (25) procedures per day shall join the centers for 
disease control’s national nosocomial infection surveillance/national health- 
care safety network (NNIS/NHSN) surveillance system within one hundred 
twenty (120) days of when it becomes open to the facility’s type of license in 
order to unify reporting systems and to benchmark against a national 
standard. Facilities shall meet data reporting timeframes as required by 
NHSWN and shall utilize standard methods, including healthcare acquired 
case-finding techniques, CDC infection definitions and other relevant terms, 
and NHSN software for data collection and reporting. Data submitted by the 
reporting facility shall be reported without any patient identifiers. 

(b)(1) Facilities shall grant the department of health access to the NHSN 

database on: 

(A) Central line associated bloodstream infections (CLABSI) in inten- 
sive care units for hospital specific reporting on the department of health’s 
web site. CLABSIs for burn units and Level 1 trauma units are excluded. 
The department shall disseminate the public reports based on data 
compiled for a period of twelve (12) months, no sooner than six (6) months 
but not later than eight (8) months following the month the facility reports 
the data. The reports shall be updated every six (6) months with the most 
recent four (4) quarters of data. The department shall only display facility 
specific rates for facilities with greater than thirty (30) central line 
insertions per year; and 

(B) Surgical site infections for coronary artery bypass grafts (CABG). 
On surgical site infections for CABG data, all facility identifiers shall be 
confidential and may not be released by the department. The department 
shall report only aggregate statewide performance on CABG surgical 
infection rates. 

(2) The department shall maintain the confidentiality of all medical 
record information abstracted by or reported to the agency. The department 
shall be granted initial access one (1) year after NHSN becomes open to 
facilities. Every six (6) months the department shall update information 
posted on the department’s web site received from the NHSN database 
authorized for public review. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


History. 
Acts 2006, ch. 904, § 1. 
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Section to Section References. 
This section is referred to in § 68-11-265. 


68-11-264. Task force to clarify the interpretive guidelines for report- 
ing unusual events with regard to Class I and Class II 
surgical site infections — Hospital-acquired infections. 


(a) The commissioner of health shall establish a task force in order to clarify 
the interpretive guidelines for reporting unusual events with regard to Class 
I and Class II surgical site infections. The commissioner shall make appropri- 
ate appointments, including a chair, to the task force. The task force shall 
report to the commissioner on its progress no later than one (1) year after its 
appointment. 

(b)(1) The committee established by the department of health to report in 

response to chapter 323 of the Public Acts of 2005 shall continue to meet at 

least biannually in order to evaluate the reporting of healthcare acquired 
infections and make recommendations to the department and the Tennessee 
improving patient safety coalition (TIPS) for improvements in patient safety 
efforts. The department shall consult with the committee and other bodies 
and individuals with recognized expertise to determine the manner in which 
data collected from healthcare facilities in the state shall be publicly 
reported. The database shall be organized and presented in a manner such 
that consumers, healthcare organizations, healthcare professionals, pur- 
chasers and payers may examine an individual facility's reporting of 
healthcare associated infection trends, and, where available, compare the 
information to statewide or national benchmarks. As national consensus 
standards for infection reporting are developed and published, the commit- 
tee shall review these consensus standards and make additional recommen- 
dations. The department shall report to the Tennessee general assembly 
regarding recommendations for improvement on healthcare acquired infec- 
tions and reporting requirements adopted by the subcommittee on infections 
and the TIPS committee. The report shall include the department’s 
response. 

(2) The department of health is authorized to promulgate rules and 
regulations to update reporting requirements as recommended by the 
committee. | 


History. 
Acts 2006, ch. 904, § 2. 


Compiler’s Notes. 

Acts 2005, ch. 323, § 1 provided that the 
department of health is directed to report to the 
health and human resources committee of the 
house of representatives and the general wel- 
fare, health and human resources committee of 
the senate on or before December 31, 2005, 


concerning hospital-acquired infections after 
consultation with the Tennessee improving pa- 
tient safety coalition and program and receiv- 
ing any recommendations from the coalition. 
The report shall address issues involving hos- 
pital-acquired infections raised by Acts 2005, 
ch. 323. 


Section to Section References. 
This section is referred to in § 68-11-265. 


68-11-265. Use of information obtained by the department. 


Information obtained by the department from hospitals and other health- 
care providers under §§ 68-11-263 and 68-11-264 shall not be public informa- 
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tion. Reports and studies prepared by the department based upon the 
information shall be public information and may identify individual healthcare 
entities. The department shall not release any patient level data. Data 
collected and reported pursuant to §§ 68-11-263 and 68-11-264 shall not be 
deemed to have established a standard of care for any purposes of civil 
litigation in Tennessee, nor shall data reported pursuant to §§ 68-11-263 and 


68-11-264 by a specific healthcare facility be utilized in any civil litigation 


brought in Tennessee against the reporting facility. 


History. 
Acts 2006, ch. 904, § 2. 


Compiler’s Notes. 

Acts 2005, ch. 328, § 1 provided that the 
department of health is directed to report to the 
health and human resources committee of the 
house of representatives and the general wel- 
fare, health and human resources committee of 


the senate on or before December 31, 2005, 
concerning hospital-acquired infections after 
consultation with the Tennessee improving pa- 
tient safety coalition and program and receiv- 
ing any recommendations from the coalition. 
The report shall address issues involving hos- 
pital-acquired infections raised by Acts 2005, 
ch. 323. 


68-11-266. Offering of immunization for influenza and pneumococcal 
diseases to inpatients sixty-five (65) or older. 


In accordance with the latest recommendations of the advisory committee on 
immunization practices of the centers for disease control, and subject to the 
availability of vaccine, each year from October 1 through March 1, prior to 
discharging any inpatient who is sixty-five (65) years of age or older, a hospital 
shall offer the inpatient immunization for influenza and pneumococcal dis- 
eases. 


History. 
Acts 2007, ch. 27, § 1. 


68-11-267. Report on antibiotic resistant infections. 


(a) The committee established by the department of health in response to 
chapter 323 of the Public Acts of 2005, known as the infections taskforce, shall 
continue to meet at least semiannually to focus on strategies and recommen- 
dations for the prevention and control of antibiotic resistant infections includ- 
ing methicillin resistant staphylococcus aureus (MRSA). The taskforce, in 
collaboration with the division of communicable and environmental diseases of 
the department of health, shall review aggregate data on incidence and trends 
for invasive MRSA in Tennessee as reported to the department of health in 
accordance with § 68-1-104 in formulating their reports and recommenda- 
tions. 

(b) The department of health and the infections taskforce shall collectively 
issue a progress report on MRSA to the general assembly each year for three 
(3) years beginning in 2008. 


History. 
Acts 2007, ch. 157, § 1. 


general assembly members of publication of 
report, § 3-1-114. 


Cross-References. 
Reporting requirement satisfied by notice to 
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68-11-268. Charity case policy. 


Each healthcare facility licensed under this chapter shall develop a concise 
statement of its charity care policies for use by members of the public so as to 
permit individuals to more accurately assess the potential cost for services 
provided at each institution. Every healthcare facility shall post this statement 
in a place accessible to the public. 


History. 
Acts 2007, ch. 419, § 3. 


68-11-269. Comprehensive infection control program — Admission or 
transfer of patients. 


(a) Health care facilities, as part of their infection control program, shall 
perform a local risk assessment for methicillin resistant staphylococcus aureus 
(MRSA) in the facility. In those facilities where current interventions have not 
resulted in reduction in MRSA infections, implementation of a comprehensive 
program to reduce such infections should occur. 

(b) A health care facility’s comprehensive infection control program may 
include, but is not limited to: 

(1) Implementation of a hand hygiene education and monitoring program; 

(2) The use of contact precautions for patients colonized or infected with 
MRSA; 

(3) The effective cleaning of patient care equipment and the patients’ 
environment; 

(4) Consideration of use of active surveillance testing for high risk groups 
identified through a facility’s local risk assessment to identify persons 
colonized with MRSA; 

(5) Feedback of surveillance data to key stakeholders, including senior 
facility leadership, physicians, nursing staff and other clinicians; 

(6) Education of healthcare personnel about epidemiologically significant 
organisms; and 

(7) Education of patients and families about prevention of healthcare- 
associated infections. 

(c) Hospitals, nursing homes and other health care facilities should commu- 
nicate MRSA status of patients transferred or admitted to other facilities; 
however, facilities should not delay the admission or transfer of patients 
colonized with MRSA. 


History. vention of antibiotic resistant infection of me- 
Acts 2008, ch. 999, § 1. thicillin resistant staphylococcus aureus 


ComiilacmNated (MRSA), please refer to Acts 2008, ch. 999. 


For the Preamble to the act regarding pre- 
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68-11-270. Assessment of prospective resident by adult care home 
provider or traumatic brain injury (TBD residential home 
provider prior to admission — Development of residential 
plan of care — Person centered approach — Ability to meet 
needs of resident — Meals and activities — Staffing — 
Resident’s rights — Transfers or discharges — Transi- 
tional plans. 


(a) An adult care home provider or traumatic brain injury residential home 
provider shall conduct an assessment of a prospective resident before admit- 
ting the resident. The assessment shall include, but it is not limited to, 
diagnoses, medications, personal care needs, nursing care needs, night care 
needs, nutritional needs, activities and lifestyle preferences. A copy of the 
assessment shall be given to the prospective resident and the resident’s family 
member or representative. 

(b) As a result of the assessment, the adult care home provider or traumatic 
brain injury residential home provider shall develop a residential plan of care 
for the day-to-day delivery of residential services, including personal and 
healthcare needs and night care needs. The adult care home provider or 
traumatic brain injury residential home provider shall use a person-centered 
approach that focuses on the needs and preferences of the resident and takes 
into consideration the supports necessary to sustain the person in the 
community and to maintain and whenever possible, to improve functional 
abilities. At a minimum, the resident and the resident’s family members or 
representatives shall be actively involved in the development of the plan of 
care. If adult care home services are or will be reimbursed through the 
TennCare CHOICES program, or any successor thereto, the residential plan of 
care should be developed in collaboration with the member’s care coordinator 
to ensure consistency regarding the member’s comprehensive plan of care for 
the CHOICES program; provided, however, that no such care coordinator 
requirement shall apply to a traumatic brain injury residential home services. 
Residential plans of care shall be reviewed at least quarterly and updated at a 
minimum on an annual basis and more frequently as resident’s health status 
changes and circumstances warrant. The residential plan of care shall include, 
at a minimum, the following elements: 

(1) Health and functional status, including cognitive/behavioral health 
status and any ADL deficiencies; 

(2) Resident needs and preferences, including personal and healthcare 
needs, and night care needs; 

(3) Significant health conditions and required course of treatment for 
management of chronic conditions; 

(4) Medication regimen; 

(5) Any healthcare tasks that have been ordered by a healthcare profes- 
sional that will be performed by the adult care home provider or traumatic 
brain injury residential home provider under the self-direction of the 
resident or of the resident’s family member; 

(6) Identification of risks to health and safety; 

(7) Strategies to mitigate identified risks; and 
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(8) For traumatic brain injury residential homes, activities in the com- 
munity for which the resident, the resident’s family, or legal representative 
has an interest, including, but not limited to, church attendance, visits to 
local parks, and other recreational activities. 

(c) An adult care home provider or traumatic brain injury residential home 
provider shall be able to meet the needs, including personal and healthcare 
needs and night care needs, of a resident before admitting the resident. 

(d) An adult care home provider or traumatic brain injury residential home 
provider shall provide three (3) nutritionally balanced meals per day or shall 
make arrangements for meals on an as needed basis. Meal planning and 
preparation shall take into consideration any special dietary needs of the 
resident, as prescribed by the resident’s physician. For traumatic brain injury 
residential homes, there shall be no requirement that all three (3) meals be 
provided at the same residence, since the residents will consume some of these 
meals while at the separately licensed day care facility. 

(e) An adult care home provider or traumatic brain injury residential home 
provider shall also provide to residents a daily regimen of activities commen- 
surate with the resident’s needs, as identified through the assessment devel- 
oped pursuant to subsection (a) and specified in the residential plan of care. 

(f) An adult care home provider or traumatic brain injury residential home 
provider shall develop a written agreement for each resident specifying, at a 
minimum, resident rights, house rules and the rate schedule, including any 
patient liability for which the resident will be responsible. The written 
agreement shall specify the consequences for non-payment of patient liability, 
as applicable, which may include involuntary discharge from the adult care 
home or traumatic brain injury residential home provider. The agreement 
shall be signed and dated by the adult care home provider or traumatic brain 
injury residential home provider and resident or the resident’s family member 
or legal representative and presented to the resident and the resident’s family 
member or legal representative both verbally and in writing. The agreement 
shall be reviewed and updated as necessary as a part of the residential plan of 
care review process. The adult care home provider or traumatic brain injury 
residential home provider may not include any illegal or unenforceable 
provision in an agreement with a resident. The adult care home provider or 
traumatic brain injury residential home provider must give thirty (30) days’ 
written notice to the resident prior to making any change in the rates. 

(g) An adult care home provider or traumatic brain injury residential home 
provider shall provide twenty-four (24) hour staffing coverage that is adequate 
to meet the needs of residents. For traumatic brain injury residential home 
providers, this will include both the residences and the day services facility 
under separate license. Staffing and clinical expertise should correspond to the 
license category of the adult care home or traumatic brain injury residential 
home in accordance with this part. In addition, adult care home providers or 
traumatic brain injury residential home providers shall coordinate with 
primary care physicians, specialists and other healthcare professionals, as 
appropriate. 

(h) Residents of adult care homes or traumatic brain injury residential 
homes shall be granted specific rights that shall be specified by the board in 
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rules. Adult care home providers or traumatic brain injury residential home 
providers shall guarantee these rights and help residents exercise them. The 
adult care home provider or traumatic brain injury residential home provider 
shall post a copy of the resident rights in the entry or other equally prominent 
place in the adult care home or traumatic brain injury residential home. The 
adult care home provider or traumatic brain injury residential home provider 
cannot require a resident to waive any of the resident’s rights. 

(i) An adult care home provider or traumatic brain injury residential home 
provider may not transfer or discharge a resident from an adult care home or 
traumatic brain injury residential home unless the transfer or discharge is 
necessary for medical reasons, for the welfare of the resident or for the welfare 
of other residents, due to nonpayment of patient liability, or closing or selling 
the facility. 

(j) For discharges or transfers related to medical reasons, for the welfare of 
the resident or for the welfare of other residents or due to nonpayment of 
patient liability, the adult care home provider or traumatic brain injury 
residential home provider shall give the resident written notice at least thirty 
(30) days prior to the proposed transfer or discharge, except in a medical 
emergency that requires immediate action. In such cases, the adult care home 
provider or traumatic brain injury residential home provider shall give the 
resident written notice as soon as possible under the circumstances. 

(k) In the event the transfer or discharge is due to medical reasons, the 
welfare of the resident, or for the welfare of other residents, the adult care 
home provider or traumatic brain injury residential home provider shall 
develop a transition plan in order to maintain continuity of care for the 
resident and to minimize the impact of the transition. The adult care home 
provider or traumatic brain injury residential home provider shall work with 
the board, or, for adult care home services reimbursed through the TennCare 
CHOICES program, the member’s care coordinator to develop the transition 
plan; provided, however, that no care coordinator requirement shall apply to a 
traumatic brain injury residential home. The adult care home provider or 
traumatic brain injury residential home provider shall assist the resident in 
locating an alternative appropriate setting, which shall be specified in the 
transition plan. The transition plan shall also include the most recent version 
of the resident’s plan of care. 

(1) In the event the transfer or discharge is due to selling the facility to 
another adult care home provider or traumatic brain injury residential home 
provider, the current adult care home provider or traumatic brain injury 
residential home provider shall develop a transition plan for all residents to 
facilitate the transition to the new adult care home provider or traumatic brain 
injury residential home provider and shall maintain its license and operation 
of the facility until the point in time the new adult care home provider’s or 
traumatic brain injury residential home provider’s license is approved. 

(m) In the event the transfer or discharge is due to closing of a facility, the 
adult care home provider or traumatic brain injury residential home provider 
shall provide ninety (90) days’ advance notice to residents, and shall develop a 
transition plan to maintain continuity of care for the residents and to minimize 
the impact of transition. The plan shall be developed in conjunction with the 
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board, or, for adult care home services reimbursed through the TennCare 
CHOICES program, the MCO as appropriate; provided, however, that no 
requirement for working with an MCO shall apply to traumatic brain injury 
residential home services. The adult care home provider or traumatic brain 
injury residential home provider shall assist each resident in locating an 
alternative placement, which shall be specified in the transition plan. The 
transition plan shall also include the most recent version of the resident’s plan 
of care. 

(n) The board may promulgate regulations specifying additional compo- 
nents of the transition plan in accordance with this part. 


History. Acts 2012, ch. 1086, § 1 provided that the 
Acts 2009, ch. 579, § 18; 2012, ch. 1086, act, which rewrote the section, shall be known 
§ 23. and may be cited as the “Iraumatic Brain 


Compiler’s Notes. Injury Residential Home Act of 2012. 


Acts 2009, ch. 579, § 1 provided that the title 
of the act is, and may be cited as the “Critical 
Adult Care Home Act of 2009.” 


68-11-271. Registry check. 


(a) Prior to employing or contracting with any person providing direct care 
to a resident or patient, for whom a background check has not been completed, 
a health care facility licensed under this title shall initiate and perform a 

“registry check” which for the purposes of this section is defined as: 

} (1) A state-by-state look in any state in which the person has lived in the 
previous seven (7) years of the national sex offender public registry web site 
coordinated by the United States department of justice; and 

(2) Any adult abuse registry maintained for any state in which the person 
has lived during the previous seven (7) years; and 

(3) The department of health’s elder abuse registry established pursuant 
to part 10 of this chapter. 

(b) A health care facility may not employ or contract with any person 
providing direct care to a resident or patient if that individual is listed on any 
of the registries listed in subdivisions (a)(1)-(8). 

(c) Ifa health care facility contracts with a company, organization, or agency 
that provides or arranges for the provision of direct care to a resident or 
patient, the facility satisfies the requirements of subsection (a) by: 

(1) Receiving and retaining written documentation that an individual 
supplied by that company, organization, or agency is not listed on any of 
those registries, or; 

(2) Relying on a written contractual representation that such company, 
organization, or agency conducts the name searches required by subdivi- 
sions (a)(1)-(3), and any individual supplied by that company, organization, 
or agency is not listed on any of those registries; or 

(3) Satisfying both subdivisions (c)(1) and (2). 

(d) This section is not intended to apply to contracted, external staff who 
provide such services as cleaning services, maintenance of office or medical 
equipment or other services where direct patient contact is not intended. 

(e) A health care facility that complies with the requirements to perform a 
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“registry check” under subsection (a), subsection (c), or both, shall not be 
subject to civil or criminal liability solely based upon the information provided 
through a registry check under this section. This immunity shall extend to a 
claim related to the facility’s refusal to employ or contract with a person based 
on information obtained from a registry check. 

(f) The department of health shall post no later than October 1, 2010 in a 
conspicuous location on its web site as well as the web site of the board for 
licensing health care facilities a link to all databases listed in subdivisions 
(a)(1)-(3). In addition, the department of health shall notify all health care 
facilities annually through licensure renewals of their obligations under this 
section. 

(g) The requirements of this section shall become effective on and after 
October 1, 2010. 


History. 
Acts 2010, ch. 1084, § 2. 


68-11-272. Patient safety and quality improvement. 


(a) It is the policy of this state to encourage the improvement of patient 
safety, the quality of patient care and the evaluation of the quality, safety, cost, 
processes and necessity of healthcare services by hospitals, healthcare facili- 
ties and healthcare providers. Tennessee further recognizes that certain 
protections must be available to these entities to ensure that they are able to 
effectively pursue these measures. 

(b) As used in this section: 

(1) “Healthcare organization” means any: 

(A) Healthcare facility licensed or regulated under this title and any 
related system; 

(B) Hospital licensed under this title and any related hospital system; 

(C) Hospital licensed under title 33 and any related hospital system; 

(D) Entity owning, owned by, affiliated with or providing ancillary or 
allied health services to, or on behalf of, a hospital, hospital system, or 
healthcare facility licensed or regulated under this title; 

(E) Entity that contracts with a healthcare organization to perform any 
of the functions of a quality improvement committee; 

(F) Entity that maintains a patient safety evaluation system in compli- 
ance with the Patient Safety and Quality Improvement Act of 2005, P.L. 
109-41, as amended, for reporting to a patient safety organization listed as 
such by the federal secretary of health and human services pursuant to 
§ 924 of the Patient Safety and Quality Improvement Act of 2005; 

(G) Professional assistance program providing, or attempting to pro- 
vide, intervention, counseling, referral or other assistance to any health- 
care provider or family of a healthcare provider directly related to and 
including the alcohol or drug impairment of a healthcare provider; 

(H) Professional healthcare foundation; 

(I) Health maintenance organization, preferred provider organization, 
hospital and medical service corporation, or accountable care organization 
as defined by § 3022 of the federal Patient Protection and Affordable Care 
Act, P.L. 111-148, as amended; or 
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(J) University medical school or health science center; 

(2) “Healthcare provider” means any healthcare professional licensed, 
authorized, certified or regulated under title 63 or this title, including, but 
not limited to, medical resident physicians, interns, and fellows participat- 
ing in a training program of one (1) of the accredited medical schools or of one 
(1) of such medical school’s affiliated teaching hospitals in this state, or any 
other clinical staff of a healthcare organization; 

(3) “Hospital system” means two (2) or more hospitals that are subject to 
the control and direction of one (1) common owner, or an entity under a 
management contract, responsible for the operational decisions of the entire 
system or that have integrated administrative functions and medical staff 
that report to one (1) governing body as the result of a formal legal or 
contractual obligation; 

(4) “Quality improvement committee” or “QIC” means a committee 
formed or retained by a healthcare organization, an activity of a healthcare 
organization, or one (1) or more individuals employed by a healthcare 
organization performing the types of functions listed in subdivisions (4)(A)- 
(P), the purpose of which, or one (1) of the purposes of which is to evaluate 
the safety, quality, processes, costs, appropriateness or necessity of health- 
care services by performing functions including, but not limited to: 

(A) Evaluation and improvement of the quality of healthcare services 
rendered; 

(B) Determination that health services rendered were professionally 
indicated or were performed in compliance with the applicable standards 
of care; 

(C) Determination that the cost of health care rendered was reasonable; 

(D) Evaluation of the qualifications, credentials, competence and per- 
formance of healthcare providers or actions upon matters relating to the 
discipline of any individual healthcare provider; 

(KE) Reduction of morbidity or mortality; 

(F) Establishment and enforcement of guidelines designed to keep the 
cost of health care within reasonable bounds; 

(G) Research; 

(H) Evaluation of whether facilities are being properly utilized; 

(I) Supervision, education, discipline, admission, and the determination 
of privileges of healthcare providers; 

(J) Review of professional qualifications or activities of healthcare 
providers; 

(K) Evaluation of the quantity, quality and timeliness of healthcare 
services rendered to patients; 

(L) Evaluation, review or improvement of methods, procedures or 
treatments being utilized; 

(M) Participation in utilization review activities, including participa- 
tion in review activities within the facility or hospital system and 
activities in conjunction with an insurer or utilization review agent under 
title 56, chapter 6, part 7; 

(N) The evaluation of reports made pursuant to § 68-11-211 and any 
internal reports related thereto or in the course of a healthcare organiza- 
tion’s patient safety and risk management activities; 
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(O) Activities to determine the healthcare organization’s compliance 

with state or federal regulations; 
(P) Participation in patient safety activities as defined at § 921 of the 

Patient Safety and Quality Improvement Act of 2005; 

(5) “Records” means records of interviews and all reports, incident re- 

ports, statements, minutes, memoranda, charts, statistics, evaluations, 
critiques, test results, corrective actions, disciplinary actions, and any and 
all other documentation generated by or in connection with activities of a 
QIC and any patient safety work product as defined at § 921 of the Patient 
Safety and Quality Improvement Act of 2005. 
(c)(1) Records of a QIC and testimony or statements by a healthcare 
organization’s officers, directors, trustees, healthcare providers, administra- 
tive staff, employees or other committee members or attendees relating to 
activities of the QIC shall be confidential and privileged and shall be 
protected from direct or indirect means of discovery, subpoena or admission 
into evidence in any judicial or administrative proceeding. Any person who 
supplies information, testifies or makes statements as part of a QIC may not 
be required to provide information as to the information, testimony or 
statements provided to or made before such a committee or opinions formed 
by such person as a result of committee participation. 

(2) Any information, documents or records, which are not produced for use 
by a QIC or which are not produced by persons acting on behalf of a QIC, and 
are otherwise available from original sources, shall not be construed as 
immune from discovery or use in any judicial or administrative proceeding 
merely because such information, documents or records were presented 
during proceedings of such committee. 

(d) No healthcare organization’s officers, director, trustee, healthcare pro- 
viders, administrative staff, employee or other committee members or attend- 
ees shall be held liable in any action for damages or other relief arising from 
the provision of information to a QIC or in any judicial or administrative 
proceeding, if such information is provided in good faith and without malice 
and on the basis of facts reasonably known or reasonably believed to exist. 

(e) Nothing in this section shall conflict with any federal protection of 
records provided under the federal Health Care Quality Improvement Act, 
compiled in 42 U.S.C. § 11101 et seq., or the federal Patient Safety Act. 


History. 
Acts 2011, ch. 67, § 3. 


Compiler’s Notes. 

Acts 2011, ch. 67, § 2 provided that the act 
shall be known and may be cited as the “Ten- 
nessee Patient Safety and Quality Improve- 
ment Act of 2011.” 

The Patient Safety and Quality Improvement 


Act of 2005, referred to in this section, is 
compiled in 42 U.S.C. § 299b-21 et seq. Sec- 
tions 921 and 924 of this act are codified in 42 
U.S.C. § 299b-21 and 299b-24, respectively. 

Section 3022 of the federal Patient Protection 
and Affordable Care Act, P.L. 111-148, referred 
to in this section, is codified in 42 U.S.C. 
§ 1395jjj. 


68-11-273. Licensing of traumatic brain injury residential homes. 


(a) Traumatic brain injury residential homes shall be licensed by the board 
and meet the standards prescribed in this part and in regulations promulgated 
by the board pursuant to this part, unless the board waives the same. 
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(b) As a condition for licensure, a traumatic brain injury residential home 
provider shall provide community-based care for its residents in addition to 
residential care. During weekdays, the disabled adults residing in a traumatic 
brain injury residential home shall be provided day services through a 
separate facility licensed by the state. On weekends, the disabled adults shall 
participate in community activities, including, but not limited to, church 
attendance, visits to local parks, and other recreational activities of their 
choice or the choice of their family or legal representatives. 

(c) Traumatic brain injury residential home providers shall not be required 
to live in or employ a resident manager or substitute caregiver to live in a 
traumatic brain injury residential home. However, a traumatic brain injury 
residential home provider shall employ staff members to supervise the 
residents at all times within the residence, including overnights and during 
weekends. The staff members providing overnight care and/or supervision 
shall hold a national certification by the Academy of Certified Brain Injury 
Specialists as a Certified Brain Injury Specialist (CBIS), or hold a current 
professional license as a physician, nurse practitioner, registered nurse, 
licensed rehabilitation professional, or licensed mental health professional 
who is trained and experienced in the care and rehabilitation of residents with 
traumatic brain injury. 


History. act, which enacted this section, shall be known 
Acts 2012, ch. 1086, § 3. and may be cited as the “Traumatic Brain 


Compilers Noted Injury Residential Home Act of 2012. 


Acts 2012, ch. 1086, § 1 provided that the 


68-11-274. Provision of day services for residents as part of compre- 
hensive services. 


As an alternative to the licensing condition of off-site day services estab- 
lished by §§ 68-11-206(a)(2)(E) and 68-11-273, a traumatic brain injury 
residential home serving only private pay or private insurance clients may 
provide day services for its residents on site as part of its comprehensive 
Services. 


History. § 68-11-274. Section 68-11-274 was previously 
Acts 2012, ch. 978, § 3. enacted by Acts 2012, ch. 978, § 3; therefore, 

Code Commission Notes. Acts 2012, ch. aubrey ; pe ratiemcmunnr ei!” 

1086, § 24 purported to enact a new section ak y ¥ Fey 


68-11-275. Funding from the TennCare CHOICES program — Applica- 
bility of the Critical Adult Care Act of 2009. 


(a) Nothing in this part, including the traumatic brain injury residential 
homes authorized by this part, shall entitle any traumatic brain injury 
residential home provider to funds from the TennCare CHOICES program or 
any successor to the TennCare program, other than those funds for which the 
provider or its residents are eligible separate and apart from this part. 

(b) The Critical Adult Care Home Act of 2009, as enacted by chapter 579 of 
the Public Acts of 2009, shall have no applicability to chapter 1086 of the Public 
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Acts of 2012 unless it is specifically authorized in chapter 1086 of the Public 


Acts of 2012. 
History. 
Acts 2012, ch. 1086, § 24. 


Code Commission Notes. Acts 2012, ch. 
1086, § 24 purported to enact a new section 


Compiler’s Notes. 

Acts 2012, ch. 1086, § 1 provided that the 
act, which enacted this section, shall be known 
and may be cited as the “Traumatic Brain 
Injury Residential Home Act of 2012.” 


§ 68-11-274. Section 68-11-274 was previously 
enacted by Acts 2012, ch. 978, § 3; therefore, 
Acts 2012, ch. 1086, § 24 was enacted as § 68- 
11-275 by authority of the code commission. 


PART 3 
MEDICAL RECORDS ACT OF 1974 


68-11-301. Short title. 


This part shall be known and may be cited as the “Medical Records Act of 
1974.” 


History. and Old Statutes (Donald F. Paine), 26 No. 3 
Acts 1974, ch. 588, § 1; T.C.A. (orig. ed.), Tenn. B.J. 33 (1990). 
§ 53-1319. 


Attorney General Opinions. 
Retention of records of alcohol and drug 
abuse facilities, OAG 97-126 (9/02/97). 


Section to Section References. 
This part is referred to in §§ 63-2-101, 68-11- 
211, 68-11-1503. 


Law Reviews. 
Hospital Records as Evidence: New Rules 


68-11-302. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Board” means the board for licensing health care facilities, as 
established in § 68-11-2083; 

(2) “Business records” means all those books, ledgers, records, papers and 
other documents prepared, kept, made or received at hospitals that pertain 
to the organization, administration or management of the business and 
affairs of hospitals, but that do not constitute hospital records as defined in 
subdivision (5); 

(3) “Department” means the department of health; 

(4) “Hospital” means any institution, place, building or agency that has 
been licensed by the board, as defined in § 68-11-201, or any clinic operated 
under the authority of a local or regional health department established 
under chapter 2, parts 6 and 7, of this title; 

(5)(A) “Hospital records” means those medical histories, records, reports, 
summaries, diagnoses, prognoses, records of treatment and medication 
ordered and given, entries, X-rays, radiology interpretations, and other 
written, electronic, or graphic data prepared, kept, made or maintained in 
hospitals that pertain to hospital confinements or hospital services ren- 
dered to patients admitted to hospitals or receiving emergency room or 
outpatient care; 
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(B) “Hospital records” also includes reductions of the original records 
upon photographic film of convenient size as provided in § 68-11-306; 
(C) “Hospital records” do not, however, include ordinary business re- 
cords pertaining to patients’ accounts or the administration of the 
institution; 
(6)(A) “Patient” includes, but is not limited to, outpatients, inpatients, 
persons dead on arrival, persons receiving emergency room care, and the 
newborn; 
(B) For the purposes of this part, an unborn fetus shall not be consid- 
ered a patient, whether the result of miscarriage or abortion; and 
(7) “Retirement” means the withdrawal from current files of hospital 
records, business records, or parts thereof on or after the expiration of the 
applicable period of retention established pursuant to § 68-11-305. 


History. 1977, IV. Pretrial Procedure (John L. Sobieski, 
Acts 1974, ch. 588, § 2; 1980, ch. 706, § 1;  Jr.), 46 Tenn. L. Rev. 308. 
T.C.A., § 53-1320;,; Acts 1993, ch. 127, § 1; 


1995, ch. 257, § 1. Cited: 
: ; Maury County v. Tenn. State Bd. of Equaliza- 
Section to Section References. tion, 117 S.W.3d 779, 2003 Tenn. App. LEXIS 


This section is referred to in §§ 67-6-329, 976 (Tenn. Ct. App. 2003). 
68-11-401, 68-11-1503. 


Law Reviews. 
A Survey of Civil Procedure in Tennessee — 


68-11-303. Hospital’s duty to keep records. 


(a) All hospitals, their officers or employees, and medical and nursing 
personnel practicing in the hospitals, shall with reasonable promptness 
prepare, make and maintain true and accurate hospital records, including 
records pertaining to abortions as provided in § 39-15-2038, complying with the 
methods, minimum standards, and contents thereof as may be prescribed by 
rules and regulations adopted by the board. 

(b) The responsibility for supervision, filing and indexing of medical records 
shall be delegated to a responsible employee of the hospital. 


History. 
Acts 1974, ch. 588, § 3; T.C.A., § 53-1321. 


68-11-304. Records property of hospitals — Access — Not public re- 
cords — Funding for medical record requests. 


(a)(1) Hospital records are and shall remain the property of the various 
hospitals, subject, however, to court order to produce the records. Unless 
restricted by state or federal law or regulation, a hospital shall furnish to a 
patient or a patient’s authorized representative such part or parts of the 
patient’s hospital records without unreasonable delay upon request in 
writing by the patient or the representative. 
(2)(A)G) The party requesting the patient’s records shall be responsible 
for the reasonable costs of copying and mailing the patient’s records. 
(ii) The charges to a patient or a lawyer authorized by the patient to 
review the patient’s records shall not exceed the reasonable costs for 
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copying and the actual costs of mailing the records. The reasonable costs 
shall not include any costs involved with the maintenance and storage 
of the records, nor shall it include any costs that may be from or 
associated with providing the records to any party other than a patient 
or a lawyer authorized by the patient to review the patient’s records. 
(iii)(a) The following charges shall be presumed to be reasonable: 

(1) A fee of eighteen dollars ($18.00), which shall include the first 
five (5) pages of the medical record and a per page charge of 
eighty-five cents (85¢) a page for the sixth page, up to and including 
the fiftieth page; 

(2) Sixty cents (60¢) a page for the fifty-first page up to the two 
hundred fiftieth page and thirty-five cents (35¢) a page for all pages 
thereafter; 

(3) A fee for certifying medical records, not to exceed twenty 
dollars ($20.00) for each record certified. 

(6) The costs charged for reproducing records of patients involved 
in a workers’ compensation claim shall be as defined in § 50-6-204. 
(iv) In workers’ compensation cases, a request for medical records 
shall include a medical or anatomical impairment rating, if such record 
is available. Requests for such records shall be subject to the limits on 
charges established by this section. Special additional or separate 
charges for including impairment ratings are not permitted. 
(B)G) Notwithstanding subdivision (a)(2)(A), a hospital may not impose 
a charge on an indigent person for furnishing the person, or the person’s 
attorney or authorized representative, with a health record or part 
thereof concerning the patient for the purpose of supporting a claim or 
appeal under any provision of the Social Security Act, compiled in 42 
U.S.C. § 301 et seq., if a request for the record or part thereof is 
accompanied by a copy of a recent application seeking benefits under the 
Social Security Act or a copy of a recent decision denying benefits. 
Patients being represented by organizations whose purpose is to provide 
legal assistance to the indigent, or represented by attorneys with an 
affiliated pro bono program, shall be presumed indigent. A hospital may 
demand reasonable proof of indigency from any other patient not so 
represented, or the patient’s attorney or authorized representative, by 
submission of the following form: 


AFFIDAVIT OF INDIGENCY 
, do solemnly swear or affirm under 


penalties of perjury, that owing to poverty, I am not able to bear the expense 
of the furnishing of my medical record(s), and that any future action will be 
filed with the Court, along with a Pauper’s Oath, pursuant 
to Tennessee Code Annotated, § 20-12-127. 


am, am not, represented by an attorney and this is my first 


request for any or all of my medical record(s). 


Signature of Patient 
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Date: 
Birth Date: 
Social Security Number:____ 
State of Tennessee 
County of 
Subscribed and sworn to before me, this__ day of , 20 
By: 


Notary Public 
(ii) If a copy of the patient’s medical records has been previously 
provided without charge to an indigent patient or the patient’s attorney 
or authorized representative, the hospital is not required to provide an 
additional copy of the same records without charge. A hospital shall 
furnish a health record requested pursuant to this section within thirty 
(30) days of the request. 

(3) Nothing in this section shall be construed as superseding any law that 
establishes specific costs for the reproduction, copying or mailing of records. 

(4) Payment of costs may be required by the hospital prior to the records 
being furnished. 

(5) Nothing in this section shall be construed as prohibiting a hospital 
from charging the actual costs of postage, in addition to charges otherwise 
permitted by this section. 

(b) Hospital records shall be made available when requested for inspection 
by a duly authorized representative of the board or department. 

(c) Except as otherwise provided by law, hospital records shall not constitute 
public records, and nothing contained in this part shall be deemed to impair 
any privilege of confidentiality conferred by law on patients, their personal 
representatives or heirs. 

(d) Prior to January 1, 2000, the department of human services shall 
request from the social security administration increased funding relative to 
medical records requested by the department to determine eligibility of 
persons for social security disability benefits, so that the reimbursement rates 
paid for such records shall be consistent with the rates permitted under 
subdivision (a)(2)(A)(iii). 

(e) Providers, as defined in § 71-5-2503, shall make available for inspection 
and copying, to the office of inspector general and the medicaid fraud control 
unit, upon request, no later than by the close of business on the next business 
day, a complete set of all medical records requested in connection with an 
investigation being pursued by the agency, or shall provide a compelling reason 
why the requested records cannot be produced; provided, that no such records 
shall be removed from the grounds of the provider’s office without the 
provider’s consent, unless the office of inspector general or the medicaid fraud 
control unit reasonably believes that requested documents are about to be 
altered or destroyed. 

(f) On request of a provider, a duly authorized agent of the requesting 
agency shall sign a document acknowledging receipt of records produced 
pursuant to this section. On request of a duly authorized agent of the 
requesting agency, a duly authorized agent of the provider shall sign a 
document acknowledging the return of specific records to the provider. 
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(g) No person or entity shall be subject to any civil or criminal liability for 
releasing patient information in response to a request from the office of 
inspector general or the medicaid fraud control unit. 


History. 

Acts 1974, ch. 588, § 4; T.C.A., § 53-1322; 
Acts 1990, ch. 1067, § 2; 1992, ch. 706, § 1; 
1997, ch. 425, § 3; 1998, ch. 957, § 1; 1999, ch. 
483, §§ 1-3; 2002, ch. 523, § 1; 2004, ch. 449, 
§ 1; 2005, ch. 474, § 13; 2006, ch. 691, § 1; 
2007; ch. 424, § 2. 


Compiler’s Notes. 

Acts 2005, ch. 474, § 28 provided that to 
effectuate the provisions of the act, the commis- 
sioners of finance and administration, com- 
merce and insurance, and health, for the re- 
spective sections of that act that their 
departments are responsible for implementing, 
shall have the authority to promulgate any 
necessary rules and regulations. All rules and 
regulations provided for by this section shall be 


promulgated as public necessity rules (now 
emergency rules) pursuant to § 4-5-209. All 
such rules and regulations shall be promul- 
gated in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 
Medical records, release, title 63, ch. 2. 


Section to Section References. 
This section is referred to in §§ 63-2-101, 
68-140-519. 


Cited: 
Givens v. Mullikin, 75 S.W.3d 383, 2002 
Tenn. LEXIS 153 (Tenn. 2002). 


NOTES TO DECISIONS 


Analysis 


1. Applicability. 
2. Private Right of Action. 


1. Applicability. 

This section does not address the obtaining of 
blood samples. State v. Gilbert, 751 S.W.2d 454, 
1988 Tenn. Crim. App. LEXIS 220 (Tenn. Crim. 
App. 1988). 


2. Private Right of Action. 
A patient alleging unreasonable copying 


charges may maintain a private action against 
an independent copying service acting as hos- 
pital’s authorized agent despite patient’s volun- 
tary payment of the charges and receipt of the 
records. Pratt v. Smart Corp., 968 S.W.2d 868, 
1997 Tenn. App. LEXIS 833 (Tenn. Ct. App. 
1997), appeal denied, 1998 Tenn. LEXIS 299 
(Tenn. May 26, 1998). 


68-11-305. Preservation of records for specified time — Method of 


destruction. 


(a)(1) Unless specified otherwise by the board, a hospital shall retain and 
preserve records that relate directly to the care and treatment of a patient 
for a period of ten (10) years following the discharge of the patient or such 
patient’s death during such patient’s period of treatment within the hospital. 

(2) In cases of patients under mental disability or minority, their complete 
hospital records shall be retained for the period of minority or known mental 
disability, plus one (1) year, or ten (10) years following the discharge of the 


patient, whichever is longer. 


(b) An X-ray film may be retired four (4) years after the date of exposure; 
provided, that the written findings or interpretations of a radiologist who has 
read the X-ray film signed by the radiologist shall be retained for the same 
period as other hospital records under subsection (a). 

(c) Notwithstanding any law or rule to the contrary, mammography records 
shall be retained for the same period as other hospital records under subsec- 


tion (a). 
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(d)(1) Upon retirement of the record as provided in subsection (a), the record 
or any part of the retired record shall be destroyed by burning, shredding or 
other effective method in keeping with the confidential nature of its 
contents. 

(2) Destruction of records must be made in the ordinary course of business 
and no record shall be destroyed on an individual basis. 


History. Cross-References. 

Acts 1974, ch. 588, § 5; 1980, ch. 706, § 2; Limitation on retention of mammography 
T.C.A., § 53-1323; Acts 2013, ch. 113, § 1. records, § 63-2-103. 
Amendments. : Section to Section References. 

The 2013 amendment added (c) and redesig- This section is referred to in §§ 68-11-302, 
nated former (c) as present (d). 68-11-306. 


Effective Dates. 
Acts 2018, ch. 113, § 3. April 12, 2013. 


68-11-306. Abstract prepared where required — Photographic repro- 
ductions — Reproduction considered original record. 


(a) Before the hospital record is destroyed, the hospital shall cause an 
abstract to be made of any pertinent data, where so required by the rules and 
regulations of the board, or as the hospital in its discretion may find proper. 

(b)(1) Any hospital may transfer and record upon photographic film of 
convenient size, such as microfilm, photograph or photostat, or upon 
nonerasable optical and electronic imaging technology, for the preservation 
thereof as evidence, pursuant to § 24-7-110 [repealed], for the purposes of 
medical research and professional education, or administrative convenience, 
any or all of the original files and records of the hospital, dealing with case 
history, physical examination and daily hospital records of the individual 
patients thereof, including any miscellaneous documents, papers and corre- 
spondence in connection therewith. 

(2) The original documents so reproduced may be destroyed pursuant to 
the procedures set forth in § 68-11-305(c), and any such reproduction or copy 
of an original hospital record or part of an original hospital record shall be 
deemed to be the original hospital record or part of an original hospital 
record for all purposes, subject to retention and retirement as provided in 
§ 68-11-305 and subsection (a). 


History. Section to Section References. 
Acts 1974, ch. 588, § 6; 1979, ch. 167, § 1; This section is referred to in §§ 68-11-302, 
T.C.A., § 53-1324; Acts 1991, ch. 67, § 1; 1998, 68-11-308, 68-11-309. 
ch. 980, § 1. 
Textbooks. 


Compiler’s Notes. Tennessee Law of Evidence (2nd ed., Cohen, 
Section 24-7-110, referred to in this section, Paine and Sheppeard), § 1002.1. 


was repealed by Acts 1991, ch. 273, § 27, effec- 
tive July 1, 1991. 


68-11-307. Continued storage of records. 


Any hospital may retain, preserve and store hospital records, either in the 
original or reproduced form, for such longer periods as in its discretion it may 
find proper, or as may be required by any court of competent jurisdiction. 
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History. 
Acts 1974, ch. 588, § 7; T.C.A., § 53-1325. 


68-11-308. Records of closed hospitals retained. 


(a) If any hospital is finally closed, its hospital records shall be delivered and 
turned over, in good order and properly indexed for convenient reference, to the 
department, which shall store, retain, retire and provide access to the 
information in the same manner as is provided for by hospitals. 

(b) In its discretion, the department may also exercise like authority, and to 
the same effect, with respect to reproduction of such hospital records as is 
conferred in § 68-11-306. 


History. 
Acts 1974, ch. 588, § 8; T.C.A., § 53-1326. 


68-11-309. Retirement of hospital business records. 


(a) Except as otherwise provided by law, order or decree of any court of 
competent jurisdiction, or applicable rules and regulations, any hospital may 
retire any business records at such times as in its judgment may conform to 
sound business practices and the reasonable accommodation of other inter- 
ested parties. 

(b) Any hospital may, in its discretion, and at any time, cause any part of its 
business records to be reproduced as provided in § 68-11-306(b) for hospital 
records; however, this shall not be construed to permit the destruction, 
retirement or earlier retirement of any business record that is otherwise 
prohibited by law. 


History. 
Acts 1974, ch. 588, § 9; T.C.A., § 53-1327. 


68-11-310. Report of hospital statistics. 


(a)(1) All hospitals licensed by the department of health or by the depart- 
ment of mental health and substance abuse services shall, within one 
hundred fifty (150) days after the end of each individual hospital’s fiscal year, 
submit to the department of health a joint annual report of the statistical 
particulars relative to their patients for the fiscal year. 

(2) If a hospital closes during the fiscal year, the owner of the hospital at 
the beginning of the fiscal year shall file a joint annual report with the 
department of health for the period of time that the hospital was owned or 
operated. The joint annual report shall be submitted within one hundred five 
(105) days after closure. If a hospital changes ownership during the fiscal 
year, the owner of the hospital at the beginning of the fiscal year shall either: 

(A) File a joint annual report with the department of health within one 
hundred five (105) days of the sale for the period of time that the hospital 
was owned or operated; or 

(B) Provide a notarized statement to the department of health within 
one hundred five (105) days of the sale indicating that the required data 
for the period of time that the hospital was owned or operated has been 
provided to the purchaser who shall submit a report for the full year. 
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(3) If the department of health determines that there are errors in the 
joint annual report, the hospital shall be notified of the errors and shall be 
required to provide corrections to the department of health within fifteen 

(15) business days of notification. 

(4) All hospitals that submit a joint annual report to the department of 
health as designated in this section shall also submit to the department, at 
the same time they send the signed paper copy of the report, a notarized 
statement from their chief financial officer stating that the financial data 
reported on the joint annual report is consistent with the audited financials 
for the hospitals for that reporting year. The notarized statement shall also 
be attested to by the chief executive officer of the hospital. 

(b) The commissioner shall determine, through the promulgation of rules 
and regulations, the contents of the report, but may request early completion 
of the report, portions of the report or special reports when requested to do so 
by the office of the comptroller or at other times, but only after consultation 
with the Tennessee Hospital Association. In no event shall the department of 
health authorize the reporting of a hospital’s statistics for less than a full 
twelve-month period, unless the hospital was not open during the entire 
twelve-month period. Any hospital that is open for less than the full twelve- 
month period shall report for the entire period of its operation. 

(c)(1) Hospitals that fail to file their joint annual report in a timely manner, 

as referenced in § 68-1-109, or that file a joint annual report that does not 

include all of the required data elements or includes data that does not pass 
the department’s editing, shall receive a deficiency from the department. 

Within fifteen (15) business days from receipt of the deficiency, the hospital 

shall be required to return a plan of correction indicating: 

(A) How the deficiency will be corrected; 

(B) The date upon which each deficiency will be corrected; 

(C) What measures or systemic changes will be put in place to ensure 
that the deficient practice does not recur; and 

(D) How the corrective action will be monitored to ensure that the 
deficient practice does not recur. 

(2) Either failure to submit a plan of correction in a timely manner or a 
finding by the department that the plan of correction is unacceptable shall 
subject the hospital’s license to possible disciplinary action. 

(d) The department of health shall compile, finalize and make available to 
the public an electronic compilation of the statistics reported by the hospitals 
for the fiscal years ending during a calendar year by November 30 of the 
following year. 


History. 

Acts 1974, ch. 588, § 10; T.C.A., § 53-1328; 
Acts 1989, ch. 434, § 8; 2003, ch. 27, § 1; 2004, 
ch. 654, §§ 1-4; 2005, ch. 23, §§ 1-3; 2007, ch. 
92,81; 2010) ch TOU. shia) gO lee Gaia a. 
§ 1; 2013, ch.'4,'§ 1. 


Compiler’s Notes. 
Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 


mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 
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Amendments. 

The 2013 amendment rewrote (a)(2) which 
read: “If a hospital closes or changes ownership 
during the fiscal year, the owner of the hospital 
at the beginning of the fiscal year shall file a 
joint annual report with the department of 
health for the period of time that the hospital 
was owned or operated. The joint annual report 
shall be submitted within one hundred five 
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(105) days after the close or change of owner- 
ship.” 


Effective Dates. 
Acts 2013, ch. 4, § 2. March 7, 2013. 


Section to Section References. 
This section is referred to in §§ 68-1-108, 
68-11-1104. 


68-11-311. Violations — Civil liability. 


(a) A willful violation of this part is a Class C misdemeanor. 


(b) No hospital, its officers, employees, or medical and nursing personnel 
practicing in the hospital, shall be civilly lable for violation of this part, except 
to the extent of liability for actual damages in a civil action for willful or 
reckless or wanton acts or omissions constituting such violation. Such liability 
shall be subject, however, to any immunities or limitations of liability or 


damages provided by law. 


History. 
Acts 1974, ch. 588, § 11; T.C.A., § 53-1329; 
Acts 1989, ch. 591, § 118. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
Tt. 


Cited: 

Brown v. Tenn. Title Loans, Inc., 328 S.W.3d 
850, 2010 Tenn. LEXIS 1026 (Tenn. Nov. 29, 
2010). 


NOTES TO DECISIONS 


1. Private Right of Action. 

A patient alleging unreasonable copying 
charges may maintain a private action against 
an independent copying service acting as hos- 
pital’s authorized agent despite patient’s volun- 


tary payment of the charges and receipt of the 
records. Pratt v. Smart Corp., 968 S.W.2d 868, 
1997 Tenn. App. LEXIS 833 (Tenn. Ct. App. 
1997), appeal denied, 1998 Tenn. LEXIS 299 
(Tenn. May 26, 1998). 


68-11-312. Communication between health care providers and their 


patients. 


(a) It is the public policy of the state of Tennessee to promote effective 
communications between health care providers while rendering care to their 


patients. 


(b)(1) There is no implied covenant of confidentiality or other restriction 


that precludes: 


(A) Health care providers from communicating with each other in the 
course of providing care and treatment to a patient; or 

(B) Ahealth care provider from responding to a request from a hospital 
regarding entries in the patient’s records of the requesting hospital made 
or reviewed by that health care provider during the course of providing 
care and treatment to the patient in the hospital. 

(2) Notwithstanding subdivision (b)(1), any information received from a 
health care provider that corrects or modifies a patient’s hospital record 
shall be made a part of the patient’s hospital record with a notation as to the 
date the information was supplied and the name or names of the person or 


persons supplying the information. 
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(c) This section shall not be construed to authorize any disclosure of 
information that would be prohibited pursuant to the federal Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), compiled in 42 U.S.C. 
§ 1320d et seq. 


History. 
Acts 2007, ch. 391, § 1. 


68-11-313. Authentication of verbal orders. 


(a)(1) A hospital licensed pursuant to this chapter shall require that all 
verbal orders be authenticated by a physician or authorized individual who 
has the authority to issue verbal orders in accordance with hospital policies 
or medical staff bylaws. 

(2) The policies or bylaws shall require that: authentication of a verbal 
order occurs within forty-eight (48) hours after the time the order is made 
unless a read-back and verify process pursuant to subdivision (a)(3) is used. 
The individual receiving a verbal order shall record the date and time of the 
verbal order, and sign the verbal order in accordance with hospital policies 
or medical staff bylaws. 

(3) A hospital policy may provide for a read-back and verify process for 
verbal orders. A read-back and verify process shall require that the indi- 
vidual receiving the order immediately read back the order to the physician 
or authorized individual, who shall immediately verify that the read-back 
order is correct. The individual receiving the verbal order shall record that 
the order was read back and verified. If the read-back and verify process is 
followed, the verbal order shall be authenticated no later than fourteen (14) 
days after the date of the verbal order. 

(b) Nothing in this subsection (b) shall be interpreted to encourage the more 
frequent use of verbal orders by the medical staff of a hospital. 

(c) Hospital policies or medical staff bylaws may establish a variety of 
modalities for communicating verbal orders and a read-back and verify process 
including, but not limited to, oral or electronic means so long as subdivisions 
(a)(2) and (3) are met. 

(d) For the purposes of this section, telephone orders are considered verbal 
orders. 


History. 
Acts 2011, ch. 258, § 1. 


PART 4 
HOSPITAL RECORDS AS EVIDENCE 


68-11-401. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Custodian” means and includes the medical record practitioner and 
the administrator or other chief officer of a duly licensed hospital in this 
state and its proprietor, the appropriately designated person of a community 
mental health center, as well as their deputies and assistants, and any other 
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persons who are official custodians or depositories of records; and 
(2)(A) “Records” means and includes “hospital records” as defined in 
§ 68-11-302; however, a subpoena duces tecum for records shall not be 
deemed to include X-rays, electrocardiograms and like graphic matter, 
unless specifically referred to in the subpoena. 

(B) For the purposes of this part, “records” includes those records 
identified in § 68-11-302(5) maintained by a community mental health 
center for the purposes intended in such section, and the terms “hospital 
confinement,” “hospital services,” or “hospitals” as contained in such 
section shall, for the purposes of this part only, include a community 
mental health center. 


History. Textbooks. 

Acts 1977, ch. 158, § 1; T.C.A., § 53-1501; Tennessee Forms (Robinson, Ramsey and 
Acts 1984, ch. 819, § 1. Harwell), No. 1-45.01-1. 
Cross-References. Law Reviews. 

Access to hospital records, § 63-1-117. Hospital Records as Evidence: New Rules 


Been to Section Rateconces. and Old Statutes (Donald F. Paine), 26 No. 3 
This part is referred to in § 24-9-101. Tenn. B.J. 33 (1990). 


68-11-402. Furnishing copies of records in compliance with subpoe- 
nas. 


(a) Except as otherwise provided, when a subpoena duces tecum is served 
upon a custodian of records of any community mental health center or hospital 
duly licensed under the laws of this state in an action or proceeding in which 
the hospital is neither a party nor the place where any cause of action is alleged 
to have arisen, and the subpoena requires the production of all or any part of 
the records of the hospital or community mental health center relating to the 
care or treatment of a patient in the hospital or community mental health 
center, it shall be sufficient compliance with the subpoena if the custodian or 
other officer of the hospital or community mental health center within five (5) 
days after being served with a subpoena duces tecum, shall, either by personal 
delivery or certified or registered mail, file with the court clerk or the officer, 
body or tribunal conducting the hearing, a true and correct copy, which may be 
a copy reproduced on film or other reproducing material by microfilming, 
photographing, photostating or other approximate process, or a facsimile, 
exemplification or copy of such reproduction or copy, of all records described in 
the subpoena. 

(b) Any party intending to use this section shall furnish the adverse party or 
the adverse party’s attorney a copy of the subpoena duces tecum not less than 
ten (10) days prior to the date set for the trial of the matter for which the 
records may be introduced. 


History. Section to Section References. 

Acts 1977, ch. 158, § 2; T.C.A., § 53-1502; This section is referred to in §§ 68-11-405, 
Acts 1984, ch. 819, §§ 2, 3. 68-11-407. 
Cross-References. Law Reviews. 

Access to hospital records, § 63-1-117. A Survey of Civil Procedure in Tennessee — 


Certified mail in lieu of registered mail, § 1- 1977, IV. Pretrial Procedure (John L. Sobieski, 
3-111. Jr.), 46 Tenn. L. Rev. 308. 
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Alternative Dispute Resolution in the Per- 
sonal Injury Forum (William P. Zdancewicz), 26 
U. Mem. L. Rev. 1169 (1996). 


68-11-403. Sealing, identification and direction of copies. 


The copy of the records shall be separately enclosed in an inner envelope or 
wrapper, sealed, with the title and number of the action, name of witness and 
date of subpoena clearly inscribed on the envelope or wrapper. The sealed 
envelope or wrapper shall then be enclosed in an outer envelope or wrapper, 
sealed and directed as follows: 

(1) If the subpoena directs attendance in court, to the clerk of such court 
or to the judge thereof; 

(2) If the subpoena directs attendance at a deposition, to the officer before 
whom the deposition is to be taken, at the place designated in the subpoena 
for the taking of the deposition or at such officer's place of business; and 

(3) In other cases, to the officer, body or tribunal conducting the hearing, 
at a like address. 


History. Attorney General Opinions. 
Acts 1977, ch. 158, § 3; T.C.A., § 53-1503. Constitutionality of “grandfather rights,” 


Section to Section References. OAG 90-102 (11/26/90). 


This section is referred to in § 68-11-405. 


68-11-404. Opening of sealed envelopes. 


(a)(1) Unless the sealed envelope or wrapper is returned to a witness who is 
to appear personally, the copy of records shall remain sealed and shall be 
opened only at the time of trial, deposition or other hearing, upon the 
direction of the judge, court, officer, body or tribunal conducting the proceed- 
ing, in the presence of all parties who have appeared in person or by counsel 
at such trial, deposition or hearing. Before directing that such inner 
envelope or wrapper be opened, the judge, court, officer, body or tribunal 
shall first ascertain that either: 

(A) The records have been subpoenaed at the instance of the patient 
involved or such patient’s counsel of record; 

(B) The patient involved or someone authorized in such patient's behalf 
to do so for such patient has consented thereto and waived any privilege of 
confidentiality involved; or 

(C) The records have been subpoenaed in a criminal proceeding. 

(2) Records that are not introduced in evidence or required as part of the 
record shall be returned to the person or entity from whom received. 
(b)(1) Upon receipt of a subpoena, the custodian shall send the records to the 
attorney responsible for the issuance of the subpoena at the place, and on or 
before the date designated in the subpoena, if such subpoena: 

(A) States conspicuously on its face that the records are required in a 
tort action or proceeding in which the plaintiff has raised the issue of the 
plaintiffs physical or emotional condition; and 

(B) Directs the custodian’s attendance at a deposition. 

(2) The attorney responsible for the issuance of the subpoena need not 
meet the requirements of subsection (a) before opening the sealed records, if 
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the attorney furnishes a copy of the records to the plaintiff or someone 
authorized on the plaintiffs behalf to receive them. 


History. Law Reviews. 
Acts 1977, ch. 158, § 4; T.C.A., § 53-1504; Selected Tennessee Legislation of 1986, 54 
Acts 1986, ch. 544, § 1; 1992, ch. 921, § 1. Tenn. L. Rev. 457 (1987). 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


68-11-405. Affidavit of custodian as to copies — Costs. 


(a) The records shall be accompanied by an affidavit of a custodian stating 
in substance: 
(1) That the affiant is duly authorized custodian of the records and has 
authority to certify the records; 
(2) That the copy is a true copy of all the records described in the 
subpoena; 
(3) That the records were prepared by the personnel of the hospital or 
community mental health center, staff physicians, or persons acting under 
the control of either, in the ordinary course of hospital or community mental 
health center business at or near the time of the act, condition or event 
reported in the records; and 
(4) Certifying the amount of the reasonable charges of the hospital or 
community mental health center for furnishing such copies of the record. 
(b) If the hospital or community mental health center has none of the 
records described, or only part of the records, the custodian shall so state in the 
affidavit and file the affidavit and such records as are available in the manner 
described in §§ 68-11-402 and 68-11-403. 

(c) The filing of such affidavit with respect to reasonable charges shall be 
sufficient proof of such expense, which shall be taxed as costs of court. 


History. 1977, IV. Pretrial Procedure (John L. Sobieski, 
Acts 1977, ch. 158, § 5; T.C.A., § 53-1505; Jr.), 46 Tenn. L. Rev. 308. 
Acts 1984, ch. 819, § 3. 


Law Reviews. 
A Survey of Civil Procedure in Tennessee — 


68-11-406. Admissibility of copies and affidavits. 


(a) The copy of the record shall be admissible in evidence to the same extent 
as though the original of the record were offered and the custodian had been 
present and testified to the matters stated in the affidavit. 

(b)(1) The affidavit shall be admissible in evidence and the matters stated in 

the affidavit shall be presumed true in the absence of a preponderance of 

evidence to the contrary. 
(2) When more than one (1) person has knowledge of the facts, more than 
one (1) affidavit may be made. 


History. Law Reviews. 
Acts 1977, ch. 158, § 6; T.C.A., § 53-1506. A Survey of Civil Procedure in Tennessee — 
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1977, IV. Pretrial Procedure (John L. Sobieski, 
Jr.), 46 Tenn. L. Rev. 308. 


68-11-407. Personal attendance of custodian — Production of original 
record. 


(a) Where the personal attendance of the custodian is required, the sub- 
poena duces tecum shall contain a clause which reads: 

“The procedure authorized pursuant to § 68-11-402 will not be deemed 
sufficient compliance with this subpoena.” 

(b) Where both the personal attendance of the custodian and the production 
of the original record are required, the subpoena duces tecum shall contain a 
clause that reads: 

“Original records are required, and the procedure authorized pursuant to 

§ 68-11-402 will not be deemed sufficient compliance with this subpoena.” 

(c) Where the personal attendance of the custodian is required, the reason- 
able cost of producing the records shall be taxed as costs of court. 


History. 1977, IV. Pretrial Procedure (John L. Sobieski, 
Acts 1977, ch. 158, § 7; T.C.A., § 53-1507. Jr.), 46 Tenn. L. Rev. 308. 


Law Reviews. 
A Survey of Civil Procedure in Tennessee — 


68-11-408. Substitution of copies for original records. 


(a) In view of the property right of the hospital or community mental health 
center in its records, original records may be withdrawn after introduction into 
evidence and copies substituted, unless otherwise directed for good cause by 
the court, judge, officer, body or tribunal conducting the hearing. 

(b) The custodian may prepare copies of original records in advance of 
testifying for the purpose of making substitution of the original record, and the 
reasonable charges for making such copies shall be taxed as costs of court. 

(c) If copies are not prepared in advance, they can be made and substituted 
at any time after introduction of the original record, and the reasonable 
charges for making such copies shall be taxed as costs of court. 


History. 1977, IV. Pretrial Procedure (John L. Sobieski, 
Acts 1977, ch. 158, § 8; T.C.A., § 53-1508;  Jr.), 46 Tenn. L. Rev. 308. 
Acts 1984, ch. 819, § 3. 


Law Reviews. 
A survey of Civil Procedure in Tennessee — 


PART 5 
CONTRIBUTIONS AND PUBLIC AID TO HOSPITALS 


68-11-501. Cities or counties guaranteeing maintenance of hospital 
erected and equipped by others. 


(a) Any municipality through its mayor and governing board is authorized 
to enter into contracts and guarantee the payment, and to make payment of 
the expense of maintaining a hospital for a period of five (5) years; provided, 
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that any person will agree to defray the expense of building and equipping the 
hospital within the limits of the city for its use. 

(b) Any county is empowered through its county legislative body at its 
regular meeting to enter into contracts and guarantee, and to make payment 
of, the expense of maintaining a hospital for a period not exceeding five (5) 
years; provided, that any person will agree to defray the expense of building 


and equipping such hospital within the county for its use. 


Collateral References. 
“Necessary expense,” construction of public 


History. 
Acts 1925, ch. 32, § 1; Shan. Supp., 


§ 2706a94; mod. Code 1932, § 4828; impl. am. 
Acts 1978, ch. 934, §§ 7, 12, 36; T.C.A. (orig. 
ed.), § 53-1401. 


Section to Section References. 


hospital or maintenance or care of indigent sick 
in hospital as, within exception in constitu- 
tional or statutory provision requiring vote of 
people to authorize contracting of debt by mu- 


nicipality or county, or limiting amount of such 


This section is referred to in §§ 68-11-502, ¢ 
indebtedness. 113 A.L.R. 1207. 


68-11-5083. 


68-11-502. Interlocal agreements for apportionment of expense. 


Municipalities and counties are empowered severally and jointly to enter 
into the contracts provided for in § 68-11-501. The municipalities and counties 
and those persons maintaining hospitals are authorized mutually to agree as 
to the amount of the expenses of the operation and upkeep of the hospital to be 
paid by the municipality and the county, and to apportion the expenses of 
operation and upkeep between the municipality and the county, the agreement 
to be made by the legislative bodies of the municipality and the county. 


Section to Section References. 
This section is referred to in § 68-11-5038. 


History. 

Acts 1925, ch. 32, § 2; Shan. Supp., 
§ 2706a95; mod. Code 1932, § 4829; impl. am. 
Acts 1978, ch. 934, §§ 7, 36; T.C.A. (orig. ed.), 
§ 53-1402. 


68-11-503. Contracts to build and equip hospital — Acceptance. 


(a)(1) The contract provided for by §§ 68-11-501 and 68-11-502, when made 
by the county legislative body of any county, shall be embodied in a 
resolution and shall set forth in full the proposition made by any person 
offering to build and equip the hospital. 

(2) The resolution shall be adopted by the majority vote of the members of 
the county legislative body at a regular meeting of the legislative body. 

(b) The legislative body of any municipality shall adopt an ordinance 
embodying the contract with any person offering to build such hospital and the 
ordinance shall be duly passed, signed and attested as other ordinances made 
by the municipality. 

(c) The contract so made by either a municipality or county, whether 
separately or jointly, shall be entered upon the minutes of the respective 
legislative bodies. 


History. 
Acts 1925, ch. 32, § 3; Shan. Supp., 
§ 2706a96; Code 1932, § 4830; impl. am. Acts 


1978, ch. 934, §§ 7, 12, 36; T.C.A. (orig. ed.), 
§ 53-1403. 
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68-11-504. Contributions to public welfare hospitals by counties or 


incorporated municipalities. 


Any county or incorporated municipality of this state is empowered and 
authorized to make contributions of property or money from the public funds 
of the county or municipality, or of both, to any general welfare corporation 
established under the laws of this state, and engaged in acquiring, erecting, 
building, constructing, improving, maintaining, operating, expanding, enlarg- 
ing or repairing any hospital of this state that serves the citizens and residents 
of the county or municipality, without regard to race, creed or color, and that is 
not operated for private profit, without regard to whether the hospital is 
located within or without the territorial limits of the county or municipality. 


History. 

Acts 1949, ch: 177, § 1; C. Supp. 1950, 
§ 5879.30 (Williams, § 4432.39); T.C.A. (orig. 
ed.), § 53-1404. 


Law Reviews. 

Consolidation of County and City Functions 
and Other Devices for Simplifying Tennessee 
Local Government (Wallace Mendelson), 8 
Vand. L. Rev. 878. 


Attorney General Opinions. 
Tax exemption of county health care facility 
located in another county, OAG 99-045 (3/1/99). 


Cited: 

Memphis Pub. Co. v. Shelby County Health 
Care Corp., 799 S.W.2d 225, 1990 Tenn. App. 
LEXIS 366 (Tenn. Ct. App. 1990); Maury 
County v. Tenn. State Bd. of Equalization, 117 
S.W.3d 779, 2003 Tenn. App. LEXIS 276 (Tenn. 
Ct. App. 2003). 


68-11-505. Contributions declared a public purpose. 


The contribution of public property and moneys, or both, to a public welfare 
corporation conducting a hospital is declared to be a public purpose for which 
public moneys raised by taxation may be expended. 


History. 

Acts (1949, ch, 477,82: C. Supp 1950, 
§ 5879.31 (Williams, § 4432.40); T.C.A. (orig. 
ed.), § 53-1405. 


Cited: 

Maury County v. Tenn. State Bd. of Equaliza- 
tion, 117 S.W.3d 779, 2003 Tenn. App. LEXIS 
276 (Tenn. Ct. App. 2003). 


Attorney General Opinions. 
Tax exemption of county health care facility 
located in another county, OAG 99-045 (3/1/99). 


68-11-506. Manner of making contributions. 


(a) In making any contribution pursuant to this part, the county legislative 
body shall act by resolution making an appropriation where the contribution is 
from the funds of the county, or directing the execution of a bill of sale or deed 
by appropriate county officers in the name of the county whenever the 
contribution is one of real or personal property. 

(b) Any contribution made by a municipality shall be by ordinance or 
resolution adopted as required by the charter of the municipality, and 
providing either an appropriation or for the transfer of real or personal 
property. 


3138 HEALTH FACILITIES AND RESOURCES 68-11-603 


History. Acts 1978, ch. 934, §§ 7, 36; T.C.A. (orig. ed.), 
Acts 1949, ch. 177, § 3; C. Supp. 1950, § 53-1406. 
§ 5879.32 (Williams, § 4432.41); impl. am. 


68-11-507. Prior contributions validated. 


All contributions pursuant to this part previously given to the public welfare 
corporations conducting hospitals as mentioned in this part are validated. 


History. § 5879.33 (Williams, § 4432.42); T.C.A. (orig. 
Acts 1949, ch. 177, § 4; C. Supp. 1950,  ed.), § 53-1407. 
PART 6 


MEDICAL ARTS BUILDING ACT OF 1974 


68-11-601. Short title. 


This part shall be known and may be cited as the “Medical Arts Building Act 
of 1974.” 


History. 
Acts 1974, ch. 601, § 1; T.C.A., § 53-5901. 


68-11-602. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “County or municipality” includes any county or incorporated city or 
town of this state; 

(2) “Equipment” includes, but is not limited to, X-ray machines, dental 
chairs, dental drills, autoclaves, refractometers, examining tables, dialysis 
equipment and all other equipment and instruments used and useful in the 
practice of medicine and dentistry; 

(3) “Governing body” includes the body or board by whatever name it may 
be known, charged with the governing of a municipality; 

(4) “Medical arts building” means any building or buildings, including the 
site of the building or buildings, providing space suitable for the use of 
physicians or dentists, or both, as office space, emergency treatment rooms, 
laboratories, examining rooms, therapy rooms or other uses in connection 
with the practice of medicine or dentistry and the provision of health care, 
but does not include hospital facilities or overnight or extended care 
facilities; and 

(5) “Professional corporation” or “professional partnership” means a cor- 
poration or partnership formed pursuant to Tennessee law by a person or 
persons licensed to practice medicine or dentistry in this state. 


History. 
Acts 1974, ch. 601, § 2; T.C.A., § 53-5902. 


68-11-603. Purpose. 


(a) It is determined and declared that for the benefit of the people of this 
state, the improvement and maintenance of their health and living conditions 
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and their general welfare, it is essential that the people of this state have 
access to adequate medical and dental care; that it is essential that physicians 
and dentists have available adequate structures in which to carry on the 
examination, treatment and testing that is a part of their professional practice; 
that largely because of a lack of availability of such structures there has been 
an increasing outward migration of physicians and dentists from this state; 
and that it is the purpose of this part to provide a measure of assistance in 
making available for lease to individual physicians and dentists, professional 
partnerships and professional corporations, structures in which they may 
carry on their medical and dental practices, such structures defined in this 
part to be medical arts buildings, all to the public benefit and good. 

(b) This part shall be liberally construed in conformity with such intention. 


History. 
Acts 1974, ch. 601, § 3; T.C.A., § 53-5903. 


68-11-604. Powers of county or municipality. 


In addition to powers that it may otherwise have in its charter or the laws 
of this state, any county or municipality is empowered under this part, subject 
to the conditions, limitations and restrictions provided in this part, to: 

(1) Construct, acquire by gift or purchase, reconstruct, improve, better or 
extend, and equip any medical arts building within the county or munici- 
pality, and acquire by gift or purchase lands or rights in land in connection 
with the medical arts building; 

(2) Issue bonds to finance, in whole or in part, the cost of the acquisition, 
purchase, construction, reconstruction, improvement, betterment or exten- 
sion, and equipping of medical arts buildings, including the acquisition of 
lands or rights in land in connection with the medical arts building. The 
governing body of the county or municipality, in determining the cost, may 
include all costs and estimated cost of the issuance of the bonds, all 
engineering, inspection, fiscal and legal expenses, and interest that it is 
estimated will accrue during the construction period and for six (6) months 
thereafter on money borrowed or that it is estimated will be borrowed 
pursuant to this part; 

(3) Rent or lease all or a portion of the medical arts buildings to individual 
physicians or dentists licensed to practice in this state, professional part- 
nerships or professional corporations, in such manner that rents to be 
charged for the use of the medical arts buildings shall be fixed and revised 
from time to time so as to produce income and revenues sufficient to provide 
for the prompt payment of interest upon all bonds issued under this part, 
and to create a sinking fund to pay the principal of the bonds when due, and 
to provide for the operation and maintenance of the medical arts buildings, 
and for an adequate depreciation account, if desired, in connection with the 
medical building; 

(4) Pledge to the punctual payment of bonds authorized under this part 
and interest on the bonds the income and revenues to be received from such 
medical arts buildings, including improvements, betterments or extensions 
to the medical arts building, sufficient to pay the bonds and interest as the 
bonds and interest shall become due and to create and maintain reasonable 


315 HEALTH FACILITIES AND RESOURCES 68-11-606 


reserves for the bonds and interest; 

(5) Make certain the punctual payment of bonds authorized under this 
part, and interest on the bonds, by pledging the full faith and credit of the 
county or municipality under the conditions, restrictions and limitations set 
forth in this part; and 

(6) Issue its bonds to refund in whole or in part, bonds theretofore issued 
by the county or municipality under authority of this part. 


History. 
Acts 1974, ch. 601, § 4; T.C.A., § 53-5904. 


68-11-605. Construction authorized — Bonds. 


(a) The construction, acquisition, reconstruction, improvement, betterment, 
extension and equipping of any medical arts buildings may be authorized 
under this part, and bonds may be authorized to be issued under this part to 
provide funds for such purpose or purposes or for the refunding of bonds 
already issued under this part, by resolution or resolutions of the governing 
body, which resolutions may be adopted by a majority of all the members of the 
governing body then in office at the same meeting at which they are intro- 
duced, and shall take effect immediately upon adoption. 

(b) The bonds shall bear interest at the rate or rates, payable semiannually, 
may be in one (1) or more series, may bear the date or dates, may mature at the 
time or times not exceeding forty (40) years from their respective dates, may be 
payable in the medium of payment at the place or places, may carry the 
registration privileges, may be subject to the terms of redemption with or 
without premium, may be executed in the manner, may contain the terms, 
covenants and conditions, and may be in the form, either coupon or registered, 
as the resolution or subsequent resolutions may provide. 

(c) The bonds may be sold in the manner and upon the terms as may be 
deemed advisable by the governing body; provided, that bonds to which the full 
faith and credit and unlimited taxing power of the county or municipality are 
pledged shall be sold at public sale pursuant to the Local Government Public 
Obligations Law, compiled in title 9, chapter 21; and further provided, that 
bonds for refunding purposes shall not be sold at less than par, but may be 
delivered in exchange for bonds to be refunded thereby. 

(d)(1) Pending the preparation of the definitive bonds, interim receipts or 

certificates in the form and with the provisions as the governing body may 

determine, may be issued to the purchaser or purchasers of bonds sold 
pursuant to this part. 
(2) The bonds and interim receipts or certificates shall be fully negotiable 

within the meaning of and for all purposes of title 47, chapter 3. 


History. 
Acts 1974, ch. 601, § 5; T.C.A., § 53-5905. 


68-11-606. Approval of bond issue at election. 


(a) The governing body of any county or municipality desiring to issue bonds 
as authorized in this part shall declare its intention of issuing the bonds by 
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adopting an initial resolution calling for their issuance and providing that 
prior to the delivery of and payment for any bonds authorized under this part, 
a three-fourths (4) majority of the registered voters of the municipality voting 
at an election on the special question of issuing the bonds shall approve of the 
bond issue; provided, that no election shall be necessary in connection with the 
authorization of refunding bonds under this part. 

(b) The governing body shall, by resolution, direct the county election 
commission to hold an election on the question of issuing the bonds. 

(c) The question submitted to the voters shall include the maximum amount 
of bonds to be issued, the purpose for the bonds and a statement as to whether 
the bonds shall be payable exclusively from the income and revenues derived 
from the medical arts buildings, or from the income and revenues and, in the 
event of a deficiency of income and revenues, from general ad valorem taxes. 

(d) It is the duty of the governing body of the county or municipality to enter 
upon its minutes the results and returns of the election, and after the delivery 
of any bonds voted upon at the election and payment therefor, the entry upon 
the minutes shall be conclusive evidence of the result of the election, and 
thereafter no suit, action or other proceeding contesting the validity of the 
election shall be entertained in any of the courts of the state. 

(e) If the election results unfavorably to the proposition, then no second or 
other election shall be ordered or held until the governing body again 
determines that an election may be held. 


History. Section to Section References. 
Acts 1974, ch. 601, § 6; T.C.A., § 53-5906. This section is referred to in § 68-11-607. 


68-11-607. Resolution of governing body on details of bonds to be 
issued. 


(a) After the adoption of the initial resolution provided for in § 68-11-606, 
but not necessarily subsequent to the election on the special question of 
issuance of bonds, the governing body shall adopt a bond resolution providing 
the details of the bonds to be issued. Any resolution may contain covenants as 
to: 

(1) The use and disposition of the rentals from the medical arts building 
for which the bonds are to be issued, including the creation and maintenance 
of reserves; 

(2) The issuance of other or additional bonds payable from the income and 
revenues from the medical arts building; 

(3) The maintenance and repair of the medical arts building; 

(4) The insurance to be carried on the medical arts building and the use 
and disposition of insurance moneys; and 

(5) The terms and conditions upon which the holders of the bonds, or any 
portion of the bonds or any trustees for the bonds, are entitled to the 
appointment of a receiver by the chancery court, which court shall have 
jurisdiction in such proceedings. 

(b) The receiver may enter and take possession of the medical arts building 
and lease and maintain it, prescribe rentals and collect, receive and apply all 
income and revenues thereafter arising from the medical arts building, in the 
Same manner and to the same extent as the municipality itself might do. 
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(c) This part and any such resolution or resolutions shall be a contract with 
the holder or holders of the bonds and shall continue in effect until the 
principal of and the interest on the bonds so issued have been fully paid, and 
the duties of the county or municipality and its governing body and officers 
under this part, and any bond resolution or resolutions shall be enforceable by 
a bondholder by mandamus, or other appropriate suit, action or proceedings in 
any court of competent jurisdiction. 


History. 
Acts 1974, ch. 601, § 7; T.C.A., § 53-5907. 


68-11-608. Collection of rents for payment of bonds. 


(a) The governing body of the municipality issuing bonds pursuant to this 
part shall prescribe and collect rentals for each medical arts building, and shall 
revise the rentals from time to time whenever necessary, so that the income 
and revenues to be derived from the rentals will always be sufficient to pay 
when due all bonds and interest on the bonds for the payment of which the 
revenues are pledged, including reserve for the bonds if any, and to provide for 
all expenses of operation and maintenance, of the medical arts buildings, and 
for an adequate depreciation account, if desired, in connection with the medical 
arts building. 

(b) All funds arising under this part shall be kept separate and apart from 
other funds of the municipality. 


History. 
Acts 1974, ch. 601, § 8; T.C.A., § 53-5908. 


68-11-609. Bonds secured by lien on rentals. 


All bonds issued under this part and the interest on the bonds shall be 
secured by a lien upon the rentals from the medical arts building for which the 
bonds have been issued, and the governing body may provide in the bond 
resolution for additional bonds to be equally and ratably secured by a lien upon 
the rentals or may provide that the lien upon the rentals for future bonds shall 
be subordinate. 


History. 
Acts 1974, ch. 601, § 9; T.C.A., § 53-5909. 


68-11-610. Pledges of full faith and credit and taxing power as addi- 
tional security — Enforcement of bondholders’ rights. 


(a)(1) If desired by the governing body in order to further secure the 
payment of any of the bonds issued pursuant to this part, and interest on the 
bonds, any municipality shall have the power as to the bonds to pledge in 
addition to all other revenues and funds provided for in this part, the full 
faith and credit and unlimited taxing power of the county or municipality to 
the punctual payment of the principal of and interest on the bonds. 

(2) In the event the pledge of full faith and credit and unlimited taxing 
power of the county or municipality is given, any holder or holders of the 
bonds, including a trustee or trustees for holders of such bonds, shall have 
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the right, in addition to all other rights, by mandamus or other suit, action 
or proceedings in any court of competent jurisdiction, to enforce the holder’s 
or holders’, or any such trustee’s or trustees’ rights against the municipality, 
and the governing body of the county or municipality and any officer, agent 
or employee of the county or municipality, including, but not limited to, the 
right to require the county or municipality and governing body and any 
proper officer, agent or employee of the county or municipality, to assess, levy 
and collect taxes and other revenues and charges adequate to carry out any 
agreement as to, or pledge of, such taxes, revenues and charges. 

(b) The taxes authorized to be pledged in this part shall be levied without 
limit as to rate or amount upon all taxable property within the county or 
municipality, and all such taxes to be levied are declared to have been levied for 
county and corporation purposes, respectively, within the meaning of article II, 
§ 29 of the Constitution of Tennessee. 


History. 
Acts 1974, ch. 601, § 10; T.C.A., § 53-5910. 


68-11-611. Validity of bonds. 


(a) Bonds issued pursuant to this part bearing the signatures, or facsimiles 
of the signatures of the officers in office on the date of the signing of the bonds 
shall be valid and binding obligations, notwithstanding that before the 
delivery of the bonds and payment for the bonds, any or all the persons whose 
signatures or facsimile signatures appear on the bonds shall have ceased to be 
officers of the county or municipality issuing the bonds. 

(b) The validity of the bonds shall not be dependent on nor affected by the 
validity or regularity of any proceedings relating to the acquisition, purchase, 
construction, reconstruction, improvement, betterment, extension or equip- 
ping of the medical arts building for which the bonds are issued. 

(c) The bond resolution shall provide that the bonds contain a recital that 
they are issued pursuant to this part, which recital shall be conclusive 
evidence of their validity and of the regularity of their issuance. 


History. 
Acts 1974, ch. 601, § 11; T.C.A., § 53-5911. 


68-11-612. Bonds exempt from taxes. 


All bonds issued pursuant to this part and the income from the bonds shall 
be exempt from all state, county and municipal taxation, except inheritance, 
transfer and estate taxes. 


History. 
Acts 1974, ch. 601, § 12; T.C.A., § 53-5912. 


Cross-References. 
Inheritance, transfer and estate taxes, title 
67, ch. 8. 


68-11-613. Bonds legal and authorized investments. 
(a) Bonds issued under the authority of this part and secured by a pledge of 
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full faith and credit shall be and are declared to be legal and authorized 
investments for banks, savings banks, trust companies, building and loan 
associations, insurance companies, fiduciaries, trustees, guardians and for all 
public funds of the state of Tennessee, including, but not limited to, the sinking 
funds of cities, towns, villages, counties, school districts or other political 
corporations or subdivisions of the state. 

(b) The bonds shall be eligible to secure the deposit of any and all public 
funds of the state and any and all public funds of cities, towns, villages, 
counties, school districts or other political corporations or subdivisions of the 
state, and the bonds shall be lawful and sufficient security for the deposits to 
the extent of their value when accompanied by all unmatured coupons 
appertaining to the bonds. 


History. 
Acts 1974, ch. 601, § 13; T.C.A., § 53-5913. 


68-11-614. Joint undertakings. 


Two (2) or more counties or municipalities may exercise jointly the powers 
and authorities conferred upon them individually in this part. 


History. 
Acts 1974, ch. 601, § 14; T.C.A., § 53-5914. 


68-11-615. Provisions supplemental — Bonds. 


(a) The powers conferred by this part shall be in addition and supplemental 
to, and the limitations imposed by this part shall not affect the powers 
conferred by, any other general, special or local law. 

(b) Medical arts buildings may be acquired, purchased, constructed, recon- 
structed, improved, bettered, extended and equipped, and bonds may be issued 
under this part for such purposes, notwithstanding that any general, special or 
local law may provide for the acquisition, purchase, construction, reconstruc- 
tion, improvement, betterment, extension and equipping of a like medical arts 
building, or the issuance of bonds for like purposes, and without regard to the 
requirements, restrictions, limitations or other provisions contained in any 
other general, special or local law. 


History. 
Acts 1974, ch. 601, § 15; T.C.A., § 53-5915. 
PART 7 
PATIENT TRANSFERS 


68-11-701. Legislative intent. 


It is the intent of the general assembly that the department of health, acting 
through the board for licensing health care facilities created in § 68-11-203, 
shall promulgate rules, in accordance with the Uniform Administrative Pro- 
cedures Act, compiled in title 4, chapter 5, to regulate the transfer of inpatients 
between hospitals, and that inpatients should not be involuntarily transferred 
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for purely economic reasons, but should receive the needed medical care as 
required by chapter 140, part 3 of this title. 


History. 
Acts 1986, ch. 711, § 2. 


Cross-References. 
Nursing home administrators, title 63, ch. 
16. 


68-11-702. Standards and policies. 


(a) The department of health, acting through the board for licensing health 
care facilities created in § 68-11-203, shall adopt rules, in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, to 
provide standards governing the transfer of hospital inpatients. The rules 
shall provide that inpatient transfers between hospitals shall be accomplished 
in a medically reasonable manner by providing for: 

(1) The transfer of patients requiring emergency services who have 
sustained an injury or who are suffering from an acute medical condition 
where the injury or condition is liable to cause death, severe injury, or severe 
illness, as determined by a physician, only after having complied with the 
requirements of chapter 140, part 3 of this title; 

(2) The use of medically reasonable life support measures to stabilize the 
patient prior to transfer and to sustain the patient during the transfer, as 
determined by a physician; 

(3) The transfer of any necessary records for continuing the care for the 
patient; 

(4) The prohibition of discrimination against patients based on race, 
religion or national origin; and 

(5) The date by which each hospital must adopt policies in accordance 
with these rules. 

(b) Each hospital shall adopt policies relating to inpatient transfers that are 
consistent with the rules adopted by the board. 


History. 
Acts 1986, ch. 711, § 3. 


68-11-703. Notice and correction of violations. 


If the board for licensing health care facilities finds that a hospital is 
violating or has violated this part, or a rule adopted pursuant to this part, the 
board shall notify the hospital of its finding and shall provide the hospital a 
reasonable opportunity to correct the violation. 


History. 
Acts 1986, ch. 711, § 4. 


68-11-704. Suspension or revocation of license. 


A violation of this part is deemed to constitute sufficient grounds for the 
Suspension or revocation of the hospital’s license, as provided at § 68-11-207, 
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and shall further subject the institution to the penalties provided in § 68-11- 


213. 


History. 
Acts 1986, ch. 711, § 5. 


68-11-705. Persons with mental illness or intellectual disability. 


In promulgating the regulations regarding transfers of hospital inpatients, 
as required by this part, the board for licensing health care facilities shall give 
due regard to title 33, regarding commitment and transfer of persons with 
mental illness or intellectual disability, it being the express legislative intent 
that neither this part nor the regulations promulgated pursuant to this part 
shall be construed to constitute an amendment or modification of title 33. 


History. 
Acts 1986, ch. 711, § 6; 2011, ch. 158, § 38. 


and developmentally disabled patients and 
residents, title 33, ch. 3, part 3. 


Cross-References. 
Transfers of mentally ill and intellectually 


PART 8 
DEFICIENT NURSING HOMES 


68-11-801. Authority to impose penalties — Consultation to determine 
medical necessity. 


(a) The commissioner of health has the authority to impose civil monetary 
penalties upon deficient nursing homes, as defined by § 68-11-201, under the 
circumstances provided in this part. 

(b) In addition to the civil monetary penalties specifically enumerated in 
this part, the commissioner has the authority to impose civil monetary 
penalties in such amount, scope, manner and circumstances as required by the 
federal Nursing Home Reform Act of 1987. 

(c) The commissioner has the authority to promulgate rules and regulations 
to impose the civil monetary penalties described in subsection (b). 

(d) The imposition of a state civil penalty pursuant to this section and the 
decision to impose such penalty shall not be affected by either the imposition 
or withholding of a federal sanction under Title XVIII, compiled in 42 U.S.C. 
§ 1395 et seq., or Title XIX, compiled in 42 U.S.C. § 1396 et seq., of the Social 
Security Act. 


History. 
Acts 1987, ch. 312, § 1; 1989, ch. 512, §§ 1, 6; 
2000, ch. 978, § 1; 2003, ch. 169, § 4. 


Code Commission Notes. Former subsec- 
tion (d), concerning the medical necessity of 
violations based upon an action that is directly 
pursuant to a physician’s order, was deleted as 


obsolete by authority of the code commission in 
2006. 


Compiler’s Notes. 

Acts 2003, ch. 169, § 1 provided that the act 
shall be known and may be cited as the “Nurs- 
ing Home Compassion, Accountability, Respect 
and Enforcement Reform Act.” 


68-11-802 


Cross-References. 
Nursing home administrators, title 63, ch. 
16. 


Section to Section References. 

This part is referred to in § 4-3-1016. 

Sections 68-11-801 — 68-11-805 are referred 
to in §§ 68-11-805, 68-11-812, 68-11-814, 68-11- 
820, 68-11-826. 

This section is referred to in §§ 68-11-805, 
68-11-806. 


Law Reviews. 
Respecting Our Elders: Can Tennessee Do 
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More to Protect its Elder Population from In- 
stitutional Abuse and Neglect?, 66 Tenn. L. Rev. 
819 (1999). 


Cited: 

Clay County Manor, Inc. v. State, Dep’t of 
Health & Env’t, 849 S.W.2d 755, 1993 Tenn. 
LEXIS 57 (Tenn. 1993); Claiborne & Hughes 
Convalescent Ctr., Inc. v. State, 881 S.W.2d 671, 
1994 Tenn. App. LEXIS 199 (Tenn. Ct. App. 
1994); McLemore v. Elizabethton Med. Inves- 
tors, Ltd. P’ship, 389 S.W.3d 764, 2012 Tenn. 
App. LEXIS 415 (Tenn. Ct. App. June 22, 2012). 


NOTES TO DECISIONS 


1. Negligence Per Se. 

Estate administratrix pursuing a claim of 
ordinary negligence against a nursing home 
was entitled to prove negligence per se by 


offering proof that the nursing home violated 
relevant federal and state regulations. Estate 
of French v. Stratford House, 333 S.W.3d 546, 
2011 Tenn. LEXIS 9 (Tenn. Jan. 26, 2011). 


68-11-802. Type A civil monetary penalties. 


(a) Type A civil monetary penalties may be imposed whenever the commis- 
sioner finds the conditions in a nursing home are, or are likely to be, 
detrimental to the health, safety or welfare of the patients, and the commis- 
sioner has accompanied this finding by ordering the nursing home to suspend 
the admission of any new patients, as provided by § 68-11-207(b). 

(b) No type A civil penalty may be imposed solely for a communicable 
disease where the nursing home has maintained an adequate quality of 
patient care and made reasonable efforts to prevent the spread of the 
communicable disease. 

(c) The imposition of a type A civil penalty shall exclude the assessment of 
type B or type C civil penalties for the specific violations contributing to these 
conditions. 


toin §§ 68-11-805, 68-11-812, 68-11-814, 68-11- 
820, 68-11-826. 


Cited: 

McLemore v. Elizabethton Med. Investors, 
Ltd. P’ship, 389 S.W.3d 764, 2012 Tenn. App. 
LEXIS 415 (Tenn. Ct. App. June 22, 2012). 


History. 
Acts 1987, ch. 312, § 1. 


Cross-References. 
Type A, B, or C civil penalties, § 68-11-811. 


Section to Section References. 
Sections 68-11-801 — 68-11-805 are referred 


68-11-803. Type B civil monetary penalties — Violation of enumerated 
patients’ rights and nursing home standards. 


(a) Type B violations directly impact the care of the patients in the nursing 
home and are of such clarity and specificity as to provide ample notice to all 
nursing homes and to the public of the acts prohibited and the conduct 
required. 

(b) A type B civil monetary penalty may be imposed whenever any of the 
following standards are violated and the violation need neither be repeated, 
nor found in multiple cases, before the penalty is assessed: 

(1) No residents shall be willfully abused or neglected, as these terms are 
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defined by § 71-6-102; 

(2) No patient shall be transferred without a written order from the 
patient’s physician, or through other legal processes, and without notifica- 
tion of next of kin, or authorized representative, if any; 

(3) No patient shall be involuntarily transferred or discharged, except for 
the following reasons: 

(A) Medical reasons; 
(B) The patient’s welfare or the welfare of the other patients; or 
(C) Nonpayment, except as prohibited by the medicaid program; 

(4) No involuntary transfer or discharge shall be made, until the nursing 
home has first informed the department and the area long-term care 
ombudsman; 

(5) Facilities for isolating a patient shall be provided in every nursing 
home. The medical procedures and isolation techniques ordered by a 
physician shall be used in the care of those patients determined to be 
contagious. Provisions shall be made to care for any patient exposed to a 
contagious patient. An infection control procedure shall be developed and 
implemented; 

(6) The nursing home shall have a full-time administrator, who is licensed 
in this state and who shall not function as the director of nursing. Any 
change of administrators shall be reported to the department within fifteen 
(15) working days. Any agreement to manage a nursing home must be 
reported to the department within fifteen (15) days of its implementation. 
However, no civil penalty shall be assessed under this section when the 
board for licensing health care facilities has granted, in a specific case, a 
temporary waiver of this requirement due to the unexpected absence of a 
full-time administrator when suitable interim arrangements have been 
made, or when the procedures of § 68-11-225 regarding unexpected loss of 
an administrator have been followed; 

(7) The nursing service shall be under the direction of a full-time, licensed 
nurse; 

(8) There shall be at least one (1) licensed nurse on duty at all times; 

(9) There shall be at least two (2) nursing personnel on duty on each shift; 
and 

(10) Each nursing home shall retain by written agreement a physician, 
licensed to practice in this state, to serve as a medical consultant. 

(c) A type B civil monetary penalty shall be imposed for violations of the 
following standards, only when the violation directly impacts the care of 
multiple patients, with such scope and magnitude as to clearly show consistent 
and willful neglect of the requirements, fundamental flaws in the facility’s 
operation, knowing refusal to comply with the minimum standards, or willful 
inattention to the patient’s basic needs: 

(1) Body position of bed patients and chair-bound patients shall be 
changed at least every two (2) hours, day and night, and good body 
alignment maintained. Bony prominences and weight-bearing parts shall be 
bathed, dried and massaged, when needed and when not contradicted by a 
physician’s orders; 

(2) Patients who are incontinent shall have partial baths each time the 
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bed or bed clothing has been wet or soiled. The wet or soiled linen and bed 
clothing shall be promptly replaced with clean, dry linen and clothing after 
being soiled. Rubber or plastic sheets shall be cleaned not less than once a 
week; 

(3) Patients under restraint shall be checked every thirty (30) minutes 
and, every two (2) hours, shall have the restraints released, their position 
changed, and be exercised. They shall be offered toilet privileges at least 
every two (2) hours, or more frequently when requested by the patient; 

(4) Restraints may be applied or administered to patients only on the 
signed order of a physician. The order must be for a specified and limited 
period of time and must document the necessity of the restraint. There shall 
be no standing orders for restraints. Locked restraints are prohibited. Where 
an emergency exists in which the failure to use restraints is likely to 
endanger the health or safety of the patient or others, the nurse in charge 
may use such nurse’s judgment to use physical restraints when a physician 
cannot be immediately consulted, but a consultation and written order must 
be obtained as soon as possible; 

(5) Restraints must be applied in a manner by which they can be speedily 
removed in case of fire or other emergency; 

(6) Whenever a chemical restraint is administered, the patient shall be 
observed for adverse reaction and, if found, the drug shall be discontinued 
immediately and the physician notified; 

(7) Each patient has the right to privacy during treatment and personal 
care; 

(8) Patients who are ambulatory shall have baths or showers at least two 
(2) times each week; 

(9) Patients who are bedfast shall have a sponge bath each day; 

(10) Patients shall be weighed and their weight recorded at least monthly; 

(11) Each patient shall be given regular personal attention and care of 
skin, hair, feet, nails and oral hygiene; 

(12) Patients shall have clean clothing whenever needed and shall be kept 
free from odor; 

(13) Medication shall be administered only by licensed medical or licensed 
nursing personnel; 

(14) Medications administered shall be ordered by a duly-licensed physi- 
cian or dentist; 

(15) Medications, treatments and diet shall be carried out as prescribed; 

(16) Assistance shall be provided to the patient in eating, whenever the 
patient is unable to eat without assistance; 

(17) Whenever patients have medically-prescribed special diets, the 
menus for those patients must be planned by a registered dietitian; 

(18) Special diets shall be prepared and served to comply with the 
physician’s orders. Food intake shall be observed and recorded as a part of 
the patient’s care; 

(19) Three (3) meals shall be served to the patients daily, at recognized 
mealtimes. No more than fourteen (14) hours shall elapse between the 
supper and breakfast meals. Food shall be available for snacks and as 
ordered by the physician; 
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(20) Supplementary food and special diets shall be furnished as ordered in 
writing by the patient’s physician; 

(21) The water temperature in patient showers and bathing facilities 
shall not exceed one hundred twenty degrees Fahrenheit (120°F); 

(22) No person shall be employed as a nurse assistant in a nursing home 
unless the person has either satisfactorily completed a training course 
approved by the board for licensing health care facilities or satisfactorily 
completes the training within four (4) months of initial employment by 
passing a practical examination and a written examination; and 

(23) Nursing homes shall provide a minimum of two (2) hours of direct 

care to each patient every day, including four-tenths (0.4) hours of licensed 
nursing personnel time. 
(d)(1) Whenever a type B civil monetary penalty is based upon a violation’s 
direct impact upon multiple patients, as authorized in subsection (c), there 
shall be a rebuttable presumption that a violation exists whenever an error 
rate of twenty percent (20%) or more is shown for a three-month period. 

(2) For the purpose of subdivision (d)(1), the error rate may be calculated 
according to pertinent standards, commonly accepted by the health care 
industry, or, when no standard has such acceptance, by dividing the number 
of errors found by the potential number of occurrences among all patients 
affected by the requirement, such as the number of restraints not released 
every two (2) hours divided by the product of the number of patients 
restrained multiplied by the number of restraint releases required during 


the period of the observation. 


History. 
Acts 1987, ch. 312, § 1; 1991, ch. 476, § 1; 
1994, ch. 813, § 3. 


Cross-References. 
Type B civil penalties, § 68-11-811. 


Section to Section References. 

Sections 68-11-801 — 68-11-805 are referred 
to in §§ 68-11-805, 68-11-812, 68-11-814, 68-11- 
820, 68-11-826. 


This section is referred to in § 68-11-805. 


Cited: 

Clay County Manor, Inc. v. State, Dep’t of 
Health & Env’t, 849 S.W.2d 755, 1993 Tenn. 
LEXIS 57 (Tenn. 1993); McLemore v. Elizabeth- 
ton Med. Investors, Ltd. P’ship, 389 S.W.3d 764, 
2012 Tenn. App. LEXIS 415 (Tenn. Ct. App. 
June 22, 2012). 


NOTES TO DECISIONS 


1. Willful Abuse or Neglect. 

The word, “willfully” in T.C.A. § 68-11- 
803(b)(1) refers to both “abused” and “ne- 
glected,” but with meaning appropriate to each 
word. The word, “abuse,” implies an overt ac- 
tive deed. A deed is presumed to be intentional 
unless shown to be inadvertent or accidental; 
and the result of the deed is presumed to be 


intentional unless shown otherwise. “Neglect” 
is a failure to perform a deed, and neither the 
omission nor its result is presumed to be inten- 
tional unless intent is shown or the circum- 
stances are such as to imply intent. Claiborne 
& Hughes Convalescent Ctr., Inc. v. State, 881 
S.W.2d 671, 1994 Tenn. App. LEXIS 199 (Tenn. 
Ct. App. 1994). 


68-11-804. Type C civil monetary penalties — Violation of enumerated 
patients’ rights and nursing home standards. 


(a) Type C violations are neither directly detrimental to the patients, nor 
directly impact their care, but have only an indirect relationship to patient 
care. Type C civil monetary penalties shall be imposed for those violations that 
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require an intermediate sanction to ensure consistent compliance whenever a 
nursing home fails to correct a violation, or whenever a violation is repeated, 
as provided in subsection (b). 

(b) Whenever a deficiency that may constitute a type C violation is found, 
the department shall issue a written citation. The nursing home shall plan 
specific steps to correct the deficiency, identify the date on which these 
corrections will be completed, and return its written plans to the department 
within ten (10) days of receiving the citation. The department shall either find 
the plan and the schedule to be reasonable, given the nature of the deficiency 
and its impact upon the patients in the facility, or require a different plan or 
schedule of completion. After the date on which the planned corrections are to 
have been completed, the department shall reinspect the nursing home. If the 
violation has been corrected, no civil monetary penalty shall be imposed, 
unless the violation has been repeated. If the same violation continues, a type 
C civil monetary penalty shall be assessed. If the same violation is found 
during a subsequent inspection or investigation, conducted within twelve (12) 
months of the finding of the first violation, then a type C civil penalty shall be 
assessed without any further opportunity to correct the violation before the 
penalty is imposed, and without regard to whether or not a civil penalty was 
actually imposed for the first violation. 

(c) A type C civil monetary penalty shall be imposed, under the circum- 
stances set forth in subsection (b), for any violation of the following standards: 

(1)(A) Nursing homes shall retain legible copies of the following records 
and reports concerning the facility for the thirty-six (36) months next 
following their issuance: 
(i) Local fire safety inspections; 
(ii) Local building code inspections, if any; 
(iii) Fire marshal reports; 
(iv) Department licensure and fire safety inspections and surveys; 
(v) Department quality assurance surveys, including follow-up visits, 
and certification inspections, if the facility has entered into an agree- 
ment to provide services to the medicaid or medicare medical assistance 
programs; 
(vi) Federal health care financing administration surveys and inspec- 
tions, if any; 
(vii) Orders of the commissioner or board, if any; and 
(viii) Comptroller of the treasury’s audit reports and findings, if any; 
(B) Copies of these records and reports shall be maintained in a single 
file at a location convenient to the public; and, during normal business 
hours, they shall be promptly produced for the inspection of any person 
who requests to view them. Each resident and each person assuming any 
financial responsibility for a resident must be fully informed, before or at 
the time of admission, of the availability of these reports to the public, of 
their location within the nursing home, and given an opportunity to 
inspect the file before entering into any monetary agreement with the 
facility; 
(2) The governing board of the nursing home shall establish, and the 
administrator shall implement, written policies and procedures setting forth 
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the rights of patients to the protection and preservation of dignity, individu- 
ality, and, to the extent medically feasible, independence. These policies and 
procedures may be individual to the nursing home and specific to its 
program. Staff of the facility shall be trained to respect these considerations 
and shall execute these policies and procedures. Patients, their families, or 
other representatives must be fully informed of these rights; and the patient 
shall acknowledge receipt of a copy of the policy accompanied by all of the 
facility’s rules governing patient conduct and responsibilities, at the time of 
admission and whenever amended; 

(3) No nursing home shall retaliate against or, in any manner, discrimi- 
nate against any person because of a complaint made in good faith and 
without malice to the board, the department, the adult protective service, 
the comptroller of the treasury, the long-term care ombudsman, or other 
agency having jurisdiction. A nursing home shall neither retaliate, nor 
discriminate, because of information lawfully provided to these authorities, 
because of a person’s cooperation with them, or because a person is 
subpoenaed to testify at a hearing involving one (1) of these authorities; 

(4) Nursing homes shall notify the patient’s physician of the condition of 
a patient, when it is medically indicated; 

(5) Each patient has a right to have the patient’s personal records kept 
confidential and private. The nursing home shall have policies to govern 
access and duplication of the patient’s records. Except for those persons 
authorized by law to inspect the records, written consent by the patient must 
be obtained before any information can be released. If the patient is mentally 
incompetent, written consent is required by the patient’s legal 
representative; 

(6) The facility shall maintain and allow each patient access to a written 
record of all financial arrangements and transactions involving the indi- 
vidual patient’s funds. The facility shall provide each patient, or the 
patient’s authorized representative, with a written itemized statement at 
least quarterly of all financial transactions involving the patient’s funds. The 
facility shall keep any funds received from a patient for safekeeping in an 
account separate from the facility’s funds, and patient funds shall not be 
used by the facility; 

(7) All internal and external medications and preparations intended for 
human use shall be stored separately. They shall be properly stored in 
medicine compartments, including cabinets on wheels, or drug rooms. The 
cabinets or drug rooms shall be kept securely locked when not in use, and the 
key shall be in the possession of the supervising nurse or other authorized 
persons then on duty. Poisons or external medications shall not be stored in 
the same compartment and shall be labeled as such; 

(8) Schedule II drugs must be stored behind two (2) separately locked 
doors at all times and accessible only to persons in charge of administering 
medication; 

(9) In general patient areas, each room shall be served by at least one (1) 
nurse’s calling station and each bed shall be provided with a call button. Two 
(2) call buttons serving adjacent beds may be served by one (1) calling 
station. Calls shall register in the nurses’ station and shall activate a visible 
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signal in the corridor. A nurses’ call emergency button shall be provided for 
patient’s use at each patient toilet, bath and shower room. Nursing person- 
nel shall answer calls in a timely manner; 

(10) The nursing home must ensure that a physician examines each 
patient on admission or no more than sixty (60) days before the admission; 

(11) Adietary history must be accomplished on each patient as a part of 
the patient’s admission record; 

(12) Abnormal food intake shall be routinely recorded as part of the 
patient’s chart; 

(13) If the nursing service is under the direction of a licensed practical 
nurse, a licensed registered nurse must be available on the nursing home 
premises to consult, to review and to advise on the quality of nursing care for 
at least forty-eight (48) weeks in each calendar year. The registered 
nurse-consultant shall be on the premises at least eight (8) hours each week 
and, in nursing homes with fifty-one (51) or more licensed beds, a minimum 
of twelve (12) hours each week. The nursing home shall maintain documen- 
tation of the consultative service provided by the registered nurse; 

(14) Nursing homes shall plan, develop and conduct monthly in-service 
education programs for nursing personnel and other employees of the 
nursing homes. An organized orientation program shall be developed and 
implemented for all nursing personnel; 

(15) Each nurse assistant shall receive at least ten (10) hours each year of 
in-service training related to the nurse assistant’s job responsibilities. A 
record verifying attendance by each nurse assistant shall be kept in the 
nursing home files; 

(16) Any admission in excess of the licensed bed capacity is prohibited, 
except when an emergency admission has been previously approved by the 
department; 

(17) The nursing home shall develop and periodically review with all 
employees a prearranged written plan for fire prevention and safety, 
elimination of hazards, and the orderly evacuation of all patients in case of 
a fire, internal disaster or other emergency. The plan of evacuation shall be 
posted throughout the home. Fire drills shall be held at least once each 
quarter on each work shift; 

(18) Cleaning supplies, toxic substances and equipment shall be secured 
at all times to prevent access by patients. Toxic substances shall not be left 
unattended when not secured; 

(19) The nursing home shall be clean, sanitary and in good repair at all 
times; 

(20) When the temperature of any patient area falls below sixty-five 
degrees Fahrenheit (65°F) or exceeds eighty-five degrees Fahrenheit (85°F), 
or is reasonably expected to, the facility staff shall be alerted to the potential 
danger, and the department shall be notified; 

(21) Nursing homes shall maintain readily-available linen in sufficient 
quantity to meet the needs of the patients; 

(22) Food shall be protected from dust, flies, rodents, unnecessary han- 
dling, droplet infection, overhead leakage and other sources of contamina- 
tion, whether in storage or while being prepared and served or transported 
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through hallways; 

(23) Incidents, such as a fire in the nursing home, burning of a patient, 
suspected abuse of a patient, or an unusual accident that causes injury to a 
patient, shall be recorded, investigated within the facility, and reported 
pursuant to § 68-11-211; 

(24) The nursing home’s medical consultant shall review all accidents and 
unusual incidents occurring on the premises, identify hazards to health and 
safety, and recommend corrective action to the nursing home administrator; 

(25)(A) To provide electricity during an interruption of the normal electric 

supply, the nursing home shall be equipped with an emergency power 

source on the premises. It shall have fuel supply to operate the generator 
for a minimum of twenty-four (24) hours at rated full load; 

(B) However, no civil monetary penalty shall be imposed solely because 
the nursing home lacks an emergency generator, if the nursing home 
meets all of the following standards: 

(i) It is otherwise capable of providing emergency electrical power 
appropriate to the needs of the facility; 

(ii) It maintains an emergency power source meeting the equivalency 
requirements of § 517 of the 1981 edition of the National Electric Code; 
and 

(iii) It does not admit, or retain, patients dependent on electric life 
support equipment; 

(26) Dishwashing machines shall have a hot water supply of one hundred 
forty degrees Fahrenheit (140°F) to one hundred sixty degrees Fahrenheit 
(160°F) for washing and one hundred eighty degrees Fahrenheit (180°F) for 
sanitizing, if within the original design capacity of the machine; 

(27) All refrigerators and freezers shall have thermometers. Refrigerators 
shall be kept at an air temperature not to exceed forty-five degrees 
Fahrenheit (45°F) whenever food is stored in the unit. Freezers shall be kept 
at an air temperature sufficient for stored foods to remain frozen, but freezer 
air temperatures shall never exceed twenty degrees Fahrenheit (20°F); 

(28) The nursing home must ensure that a physician writes and signs 
orders for care, any diagnostic tests, any medication and treatment; 

(29) The nursing home must have an agreement with a physician and a 
hospital that will care for a patient who does not have a private physician or 
hospital of choice; 

(30) Clean linens shall be physically separated from soiled linens. Each 
type of linen shall be received, sorted, processed, held, stored and issued in 
designated areas, physically separated from the other. However, no civil 
monetary penalty shall be imposed solely because a nursing home has failed 
to construct new separations for the linens, if the nursing home was licensed 
on July 1, 1987, and if it has not made substantial alterations to its existing 
building since that date; 

(31) All nursing homes shall disinfect contaminated articles and surfaces, 
such as mattresses, linens, thermometers and oxygen tents; 

(32) Patients shall be aided in receiving necessary dental care; 

(33) Perishable food shall not be allowed to stand at room temperature 
except during necessary periods of preparation or serving. Prepared foods 
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shall be kept hot, at one hundred forty degrees Fahrenheit (140°F) or above, 
or cold at forty-five degrees Fahrenheit (45°F) or lower. Appropriate equip- 
ment for temperature maintenance, such as hot and cold serving units or 
insulated containers, shall be used; and 
(34)(A) The nursing home shall carry out the following functions, all of 
which shall be documented in a written medical equipment management 
plan: 

(i) Develop and maintain a current itemized inventory of medical 
equipment used in the facility, that is owned or leased by the operator of 
the facility; 

(ii) Develop and maintain a schedule for the maintenance, inspection 
and testing of medical equipment according to manufacturers’ recom- 
mendations or other generally accepted standards. The schedule shall 
include the date and time maintenance, inspection and testing was 
actually performed, and the name of the individual who performed the 
tasks; and 

(iii) Ensure maintenance, inspection and testing were conducted by 
facility personnel adequately trained in the procedures or by a contrac- 
tor qualified to perform the procedures. 

(B) For purposes of subdivision (34)(A) only, “medical equipment” 
means equipment used for the diagnosis, treatment and monitoring of 
patients, including, but not limited to, oxygen care equipment and oxygen 
delivery systems, enteral and parenteral feeding pumps, and intravenous 
pumps. 


History. Type C civil penalties, § 68-11-811. 
Acts 1987, ch. 312, § 1; 1988, ch. 914, §§ 1-3; ' : 
1994, ch. 886, §§ 1, 2: 2002, ch. 508, § 2: 2006, Section to Section References. 


ch. 701, § 1. Sections 68-11-801 — 68-11-805 are referred 
, to in §§ 68-11-805, 68-11-812, 68-11-814, 68-11- 
Cross-References. 820, 68-11-826. 
Confidentiality of public records, § 10-7-504. This section is referred to in §§ 68-11-206, 
Schedule II drugs, § 39-17-408. 68-11-211, 68-11-805, 68-11-910. 
NOTES TO DECISIONS 
1. Patient Notification. aid system is consistent with this section. Lin- 


A remedial plan that required notification of ton by Arnold v. Commissioner of Health & 
withdrawal to inform Medicaid patients that Env’, 65 F.3d 508, 1995 FED App. 278P, 1995 
the providers are withdrawing from the Medic- U.S. App. LEXIS 26006. 


68-11-805. Applicability of penalties — Higher, additional and more 
detailed standards — Lesser standards not allowed. 


(a) The standards specified in §§ 68-11-803 and 68-11-804 are those whose 
violation may justify the imposition of a civil monetary penalty. 

(b) The board for licensing health care facilities may, as authorized by 
§ 68-11-209, promulgate rules and regulations establishing higher, additional 
and more detailed minimum standards for nursing homes, but the board shall 
not have the authority to adopt any standard that is less rigorous than those 
specified in §§ 68-11-801 — 68-11-805. 

(c) Should the board find that its rules governing licensed nursing homes 
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are less rigorous than §§ 68-11-801 — 68-11-805, the board shall amend its 
rules to conform to these standards. 

(d) Should the board adopt higher standards, they may be used for all 
purposes related to the licensing of nursing homes, but will not alter the 
circumstances under which civil penalties can be imposed, that power being 
specifically reserved for the general assembly. 


History. toin §§ 68-11-812, 68-11-814, 68-11-820, 68-11- 
Acts 1987, ch. 312, § 1. 826. 


STRUM dah Stick RePatotnc a: This section is referred to in § 68-11-806. 


Sections 68-11-801 — 68-11-805 are referred 


68-11-806. Notification of inspection or false statements — Civil mon- 
etary penalties — Assessment — Procedure. 


(a) Any individual who notifies, or causes to be notified, a nursing home of 
the time or date of an inspection conducted pursuant to § 68-11-210 is subject 
to a civil monetary penalty of not more than two thousand dollars ($2,000). 

(b) Any individual who willfully and knowingly certifies a material and false 
statement in a resident assessment required by federal law and prepared in 
accordance with rules and regulations of the department or board is subject to 
a civil monetary penalty of not more than one thousand dollars ($1,000) for 
each assessment. 

(c) Any individual who willfully and knowingly causes another individual to 
certify a material and false statement in a resident assessment required by 
federal law and prepared in accordance with rules and regulations of the 
department or board is subject to a civil monetary penalty of not more than five 
thousand dollars ($5,000) for each assessment. 

(d) All civil monetary penalties pursuant to this section shall be assessed as 
follows: 

(1) The department may initiate the proceeding by mailing to the indi- 
vidual a written statement citing the provisions of this section that the 
department alleges to have been violated, stating the amount of the penalty 
being assessed and informing the individual of the individual’s right to 
contest the penalty; 

(2)(A) All penalties assessed pursuant to this section shall become final 

and not subject to review, unless the individual requests a hearing within 

thirty (30) days of receipt of the written statement of violation; 

(B) Should the individual fail to answer or to demand a hearing within 
thirty (30) days, the individual shall be deemed to have waived the 
individual’s right to a hearing, to have admitted the allegations of the 
assessment, and the civil penalty shall become due and payable; 

(3) Should the individual pay the penalty assessed on or before the day on 
which the answer is due without contesting the assessment, the amount of 
the penalty shall be reduced by ten percent (10%); and 

(4) All provisions contained in §§ 68-11-801, 68-11-805, 68-11-815, and 
68-11-826 shall apply to penalties provided in this section. 


History. 
Acts 1989, ch. 512, § 3; 2008, ch. 824, § 8. 
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68-11-807 — 68-11-810. [Reserved.] 


68-11-811. Minimum and maximum amounts of penalties — Second 
penalties. 


(a) Type A civil penalties may be assessed in the amount of not less than one 
thousand five hundred dollars ($1,500) and not more than seven thousand five 
hundred dollars ($7,500). 

(b) Type B civil penalties may be assessed in the amount of not less than five 
hundred dollars ($500) and not more than one thousand five hundred dollars 
($1,500). 

(c) Type C civil penalties shall be assessed in the amount of not less than 
two hundred fifty dollars ($250) and not more than four hundred dollars 
($400). 

(d) Whenever a second civil penalty is imposed for the same violation within 
twelve (12) months of the first penalty, the amount of the second penalty shall 
be double the amount otherwise authorized by this section. 


History. ing Home Compassion, Accountability, Respect 
Acts 1987, ch. 312, § 2; 2003, ch. 169, § 5. and Enforcement Reform Act.” 


Compiler’s Notes. Section to Section References. 
Acts 2008, ch. 169, § 1 provided that the act Sections 68-11-811 — 68-11-820 are referred 
shall be known and may be cited as the “Nurs-__ to in §§ 68-11-813, 68-11-830. 


68-11-812. Notice that violation is or may constitute basis of suspen- 
sion of admissions or civil monetary penalty. 


(a) Upon finding a violation that is, or may be, the basis of a suspension of 
admissions, as provided in § 68-11-207(b), or that is, or may be, the basis of a 
civil monetary penalty as set forth in §§ 68-11-801 — 68-11-805, the depart- 
ment inspector shall orally and in writing advise the nursing home of the 
findings before concluding the inspection or investigation. The written notifi- 
cation shall include an acknowledgement of both the findings and the state or 
federal penalties that could result from the findings. 

(b) As soon as practicable after the department inspector advises the 
nursing home of finding a violation that is, or may be, the basis of a suspension 
of admissions, as provided in § 68-11-207(b), or that is, or may be, the basis of 
a civil monetary penalty as set forth in §§ 68-11-801 — 68-11-805, the 
commissioner shall provide notice of the apparent violation to the members of 
the senate and house of representatives of the general assembly in whose 
district the nursing home is located. 


History. 
Acts 1987, ch. 312, § 2; 2008, ch. 886, § 2. 


Section to Section References. 
Sections 68-11-811 — 68-11-820 are referred 
to in §§ 68-11-813, 68-11-830. 
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68-11-813. Initiation of type A penalty proceedings — Suspension of 
admissions — Contests — Hearings. 


(a) Type A civil penalties shall be assessed by the commissioner in the 
commissioner’s order suspending the admission of any new patients to the 
nursing home, as provided in § 68-11-207(b). 

(b)(1) Within three (3) working days after concluding the inspection or 

investigation, the commissioner may initiate type A civil penalty proceedings 

by mailing a notice to the facility, stating the commissioner’s decision to 
suspend the admissions of new patients. 

(2) Within eight (8) working days after concluding the inspection or 
investigation, the department shall mail to the nursing home the commis- 
sioner’s order, which shall detail the alleged facts and pertinent law with 
particularity, and shall also inform the nursing home of its right to contest 
the action. 

(c) Should any nursing home exercise its right to a hearing in contest of both 
the assessment of a type A civil penalty and the suspension of admissions, the 
matters shall be consolidated for hearing before an administrative judge and, 
should reconsideration of the administrative judge’s initial order be requested 
by either party pursuant to § 4-5-317, the matters may be separated with the 
board for licensing health care facilities reviewing the suspension of admis- 
sions and the civil penalty being reviewed as provided in §§ 68-11-811 — 
68-11-820. 


History. Section to Section References. 
Acts 1987, ch. 312, § 2; 1988, ch. 809, § 1; Sections 68-11-811 — 68-11-820 are referred 
2008, ch. 824, § 9. to in § 68-11-830. 


68-11-814. Initiation of type B or C penalty proceedings. 


(a) Within three (3) working days after concluding the inspection or inves- 
tigation, the department may initiate type B or type C civil penalty proceed- 
ings by mailing to the nursing home a written statement citing the provisions 
of §§ 68-11-801 — 68-11-805 that the department alleges to have been 
violated, stating the amount of the penalty being assessed, and informing the 
facility of its right to contest the penalty. 

(b) Within eight (8) working days after concluding the inspection or inves- 
tigation, the department shall mail to the nursing home a more detailed 
statement describing the findings with particularity and citing the law with 
specificity. 


History. This section is referred to in § 68-11-816. 
Acts 1987, ch. 312, § 2. 


Section to Section References. 
Sections 68-11-811 — 68-11-820 are referred 
to in §§ 68-11-813, 68-11-830. 
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68-11-815. Filing of documents — Dismissal and reinstatement of 
proceedings. 


(a) All documents assessing civil penalties shall be promptly filed with the 
administrative procedures division of the secretary of state. 

(b)\(1) Thereafter, should the department elect not to proceed to prosecute 

the assessment, the department shall file a notice of dismissal, detailing and 

explaining the reasons for its decision. 

(2) The notice of dismissal shall be maintained upon the public record and 
copies filed with the Tennessee commission on aging and the Tennessee 
Health Care Association. 

(c)(1) Within thirty (30) days of its entry, a third party may petition the 
administrative judge to reinstate the penalty proceeding. 

(2) The administrative judge may grant the petition if it demonstrates 
that the petitioner’s legal rights, duties or legal interests were the subject of 
the original proceeding, if the administrative judge determines that the 
petitioner is properly prepared to prosecute the action, and if the adminis- 
trative judge also determines that the interests of justice and the orderly and 
prompt conduct of the proceedings shall not be impaired by allowing the 
reinstatement. 

(3) Should the assessment of the penalty be reinstated, the administra- 
tive judge may, in the administrative judge’s discretion, either excuse the 
department or require the department to participate in the proceeding. 


History. This section is referred to in § 68-11-806. 
Acts 1987, ch. 312, § 2. 


Section to Section References. 
Sections 68-11-811 — 68-11-820 are referred 
to in §§ 68-11-8138, 68-11-830. 


68-11-816. Time for paying or contesting penalty — Waiver. 


(a) Five (5) working days after the nursing home’s actual receipt of either 
the department’s detailed statement of the type B or type C penalty required 
by § 68-11-814, or the commissioner’s order suspending admissions to the 
nursing home and assessing a type A penalty, the nursing home shall either 
pay the penalty assessed or file with the administrative procedures division of 
the secretary of state and with the department an answer, demanding a 
contested case hearing. 

(b) Should the nursing home fail to answer or to demand a hearing within 
five (5) working days of its actual receipt of the department’s notice, it shall be 
deemed to have waived its right to a hearing, to have admitted the allegations 
of the assessment, and the civil penalty assessed shall then be due and 
payable. 

(c)(1) Should the nursing home pay the penalty assessed on or before the 

day upon which its answer is due, the amount of the penalty shall be reduced 

by ten percent (10%). 

(2) Such payment may be made under protest while contesting the 
assessment; and, if the case is dismissed and the penalty abated, the 
payment under protest shall be returned to the nursing home. 
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History. 
Acts 1987, ch. 312, § 2; 1988, ch. 914, § 4. 


This section is referred to in § 68-11-826. 


Section to Section References. 
Sections 68-11-811 — 68-11-820 are referred 
to in §§ 68-11-8138, 68-11-830. 


68-11-817. Administrative procedures — Time deadlines for holding 
hearings and issuing orders. 


(a) All contested cases shall be conducted according to the Uniform Admin- 
istrative Procedures Act, compiled in title 4, chapter 5, part 3. 

(b) The hearing shall be conducted within thirty (30) days of the nursing 
home’s demand, and an order shall be issued within ten (10) working days 
after the hearing. 


History. 
Acts 1987, ch. 312, § 2. 


Section to Section References. 
Sections 68-11-811 — 68-11-820 are referred 
to in §§ 68-11-813, 68-11-830. 


68-11-818. [Repealed.] 


Compiler’s Notes. 
Former § 68-11-818 (Acts 1987, ch. 312, § 2), 
concerning the panel on health care facility 


68-11-819. [Repealed.] 


Compiler’s Notes. 
Former § 68-11-819 (Acts 1987, ch. 312, § 2), 
concerning the hearing of contested cases by 


penalties, was repealed by Acts 2008, ch. 824, 
§ 2, effective July 1, 2008. 


the panel on health care facility penalties, was 
repealed by Acts 2008, ch. 824, § 3, effective 
July 1, 2008. 


68-11-820. Authority of panel or administrative judge — Increasing, 
upholding or reducing amounts of penalties — Consulta- 
tion to determine medical necessity. 


(a) Upon hearing a case or reviewing an initial order, the administrative 
judge, if sitting alone during a hearing, shall have the power to determine 
whether the imposition of any civil monetary penalty was proper and lawful, 
and, if so, whether the amount of the penalty was authorized by law and 
justified by the facts of the matter. 

(b) The administrative judge, when sitting alone, may find that no penalty 
should have been assessed; and, if so, the case shall be dismissed and the 
penalty abated. 

(c) When it finds that a civil penalty was properly assessed for a violation 
specified in §§ 68-11-801 — 68-11-805, the administrative judge, when sitting 
alone, may uphold the amount originally imposed, correct the amount of the 
assessment to conform with the law, or reduce the amount of the penalty, but 
the amount may be reduced only after considering the following factors: 

(1) Those set forth in § 68-11-207(c); 
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(2) Whether the nursing home had recognized the violation, had volun- 
tarily notified the department prior to any inspection, and had documented 
the correction of the violation within five (5) working days after the 
inspection; 

(3) Whether the violation was an unintended and temporary consequence 
typical of the on-going operation of a health care facility, which had minimal 
impact upon the care of the patients; and 

(4) Whether the nursing home has a dispute, made in good faith and not 
solely for the purposes of delay, regarding the commissioner’s legal authority 
to impose an assessment. 


History. Section to Section References. 
Acts 1987, ch. 312, § 2; 2000, ch. 978, § 2; Sections 68-11-811 — 68-11-820 are referred 
2008, ch. 824, §§ 4-6. to in §§ 68-11-813, 68-11-830. 


Code Commission Notes. Former subsec- 
tion (d) was deleted as obsolete by authority of 
the code commission in 2001. 


68-11-821. [Repealed.] 


Compiler’s Notes. panel on health care facility penalties, was 
Former § 68-11-821 (Acts 1987, ch. 312,§ 2), repealed by Acts 2008, ch. 824, § 7, effective 
concerning appeals of the final orders of the July 1, 2008. 


68-11-822 — 68-11-825. [Reserved.| 


68-11-826. Recovery or collection of civil monetary penalties. 


(a) Any civil monetary penalties for which a nursing home or individual is 
liable under §§ 68-11-213, and 68-11-801 — 68-11-805 shall be recovered, 
collected, deposited and expended under this section and §§ 68-11-827 and 
68-11-829. 

(b) No action to recover or collect such amounts shall be taken until: 

(1) The nursing home has waived its rights to a contested case hearing 
pursuant to the Uniform Administrative Procedures Act, compiled in title 4, 
chapter 5, part 3; 

(2) The time allowed the nursing home to demand a contested case 
hearing, pursuant to § 68-11-816, has expired without a demand being made 
or a denial filed; or 

(3) A final administrative order has been entered pursuant to § 4-5-314. 
(c) If the amount due has not been received in full within sixty (60) days 

from the occurrence of any one (1) of the events specified in subsection (b), the 
commissioner shall immediately proceed to recover such amount, plus interest 
computed at the applicable formula rate defined by § 47-14-102 retroactive to 
the earliest date of occurrence of any event specified in subsection (b), by one 
(1) or more of the following means: 

(1) Directing the reduction of the amount owed from any balance other- 
wise due from the state to the facility and directing a remittance of the 
amount to the department of health; 

(2) Adding such amounts to the facility’s licensing fee, the renewal of the 
facility’s license pursuant to §§ 68-11-206(a)(8) and 68-11-216 to be contin- 
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gent upon the prior payment of such costs; or 
(3) Bringing an action in the circuit or chancery court to recover such 
amounts. 


History. Section to Section References. 
Acts 1987, ch. 312, § 3; 1989, ch. 512, § 4; Sections 68-11-826 — 68-11-829 are referred 
1999, ch. 512, § 4. to in § 68-11-830. 


Croneetareneed. This section is referred to in § 68-11-806. 


Eden Alternative grant assistance program, 
§ 68-11-832. 


68-11-827. Nursing home resident protection trust fund — Deposit of 
penalties — Unspent funds. 


(a)(1) The commissioner shall establish and maintain a nursing home 
resident protection trust fund, created by the deposit of all penalty moneys 
collected from nursing homes and individuals under this part. 

(2) The fund created by this subsection (a) shall be maintained for the 
purpose of protecting the residents of a nursing home, whose noncompliance 
with the conditions of continued licensure, applicable state and federal 
statutes, rules, regulations and contractual standards threatens the resi- 
dents’ continuous care, the residents’ property, the nursing home’s continued 
operation, or the nursing home’s continued participation in the medical 
assistance program of title 71, chapter 5. 

(3) In addition to any other lawful use of the nursing home resident 
protection trust fund, the fund may also be used for making payments for 
temporary management as provided in § 68-11-831. 

(4) In addition to any other lawful use of the nursing home resident 
protection trust fund, the fund may also be used to fund a pilot grant 
program to assist in the implementation of Eden Alternative enhanced 
quality of life projects in nursing homes, assisted-care living facilities and 
homes for the aged in Tennessee. 

(b) Notwithstanding any other law to the contrary, any such funds remain- 
ing unspent at the end of the fiscal year shall be carried over into the budget 
of the department for the subsequent fiscal year, and shall continue to be 
carried over from year to year until expended for the purposes prescribed in 
this section. 


History. Section to Section References. 
Acts 1987, ch. 312, § 3; 1989, ch. 512, § 5; Sections 68-11-826 — 68-11-829 are referred 
1999, ch. 512, § 5. to in § 68-11-830. 
This section is referred to in §§ 68-11-210, 


Cross-References. 
Eden Alternative grant assistance program, 
§ 68-11-832. 


68-11-826. 


68-11-828. Equitable proceedings — Payments from trust fund. 


Whenever a nursing home is a party to a proceeding seeking equitable relief 
pursuant to § 68-11-213(a) or § 29-1-103 and in such other proceedings in 
which the court with jurisdiction over the matter finds that complete relief 
cannot be awarded to a person with a just claim without invoking this section, 
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the nursing home resident protection trust fund shall be subject to the order of 
the court for the purposes of assisting with the costs of relocating indigent 
residents upon the voluntary or involuntary closure of a nursing home, of 
reimbursing residents for any personal funds lost while held in trust by a 
nursing home, or of maintaining, in the interests of the residents’ health and 
safety, the on-going operation of a nursing home pending the conclusion of the 
legal proceedings. 


History. This section is referred to in § 68-11-829. 
Acts 1987, ch. 312, § 3. 


Section to Section References. 
Sections 68-11-826 — 68-11-829 are referred 
to in § 68-11-830. 


68-11-829. Recovery of moneys paid out of trust fund. 


(a) Any order under the authority of § 68-11-828 that divests the assets of 
the nursing home resident protection trust shall give to the commissioner, as 
trustee, a right of action to recover any moneys paid out of the fund against the 
property of any person or organization who was legally liable for these 
expenditures. 

(b) The action may be brought in the same court in which the other 
proceedings are pending or in any court having personal jurisdiction over the 
defendant. 


History. This section is referred to in § 68-11-826. 
Acts 1987, ch. 312, § 3. 


Section to Section References. 
Sections 68-11-826 — 68-11-829 are referred 
to in § 68-11-830. 


68-11-830. Intermediate care facilities for the mentally retarded (ICF/ 
MR) — Exercise of enforcement powers — Taxation. 


(a) Notwithstanding any other law to the contrary, any and all enforcement 
powers and authority conferred by § 68-11-207(b) or by §§ 68-11-811 — 
68-11-820 and 68-11-826 — 68-11-829 on the commissioner of health shall be 
exercised by the commissioner of mental health and substance abuse services 
in the case of any facility that is both licensed by the department of mental 
health and substance abuse services, pursuant to title 33, chapter 2, part 4, 
and is also certified to participate in the medicare or medicaid medical 
assistance programs as an intermediate care facility for the mentally retarded, 
(ICF/MR) as defined by 42 CFR 442.1 et seq. 

(b) All powers and duties conferred by § 68-11-207(b) on the board for 
licensing health care facilities shall, for the limited purposes of this section, be 
exercised by the commissioner of mental health and substance abuse services. 

(c) Before exercising the powers of §§ 68-11-811 — 68-11-820 and 68-11-826 
— 68-11-829, the commissioner of mental health and substance abuse services 
shall first promulgate regulations identifying those standards pertinent to 
ICF/MRs whose violation may justify the assessment of a civil monetary 
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penalty, classifying those standards by type, and detailing the circumstances 
under which civil penalties may be imposed. 
(d)(1) Each ICF/MR shall pay a tax as set forth in this subsection (d). 
Licensed facilities that are owned or operated by an agency of the state are 
not excluded from paying the tax. 

(2) The tax shall be at the rate of five and one half percent (5.5%) of the 
monthly gross receipts of an ICF/MR operating in this state. The tax due 
from facilities that are not one hundred percent (100%) ICF/MR certified 
shall be based at the rate of five and one half percent (5.5%) of the monthly 
gross receipts generated from beds certified as intermediate care beds for the 
mentally retarded in the facility. The tax shall be paid monthly based on the 
amount of the tax established in this subdivision (d)(2). The monthly 
payments are due on the fifteenth of each following month, beginning August 
15, 1994, for the July 1994 payment, and ending with a final payment on 
July 15, 2015. It is the clear and unequivocal intent of the general assembly 
that this subdivision (d)(2) has retroactive application to January 1, 2008. 

(3) The commissioner of health shall adopt rules and regulations govern- 
ing the collection of such taxes. Notwithstanding any other law, the commis- 
sioner is authorized to promulgate such rules as emergency rules pursuant 
to the rulemaking provisions of the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(4) Any challenge to the tax imposed by this subsection (d) shall be 
brought pursuant to title 67, chapter 1, part 18 and § 9-8-307(a)(1)(O). 

(5) All revenue collected pursuant to this subsection (d) shall be deposited 
in the general fund. 

(6)(A) If any part of any tax imposed under this subsection (d) is not paid 
on or before the due date, a penalty of five percent (5%) of the amount due 
shall at once accrue and be added to such tax. Thereafter, on the first day 
of each month during which any part of any tax or any prior accrued 
penalty remains unpaid, an additional penalty of five percent (5%) of the 
then unpaid balance shall accrue and be added to such tax or prior accrued 
penalty. In addition, taxes under this subsection (d) not paid on the due 
date shall bear interest at the maximum lawful rate from the due date to 
the date paid. Payment shall be deemed to have been made upon date of 
deposit in the United States mail. The commissioner may, for good cause, 
approve an alternative payment plan as long as full payment of the tax is 
made. 

(B) If an ICF/MR is more than sixty (60) days delinquent in paying its 
monthly amount, the commissioner of mental health and substance abuse 
services may initiate proceedings to revoke the license of the facility in 
accordance with the Uniform Administrative Procedures Act. 

(C) If a facility is more than thirty (30) days delinquent in paying the 
amount of its tax or any installment of an alternative payment plan 
approved by the board or commissioner, the commissioner of health has 
the additional authority to deduct the amount owing from the facility’s 
forthcoming medicaid payments and to notify the facility that it will be 
locked into a process by which the monthly installment will automatically 
be deducted from each month’s medicaid payment for an appropriate 
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period of time, as determined by the state. The facility will also be notified 
of an opportunity to request a hearing before the commissioner or the 
commissioner’s designee to consider the sole issues of whether the amount 
of the tax was proper and whether the payment of the tax was more than 
thirty (30) days delinquent. If requested by the facility, this hearing shall 
be promptly held, but in no case shall the pendency of a hearing result in 
delay of the deductions envisioned in this subdivision (d)(6)(C). 

(7) The tax imposed by this subsection (d) may not be billed by the 
ICF/MR as a separately stated charge, but this shall not prevent the ICF/MR 
from adjusting its rates to defray the cost associated with the tax. 

(8) The fiscal review committee shall review and have oversight of the 
implementation of this subsection (d). 

(9) Any tax obligation imposed by this subsection (d) shall be suspended 
to the extent that and for the period that receipt of the tax by the state 
results in a corresponding reduction in federal financial participation under 
Title XIX of the federal Social Security Act, compiled in 42 U.S.C. § 1396 et 


seq. 


(10) The tax established by this subsection (d) shall terminate on July 15, 


2015. 


History. 

Acts 1987, ch. 312, § 8; 1994, ch. 993, § 4; 
1995, ch. 316, § 4; 1997, ch. 558, § 5; 1999, ch. 
431, § 5; 2000, ch. 947, §§ 6, 8L; 2001, ch. 431, 
§§ 8, 9; 2003, ch. 355, § 62; 2005, ch. 500, § 11; 
2007, ch. 390, §§ 1, 2; 2008, ch. 774, § 1; 2008, 
ch. 824, § 10; 2009, ch. 312, §§ 1, 2; 2009, ch. 
566, § 12; 2010, ch. 1100, §§ 113-116; 2011, ch. 
3455) $8711) B BOTS ch. 57a.) S8er i aeZOlS! ch: 
163, §$ 1, 2. 


Compiler’s Notes. 

Acts 2008, ch. 355, § 66 provided that no 
expenditure of public funds pursuant to the act 
shall be made in violation of the provisions of 
Title VI of the Civil Rights Act of 1964, as 
codified in 42 U.S.C. § 2000d. 

Acts 20038, ch. 355, § 73 provided that there 
is established within the general fund the 
state-shared revenue reduction mitigation ac- 
count. Any amounts in the state-shared rev- 
enue reduction mitigation account shall be ap- 
plied by the commissioner of finance and 
administration to offset reductions in state- 
shared revenues allocated to local governments 
pursuant to the provisions of the act so that 
such reductions shall not exceed nine percent 
(9%) of state-shared revenues that otherwise 
would have been allocated to any such local 
government. Funds shall be restored on a pro 


rata basis taking into account the percentage 
reduction to each local government from each 
state-shared revenue source. 

Acts 2009, ch. 566, § 12 provided that the 
Tennessee code commission is directed to 
change all references to public necessity rules, 
wherever such references appear in this code, 
to emergency rules, as sections are amended 
and volumes are replaced. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Amendments. 

The 2013 amendment, in (d), substituted 
“July 15, 2015” for “July 15, 2013” in the 
penultimate sentence of (2) and at the end of 
(10). 


Effective Dates. 
Acts 2013, ch. 163, § 3. July 1, 20138. 


68-11-831. Appointment of temporary management. 


(a) The department is authorized to appoint temporary management to 
oversee the operation of a nursing home and to assure the health and safety of 


the nursing home’s residents where: 


341 HEALTH FACILITIES AND RESOURCES 68-11-832 


(1) There is an orderly closure of the nursing home; or 
(2) Improvements are made in order to bring the nursing home into 

compliance with all applicable deficiencies cited pursuant to § 68-11-210. 

(b) All proceedings initiated pursuant to this section shall be consistent with 
those in §§ 68-11-207 and 68-11-208, and, to the extent practicable, may be 
brought concurrently with proceedings initiated pursuant thereto. 

(c) The temporary management under this section shall not be terminated 
until the facility is closed under subdivision (a)(1), or until the department has 
determined that the nursing home has the management capability to ensure 
continued compliance with all requirements for nursing homes. 

(d) The department has the authority to appoint temporary management 
under this section during the pendency of a hearing. 


History. Section to Section References. 
Acts 1989, ch. 512, § 2. This section is referred to in § 68-11-827. 


68-11-832. Tennessee Eden Alternative Grant Assistance Program Act 
of 1999. 


(a) This section shall be known and may be cited as the “Tennessee Eden 
Alternative Grant Assistance Program Act of 1999.” 

(b)(1) The general assembly recognizes the need to improve and enhance the 
quality of life of the elderly who reside in health care facilities statewide, and 
acknowledges that, in order to provide the quality of life deserved by our 
elderly, changes have to be made in the way facilities operate. The general 
assembly further recognizes that there is one (1) nationally recognized 
program that has been proven to successfully improve and enhance the 
quality of life in residential health care facilities, that states nationwide are 
adopting and striving to implement the Eden Alternative program in their 
respective states and that elderly Tennesseans should not be deprived of the 
enhanced quality of life this program offers. 

(2) It is the intent of the general assembly in enacting this section and 

related provisions to provide for the establishment and implementation of a 
pilot program to assist facilities in Tennessee in implementing the Eden 
Alternative program to enhance the lives of facility residents and staff, while 
demonstrating the effectiveness of the Eden Alternative method and encour- 
aging its adoption statewide. 
(c)(1) In addition to any other lawful use of the nursing home resident 
protection trust fund, the fund may be used to fund a pilot grant program to 
assist in the implementation of Eden Alternative enhanced quality of life 
projects in nursing homes, assisted-care living facilities and homes for the 
aged in Tennessee. 

(2) The commissioner is authorized to establish a grants application and 
award process to be developed in conjunction with the state’s Eden Alterna- 
tive coalition. The grant application and award process shall be established 
and conducted in accordance with accepted state and federal contracting 
practices. 

(3) Each grant application shall be reviewed and evaluated by the grant 
selection committee of the Eden Alternative coalition. 
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(4) The commissioner shall be responsible for awarding grants under this 
section. 

(5) No more than sixty thousand dollars ($60,000) shall be expended from 
the nursing home protection trust fund in any fiscal year to finance the 
program authorized by this section. No more than fifty thousand dollars 
($50,000) shall be expended from that sum in any fiscal year to finance the 
facility grant assistance program authorized by this section. No more than 
ten thousand dollars ($10,000) shall be expended from that sum in any fiscal 
year to finance education and research activities conducted by the Eden 
Alternative coalition in conjunction with the department. 

(6) Amaximum of ten (10) Eden Alternative grants, of not more than five 
thousand dollars ($5,000) each, shall be awarded in any fiscal year. Of the 
ten (10) facilities selected to receive grant awards annually, five (5) shall be 
nursing homes, three (3) shall be assisted-care living facilities, and two (2) 
shall be homes for the aged. 

(7) The commissioner is authorized to promulgate rules and regulations 
to effectuate this grant program. Regulations promulgated under this 
section shall be developed in accordance with the Uniform Administrative 
Procedures Act, compiled in title 4, chapter 5. 

(d) The commissioner shall establish and maintain evaluation procedures to 
assess the availability of revenues for the program and the viability of such 
program on a yearly basis, and shall determine whether such program shall be 
fully funded or partially funded with resources available. 


History. 
Acts 1999, ch. 512, §§ 1-3, 8; 2001, ch. 428, 
§' 2: 


PART 9 


RIGHTS OF NURSING HOME RESIDENTS AND 
PATIENTS, AND MEMBERS OF THE PUBLIC 
REGARDING NURSING HOMES 


68-11-901. Enumeration of minimum rights. 


Every nursing home resident/patient has the following minimum rights: 

(1) To privacy during treatment and personal care. Residents/patients 
shall be assured of at least visual privacy in multi-bed rooms and in the 
bathtub, shower and toilet rooms; 

(2) If married, to visit in private with their spouse, and, if not medically 
contraindicated and if space is available, to have conjugal visits with their 
spouse and to share a room with their spouse; 

(3) To visit in private with any person or persons during reasonable hours, 
subject to the right of the administrator to refuse access to the facility to any 
person, if the presence of that person in the facility would be injurious to the 
health and safety of a resident or the staff, or would threaten the security of 
the property of the resident, staff or facility; 

(4) To communicate by telephone with any person they so choose. Tele- 
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phones shall be readily accessible, and at least one (1) telephone shall be 
equipped with sound amplification and shall be accessible to patients while 
in wheelchairs; 

(5) To meet with members of, and take part in activities of, social, 
commercial, religious and community groups, subject to the same limitations 
as in subdivision (3); 

(6) To the delivery of their mail, unopened, on the business day it is 
received by the facility and to send mail to any person without interference 
by the facility; 

(7) To exercise their rights as residents and citizens, to be able to voice 
grievances and recommend changes in policies and services to nursing home 
staff and outside persons of their choice, free from restraint, interference, 
coercion, discrimination or reprisal, and to form and attend patient council 
meetings to further these rights. The facility shall provide space for these 
council meetings and, if requested to do so, shall assist residents in 
organizing and conducting the meetings; 

(8) To retain and use personal clothing and possessions, as space permits: 

(A) The facility must prepare a written personal inventory on the day of 
admission and update this inventory as new items are acquired or old 
items are disposed of, as soon as the nursing home becomes aware of these 
changes; 

(B) The facility shall have a written policy regarding the protection of 
residents’ personal property and the process by which any loss of property 
is to be investigated; 

(9) To be free from being required by the facility to work or perform 
services; 

(10) To choose, with the help of their authorized family member or 
guardian, a personal physician. Further, to be fully informed of the resi- 
dent’s medical condition, unless medically contraindicated and documented 
by the physician in the resident’s medical record. The facility shall give the 
patient and authorized family member the opportunity to participate in the 
planning of the patient’s total care plan and medical treatment; 

(11) To refuse treatment: 

(A) The resident must be informed of the consequences of that decision; 

(B) The refusal and its reason must be documented in the resident’s 
medical record and reported to the physician; and 

(C) The right to refuse treatment may not be abridged, restricted, 
limited or amended by medical contraindication as provided below; 

(12) To refuse experimental treatment and drugs. Written consent must 
be obtained from any resident who agrees to participate in research and 
retained in the resident’s medical record; 

(13) To have records kept confidential and private: 

(A) Written consent by the resident must be obtained before any 
information can be released, except for persons authorized under the law; 

(B) If the resident is mentally incompetent, written consent is required 
by the resident’s legal representative; and 

(C) The facility must have a written policy governing access to and 
duplication of patient records and copies of the policy shall be available to 
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all residents and their families upon request; 

(14) To manage the resident’s financial affairs: 

(A) If the resident requests assistance from the nursing home in 
managing the resident’s financial affairs, the request must be in writing; 

(B) If the resident desires to designate an additional person to have 
access to personal funds held for the resident by the facility, this designa- 
tion must likewise be in writing; 

(C) In the event of the resident’s death, the facility shall provide, within 
thirty (30) days thereafter, an accounting of the resident’s funds held by 
the facility and an inventory of the resident’s personal property held by the 
facility to the resident’s executor, administrator or other persons autho- 
rized by law to receive the decedent’s property. The facility shall obtain a 
signed receipt from any person to whom the decedent’s property is 
transferred; 

(D) In the event of sale of the facility, the seller shall provide written 
verification that all resident funds and property have been transferred 
and shall obtain a signed receipt from the new owner. Upon receipt, the 
buyer shall provide an accounting of funds and property held to the 
residents; 

(KE) The facility shall maintain and allow each resident access to a 
written record of all financial arrangements and transactions involving 
the individual resident’s funds; 

(F) The facility shall provide each resident, or the resident’s authorized 
representative, with a written itemized statement at least quarterly of all 
financial transactions involving the resident’s funds; and 

(G) The facility shall keep any funds received from a resident for 
safekeeping in an account separate from the facility’s funds, and resident 
funds shall not be used by the facility; 

(15) To be suitably dressed at all times and to be given assistance, when 
needed in dressing, grooming and maintaining body hygiene; 

(16) For the family or guardian to be notified immediately of any accident, 
sudden illness, disease, unexplained absence or anything unusual involving 
the resident; 

(17) To be free from detention against their will. Residents shall be 
permitted to go outdoors, when weather permits, and to leave the premises 
when accompanied by a responsible, authorized adult whenever they wish, 
unless such activity would be clearly dangerous for the resident; 

(18) Not to be involuntarily transferred or discharged, unless the action is 
medically indicated and so documented by the treating physician in the 
resident’s medical record, is for the patient’s welfare or the welfare of the 
other patients, or is due to nonpayment, except as prohibited by the medicaid 
program; 

(19) Not to suffer discrimination or retaliation by the nursing home 
because the resident has reported to or cooperated with any board or agency 
having the responsibility for protecting the rights of residents or has 
attempted to assert any right protected by state or federal law; 

(20) To be free from chemical (drugs) and physical restraints, except upon 
specific written orders of the treating physician; 
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(21) To be free from willful abuse or neglect, as these terms are defined by 
§ 71-6-102; 

(22) To be told in writing before or at the time of admission about the 
services available in the facility and about any extra charges, charges for 
services not covered under medicare or medicaid, or not included in the 
facility’s bill; 

(23) To exercise the resident’s own independent judgment by executing 
any documents, including admission forms; 

(24) To be treated with consideration, respect and full recognition of the 
resident’s dignity and individuality; 

(25) Each facility shall respect a resident’s right to the use and quiet 
enjoyment of such resident’s personal room or, in the case of multiple 
occupancy, that part of the resident’s room designated for the resident’s 
personal use. To this end, a resident shall have the right to close the door to 
the resident’s room if the resident wishes, unless the physician or registered 
nurse, for medical reasons, orders the door to remain ajar or fully open. The 
staff of the facility shall have the right to check on a resident in the resident’s 
room by coming to the door or into the room as needed to provide medical 
care, personal care or to ensure the safety of the patient; and 

(26) Subject to the availability of space, facilities with multiple occupancy 
rooms shall honor the request for a common room assignment when both 
residents make the request and when both are of the same sex or are related 
by blood or marriage. If the treating physician states there are medical 
reasons for denial of the request, the facility may deny a joint room 
assignment. 


History. Law Reviews. 
Acts 1987, ch. 312, § 4. Respecting Our Elders: Can Tennessee Do 
More to Protect its Elder Population from In- 


Sone enon cee. stitutional Abuse and Neglect?, 66 Tenn. L. Rev. 


Confidentiality of public records, § 10-7-504. 


Nursing home administrators, title 63, ch. 819 (1999). 
16. 
Section to Section References. 
This section is referred to in § 68-11-902. 
NOTES TO DECISIONS 
1. Private Cause of Action. Nursing Home Resident’s Rights Act; further- 


Motion to dismiss was granted with regard to more, there could be no presumption of negli- 
negligence per se claims because congress did gence under the Tennessee Medical Malprac- 
not intend to create a private cause of action tice Act unless plaintiff established res ipsa 
against nursing homes under medicare and loquitor, which she had not done. Brown v. Sun 
medicaid acts and Tennessee legislature didnot Healthcare Group, Inc., 476 F. Supp. 2d 848, 
intend to create a private cause of action under 2007 U.S. Dist. LEXIS 12915 (B.D. Tenn. 2007). 


Collateral References. 
Construction and application of state patient 
bill of rights statutes. 87 A.L.R.5th 277. 
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68-11-902. Nursing home residents and patients — Abridging, restrict- 
ing, limiting or amending minimum rights. 


(a) The rights set forth in § 68-11-901 may be abridged, restricted, limited 
or amended only as follows: 

(1) When medically contraindicated; or 

(2) When necessary to protect and preserve the rights and safety of the 
other residents in the facility. 

(b)(1) Any reduction in resident’s rights based upon medical consideration 
or the rights of other residents must be explicit, reasonable, appropriate to 
the justification, and the least restrictive response feasible. 

(2) Reductions in rights may be time-limited, shall be explained to the 
resident, and must be documented in the individual resident’s record by 
reciting the limitation’s reason and scope. 

(3) Medical contraindications shall be supported by a physician’s order. 

(4) At least once each month, the administrator and the director of 
nursing shall review the restriction’s justification and scope before removing 
it, amending it or renewing it. 

(5) The names of any residents in the facility whose rights have been 
restricted under this subsection (b) shall be maintained on a separate list, 
which shall be available for inspection by the department and by the area 
long-term ombudsman. 


History. 
Acts 1987, ch. 312, § 4. 


68-11-9083. Retaliation or discrimination against complainants. 


No nursing home or home for the aged may retaliate or discriminate in any 
manner against any person who: 

(1) In good faith complains or provides information to, or otherwise 
cooperates with, any agency of government or any person or entity operating 
under contract with an agency of government, having any responsibility for 
protecting the rights of residents of nursing homes or homes for the aged; or 

(2) Attempts to assert any right protected by state or federal law. 


History. 
Acts 1987, ch. 312, § 8. 


68-11-904. Confidentiality of complainant’s identity. 


(a) Whenever the department conducts inspections and investigations in 
response to complaints received from the public, the identity of the complain- 
ant and the identity of any patient or resident who is the subject of the 
complaint, or identified in the complaint, shall be treated as confidential and 
shall not be open to inspection by members of the public, notwithstanding any 
provision of title 10, chapter 7 to the contrary. 

(b) It being in the public interest that the identity of a person described in 
subsection (a) shall be protected from disclosure, the person’s identity shall be 
provided in response to litigation, only after a finding by the court that justice 
so requires. 
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History. Cross-References. 
Acts 1987, ch. 312, § 8. Confidentiality of public records, § 10-7-504. 


68-11-905. Personal property — Storage space — Security — Theft. 


(a) Each nursing home shall provide a reasonable amount of storage space 
for the personal property of the residents. 

(b) The nursing home shall provide a means of safeguarding small items of 
value for the resident in the resident’s room, or in some other part of the 
facility if the resident can have daily access to the valuables. 

(c) The facility shall develop procedures for investigating complaints of the 
theft of residents’ property and shall document its investigation of all the 
complaints. 


History. 
Acts 1987, ch. 312, § 8. 


-68-11-906. Deposit of residents’ funds — Surety bond. 


(a) Each nursing home shall deposit any funds in excess of one hundred 
dollars ($100) received from, or on behalf of, a resident in an interest-bearing 
account, insured by an agency of the federal government. 

(b) The account shall be maintained in a manner clearly indicating that the 
facility has only a fiduciary interest in the funds. 

(c) When individual interest-bearing accounts or collective accounts capable 
of individual attribution of interest payments are not readily available for such 
deposits, the nursing home may use a single account for deposits by, or on 
behalf of, more than one (1) resident, but shall maintain records documenting 
the amount of principal owned by each depositor. 

(d) Any interest accruing on such accounts need not be paid to individual 
depositors, but shall be used for the benefit of the facility’s residents to pay for 
activities or amenities not covered by the facility’s charges. 

(e) The nursing home may keep up to one hundred dollars ($100) of a 
resident’s money in a non-interest bearing account or petty cash fund, readily 
available for the resident’s current expenditures. 

(f) The nursing home shall maintain a surety bond on all funds held in trust 
for facility residents and shall make an annual, audited accounting of such 
funds, available to the residents and for public inspection. 


History. 
Acts 1987, ch. 312, § 8. 


68-11-907. Involuntary transfer or discharges. 


(a) Except when the resident’s attending physician determines that the 
failure to transfer a nursing home resident will threaten the health or safety 
of the resident or others, and documents that determination in the resident’s 
medical record, no involuntary transfer or discharge shall occur until a 
physician has certified, in writing, that the physician has personally examined 
the resident within the seven (7) days immediately before the proposed 
transfer or discharge, that the physician is familiar with the discharge plans 


68-11-908 HEALTH 348 


and provisions for continuing the resident’s care, and that the transfer or 
discharge will not pose a threat to the health or safety of the resident. 

(b) As used in this section, “transfer” refers to the movement of a patient or 
resident to a location outside of the nursing home and does not refer to 
intrafacility transfers in which a patient or resident changes beds, rooms or 
wings of the same nursing home. 


History. 
Acts 1987, ch. 312, § 8. 


68-11-908. Refusal of access to nursing home. 


(a) The administrator of a nursing home may refuse access to the facility to 
any person whose presence would be injurious to the health and safety of a 
resident or the staff, or would threaten the security or the property of the 
residents, staff or facility. 

(b)(1) Any person refused access to a nursing home shall be notified at the 

time of the refusal of the person’s right to file a complaint with the 

department, which may require the facility to answer as to its reasons. 
(2) Counseling residents regarding their legal rights shall not constitute 
an activity justifying denial of access. 


History. 
Acts 1987, ch. 312, § 8. 


68-11-909. Data aiding enforcement of quality of care standards. 


(a) The commissioner shall determine what, if any, nursing home resident 
morbidity and mortality data would materially aid enforcement of quality of 
care standards and would be feasible for nursing homes to report. 

(b) Data meeting this criteria shall be collected and reported to the depart- 
ment as prescribed by regulation, but shall be confidential and not subject to 
public inspection under § 10-7-503. 


History. Cross-References. 
Acts 1987, ch. 312, § 8. Confidentiality of public records, § 10-7-504. 


68-11-910. Preadmission or precontract disclosures. 


(a) Prior to the admission of a resident to a nursing home or prior to the 
execution of a contract for the care of a resident in a nursing home, whichever 
occurs first, the nursing home shall make the following written disclosures to 
the resident, the resident’s authorized representative and the resident’s next 
of kin, if any: 

(1) The facility’s basic daily or monthly rates; 

(2) A description of all facility services, including those offered on an 
as-needed basis, and related charges, including any extra charges for 
services not covered by third party governmental programs or by the 
facility’s basic daily or monthly rate; 

(3) The right of the resident, the resident’s authorized representative, and 
the resident’s authorized next of kin to review the resident’s medical and 
financial records and the resident’s right to have the records be kept 
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confidential as to inspection by other third parties, unless the resident has 

given those parties written consent or they are otherwise authorized by law 

to make the inspection; 

(4) A copy of the policies or procedures required for the protection of 
residents’ rights by this chapter or by the regulations of the board for 
licensing health care facilities or by any federal agency with jurisdiction over 
the facility; 

(5) The address and telephone numbers of the department of health, the 
local long term care ombudsman and local legal services organizations 
funded under the Older Americans Act, compiled in 42 U.S.C. § 3001 et seq., 
that offer services without charge to facility residents, along with a brief 
description of the services provided without charge by such agencies; and 

(6) Astatement indicating whether the facility has liability insurance and 
the identity of the primary insurance carrier. If the facility is self-insured, 
the statement shall reflect that fact and indicate the corpcerate entity 
responsible for payment of any claims. 

(b) Anotice shall be posted conspicuously in the reception area and business 
office of the nursing home advising the public of the availability for inspection 
of these materials and of those reports required by § 68-11-804(c)(1). 

(c)(1) In addition to any other disclosure required by this part, prior to the 

admission of a resident to a nursing home or prior to the execution of a 

contract for the care of a resident in a nursing home, whichever occurs first, 

the nursing home shall disclose in writing to the resident or to the resident’s 
guardian, conservator or representative, if any, that the facility does not 
have: 
(A) A fire suppression sprinkler system throughout the facility; 
(B) A smoke detector or alarm in each patient room; or 
(C) Neither a fire suppression sprinkler system throughout the facility 
nor a smoke detector or alarm in each patient room. 

(2) Such disclosure shall be made on a form separate from the contract for 
the care of the resident and shall be printed in bold type and in no less than 
twelve-point font. The form must be signed by the resident or the resident’s 
guardian, conservator or representative, if any, and the signature must be 
witnessed. If the resident cannot read, the form must be read aloud to the 
resident. If the facility maintains an Internet web site, the disclosure must 
also be made on that Internet web site. 

(3) The requirements of this subsection (c) shall not apply to any nursing 
home that is fully sprinklered as of April 17, 2004. 


History. Cross-References. 
Acts 1987, ch. 312, § 8; 2004, ch. 451, §§ 1,5; Confidentiality of public records, § 10-7-504. 
2005, ch. 184, § 2. 


NOTES TO DECISIONS 


1. Patient Notification. aid system is consistent with this section. Lin- 

A remedial plan that required notification of ton by Arnold v. Commissioner of Health & 
withdrawal to inform Medicaid patients that Env't, 65 F.3d 508, 1995 FED App. 278P, 1995 
the providers are withdrawing from the Medic- U.S. App. LEXIS 26006. 
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PART 10 


REGISTRY OF PERSONS WHO HAVE ABUSED, 
NEGLECTED, OR MISAPPROPRIATED THE PROPERTY 
OF VULNERABLE INDIVIDUALS 


68-11-1001. Establishment and maintenance of registry — Confidenti- 
ality — Access to records. 


(a) The department of health shall establish and maintain a registry 
containing the names of any persons who have been determined by Tennessee 
government agencies or any state or federal court or any administrative bodies 
to have abused, neglected, misappropriated or exploited the property of 
vulnerable individuals. 

(b) The names and information contained in this registry shall be available 
for public inspection as provided by this chapter. 

(c) The department may discharge its responsibilities under this part 
directly, or through interagency agreement; provided, that authorized access to 


the records by means of a single centralized agency shall be assured. 


History. 
Acts 1987, ch. 312, § 5; 1998, ch. 929, §§ 2, 3; 
1999, ch. 519, § 2; 2009, ch. 401, § 1. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This part is referred to in §§ 37-5-511, 63-1- 
149, 68-11-271, 71-2-403, 71-3-507. 


Cited: 

Riley v. Dreyzehner, 398 S.W.3d 182, 2012 
Tenn. App. LEXIS 731 (Tenn. Ct. App. Oct. 19, 
2012). 


NOTES TO DECISIONS 
Analysis 2. Neglect. 
Trial court did not err in concluding that the 
1. Abuse. d f 1 f ‘ ‘d 
os Neglect conc uct o an employee of a services provider 
against an intellectually disabled adult consti- 
1. Abuse. tuted neglect and in placing the provider’s 


Trial court did not err in finding that an 
employee of a services provider committed 
abuse against an intellectually disabled adult 
and in placing the provider’s name on the abuse 
registry of the Tennessee Department of Health 
as required by T.C.A. § 68-11-1001 because 
substantial evidence supported the finding that 
the adult felt pain as a result of the employee’s 
conduct and experienced mental anguish in 
response to the conduct; a service provider for 
the adult, a behavioral analyst, and a psycholo- 
gist for the department testified about the 
adult’s behavior and the employee’s conduct. 
Taylor v. Div. of Intellectual Disabilities Servs., 
— $.W.3d —, 2013 Tenn. App. LEXIS 201 
(Tenn. Ct. App. Mar. 22, 2013). 


name on the abuse registry of the Tennessee 
Department of Health as required by T.C.A. 
§ 68-11-1001 because substantial and material 
evidence supported the finding that the adult 
had a bleeding head wound and that the em- 
ployee delayed care for that wound; such failure 
to provide timely medical care to a bleeding 
head injury placed the adult at probable risk of 
serious harm as contemplated by the statutory 
definition of neglect, T.C.A. § 33-2-402(5). Tay- 
lor v. Div. of Intellectual Disabilities Servs., — 
S.W.3d —, 2013 Tenn. App. LEXIS 201 (Tenn. 
Ct. App. Mar. 22, 2013). 
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68-11-1002 Part definitions. 


As used in this part, unless the context requires otherwise: 

(1) “Criminal disposition” means the disposition of criminal charges 
constituting an offense against a vulnerable person, as that term is defined 
by this section, either by conviction, or by pretrial diversion authorized by 
any court pursuant to title 40, chapter 15, or by an order deferring further 
proceedings and placing an individual on probation by post-trial diversion 
issued pursuant to title 40, chapter 35; 

(2) “Exploitation” means, in cases that are investigated by the depart- 
ment of human services, the improper use by a caretaker of funds that have 
been paid by a governmental agency to an adult or to the caretaker for the 
use or care of the adult; 

(3) “Misappropriation” means any taking, possession or use of the prop- 
erty of a vulnerable person the elements of which constitute any criminal 
offense involving such property, or that constitute a violation of a fiduciary 
duty of a caretaker of a vulnerable person; 

(4) “Offense against a vulnerable person” means any act that constitutes 
abuse, neglect, misappropriation or exploitation of the property of a vulner- 
able person even if the act does not constitute a criminal act, or any crime the 
elements of which constitute abuse, neglect, or misappropriation or exploi- 
tation of the property of a vulnerable person; 

(5) “Property” means all interests of any type in real property, and any 
interests of any type in personal property whether in moneys or financial 
instruments of any type, goods, furnishings, and similar property; provided, 
however, that for purposes of reporting to the registry established by this 
part, property shall only consist of funds paid by a governmental agency to 
an “adult” as defined in § 71-6-102, if the report of abuse, neglect, misap- 
propriation or exploitation is investigated by the department of human 
services pursuant to title 71, chapter 6, part 1; and 

(6) “Vulnerable person” means anyone who: 

(A) Is under eighteen (18) years of age; or 

(B) Is eighteen (18) years of age or older and, by reason of advanced age 
or other physical or mental condition, is vulnerable to or has been 
determined to have suffered from abuse, neglect or misappropriation or 
exploitation of property and is or has been: 

(i) The subject of any report of harm, abuse, neglect, or exploitation of 
property made to any state agency or investigative authority with 
responsibility to investigate those reports pursuant to title 37, chapter 
1, parts 1 or 6, title 71, chapter 6, part 1, or pursuant to any other law 
or regulation; 

(ii) Receiving protective services from a state agency pursuant to law; 

(iii) The victim of any criminal offense that constitutes abuse, ne- 
glect, or misappropriation or exploitation of property; 

(iv) In the care of either a state agency, an entity that is licensed or 
regulated by a state agency, or in the care of an entity providing services 
under the provisions of a contract between that entity and a state 
agency; or 
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(v) Receiving services in the person’s home from any agency licensed 
or regulated by or contracted to a state agency, including, but not limited 
to home and community-based services, home health care, or other 
health care-related services provided through state or federal funds to 
assist persons to remain in their homes. 


History. 

Acts 1999, ch. 519, § 4; 2004, ch. 780, § 10; 
2005, ch. 221, § 1; 2009, ch. 401, §§ 2-7; T.C.A. 
§ 68-10-1004(a). 


Code Commission Notes. Former § 68-11- 
1004(a) was transferred to § 68-11-1002 by 
authority of the code commission in 2011. For- 
mer § 68-11-1004(b)-(h) were transferred to 
§ 68-11-1003(a)-(g) by authority of the code 
commission in 2011. 


Compiler’s Notes. 
Former § 68-11-1002 (Acts 1987, ch. 312, 


§ 5; 1996, ch. 1079, § 151), concerning source 
of records for compiling the registry, was re- 
pealed by Acts 1999, ch. 519, § 3, effective June 
17, 1999. 


Section to Section References. 
This section is referred to in §§ 40-15-105, 
40-35-313. 


Cited: 

Riley v. Dreyzehner, 398 S.W.3d 182, 2012 
Tenn. App. LEXIS 731 (Tenn. Ct. App. Oct. 19, 
2012). 


68-11-1003. Prerequisites to including name on registry — Notice to 


alleged perpetrator — Removal of name from registry. 


(a)(1) Any state government agency that finds that an individual has 
committed abuse, neglect, or misappropriation or exploitation of the prop- 
erty of a vulnerable person shall notify the department of health concerning 
such individual in accordance with subdivision (a)(2). The department of 
health shall include the name of an individual on the registry when it 
receives notification from an agency of Tennessee state government that the 
individual has been found by that agency, pursuant to that agency’s 
procedures and definitions, to have committed abuse, neglect, or misappro- 
priation or exploitation of the property of a vulnerable person. 

(2) Notification shall consist of a copy of an emergency, initial, or final 
administrative order, a judicial order, or other evidence indicating that the 
agency has afforded the individual an opportunity for an administrative due 
process hearing pursuant to the requirements of the Uniform Administra- 
tive Procedures Act, compiled in title 4, chapter 5, part 3, or equivalent 
judicial or administrative procedures; provided, that nothing in this part 
shall require the state agency to establish any new procedures or to modify 
any existing procedures it may use for the provision of due process to the 
individual. 

(3) Notification shall include the individual’s last known mailing address, 
and the agency’s definition of abuse, neglect, misappropriation or exploita- 
tion of property that it used in making the determination, and any other 
information that the department determines is necessary to adequately 
identify the individual for purposes of administrative hearings provided by 
this part, or to adequately identify the individual when inquiry to the 
registry is made. 

(b) The department shall also include an individual’s name on the registry 
when it receives a copy of a criminal disposition from the Tennessee bureau 
of investigation, other federal, state or local law enforcement agency, court, 
or criminal justice agency, indicating that a criminal disposition against the 
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named individual was the result of an offense against a vulnerable person. 

(c) Upon receiving the notification set out in subsection (a) or (b), the 
department shall, in addition to entering the individual’s name on the 
registry, also maintain and make available upon request the name of the 
reporting agency and the applicable definition of abuse, neglect, misappro- 
priation or exploitation of property supplied by that agency. The individual’s 
name, once entered on the registry, shall remain on the registry, except as 
provided in subsection (f), even if the individual meets the requirements of 
any criminal disposition, and regardless of any expunction that may be 
ordered by any court or that may take place by operation of law in connection 
with the criminal disposition; provided, however, that any expunction 
reported to the department shall result in the removal from the registry of 
everything regarding the criminal disposition, except the individual’s name, 
and the department shall destroy any other documentation of the criminal 
disposition; provided, further, however, that if a person is reported by any 
state agency pursuant to this part, the identification of the individual as a 
perpetrator of abuse, neglect, misappropriation or exploitation of a vulner- 
able person shall not be subject to removal based upon expunction of a 
criminal disposition. 

(d) Upon entry of this information, the department shall notify the 
individual, at the individual’s last known mailing address, of the individual’s 
inclusion on the registry. Although the individual will not be entitled or 
given the opportunity to contest or dispute either the prior hearing conclu- 
sions, or the content or terms of any criminal disposition, or attempt to 
refute the factual findings upon which such are based, the individual may 
challenge the accuracy of the report that such a criminal disposition has 
occurred, or such hearing conclusions were made or any fact issue related to 
the correct identity of the individual. If the individual makes such a 
challenge within thirty (30) days of notification of inclusion on the registry, 
the commissioner, or the commissioner’s designee, shall afford the individual 
an opportunity for a hearing on the matter that complies with the require- 
ments of due process and the Uniform Administrative Procedures Act. 

(e) Ifthe department receives from the Tennessee bureau of investigation, 
other federal, state or local law enforcement agency, any court, or criminal 
justice agency documentation substantiating that an offense against a 
vulnerable person has been committed by an individual, whose name has not 
already been placed on the registry pursuant to subsection (a) or (b), the 
department shall, prior to placing the individual’s name on the registry, 
afford that individual an opportunity for an administrative due process 
hearing pursuant to the requirements of the Uniform Administrative Pro- 
cedures Act, or equivalent judicial or administrative procedures; provided, 
however, that nothing in this part shall require the department to establish 
any new procedures or modify any existing procedures it may use for the 
provision of due process. If, as a result of the hearing, the department finds 
the individual committed an offense against a vulnerable person, the 
department shall include the name of the individual on the registry. 

(f) Any individual’s name shall be immediately removed from the registry 
if: 
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(1) Upon a hearing, the commissioner, or the commissioner’s designee, 
determines that the initial report of a criminal disposition, or the admin- 
istrative hearing conclusions never occurred; or 

(2) At the final step taken in an appellate process, a reported conviction, 
an emergency order, or an administrative hearing result is reversed. 

(g) 

(1) Astate agency that has placed a person in the registry pursuant to 
this part may recommend to the department the removal of the person’s 
name if: 

(A) It finds that the placement of the person’s name on the registry 
was in error; or 

(B) An advisory group convened by the state agency composed of 
persons with experience in the subject matter areas of the agency’s 
work, or who by experience or education the agency determines are 
qualified to provide recommendations to the agency regarding a person’s 
likelihood of committing further acts or omissions that led to the 
person’s placement on the registry determines, based upon evidence 
presented to the group, that removal of the person from the registry is 
clearly warranted, then the group may recommend in writing to the 
agency a waiver and removal of the person from the registry. 

(2) The final decision regarding the recommendation for removal from 
the registry shall be made by the state agency and the recommendation 
shall be reduced to writing, giving the agency’s reasons for the decision 
and sent to the person seeking the waiver. 

(3) If the decision is to remove the person from the registry, the 
recommendation shall be sent to the department and the person’s name 
shall be removed by the department. 

(4) If the person seeking a waiver is dissatisfied with the determination 
made by the state agency, the person shall be permitted to appeal. The 
appeal shall be conducted as a contested case hearing pursuant to the 
Uniform Administrative Procedures Act. 

(5) The decision and the written recommendations of the advisory 
group and the state agency shall be open for public inspection. 


History. 

Acts 1999, ch. 519, § 4; 2004, ch. 780, § 10; 
2005, ch. 221, § 1; 2009, ch. 401, §§ 2-7; T.C.A. 
§ 68-10-1004(b)-(h). 


Code Commission Notes. Former § 68-11- 
1004(b)-(h) were transferred to § 68-11- 
1003(a)-(g) by authority of the code commission 
in 2011. 


NOTES TO DECISIONS 


1. Evidence. 

Substantial evidence supported the Tennes- 
see Department of Health’s decision to place a 
nurse assistant’s name on the Abuse Registry, 
T.C.A. § 68-11-1003(a)(1), for committing an 
act of abuse on a seventy-year-old female nurs- 
ing home resident even though the resident 
never gave a specific time and date for the 
abuse because the resident identified the assis- 
tant as the perpetrator, stated the abuse had 
occurred more than once, and the abuse had 


occurred at night; the evidence showed the 
assistant was the African-American male nurse 
assistant most likely to be on the resident’s 
floor at night. Riley v. Dreyzehner, 398 S.W.3d 
182, 2012 Tenn. App. LEXIS 731 (Tenn. Ct. 
App. Oct. 19, 2012), appeal denied, — S.W.3d 
—, 2013 Tenn. LEXIS 180 (Tenn. Feb. 15, 
2013). 

Trial court did not err in finding that an 
employee of a services provider committed 
abuse against an intellectually disabled adult 
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and in placing the provider’s name on the abuse 
registry of the Tennessee Department of Health 
as required by T.C.A. § 68-11-1001 because 
substantial evidence supported the finding that 
the adult felt pain as a result of the employee’s 
conduct and experienced mental anguish in 
response to the conduct; a service provider for 
the adult, a behavioral analyst, and a psycholo- 
gist for the department testified about the 
adult’s behavior and the employee’s conduct. 
Taylor v. Div. of Intellectual Disabilities Servs., 
— $.W.3d —, 2013 Tenn. App. LEXIS 201 
(Tenn. Ct. App. Mar. 22, 2013). 

Trial court did not err in concluding that the 
conduct of an employee of a services provider 
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against an intellectually disabled adult consti- 
tuted neglect and in placing the provider's 
name on the abuse registry of the Tennessee 
Department of Health as required by T.C.A. 
§ 68-11-1001 because substantial and material 
evidence supported the finding that the adult 
had a bleeding head wound and that the em- 
ployee delayed care for that wound; such failure 
to provide timely medical care to a bleeding 
head injury placed the adult at probable risk of 
serious harm as contemplated by the statutory 
definition of neglect, T.C.A. § 33-2-402(5). Tay- 
lor v. Div. of Intellectual Disabilities Servs., — 
S.W.3d —, 2013 Tenn. App. LEXIS 201 (Tenn. 
Ct. App. Mar. 22, 2013). 


68-11-1004. Agencies or entities required to consult registry prior to 
hiring employees or utilizing volunteers. 


(a) Any of the following shall determine whether any prospective employee 
or volunteer person engaged in providing services to persons subject to this 
part is listed on the registry before the person is permitted to be employed or 


provide volunteer services: 


(1) A state agency under title 33, 37, 68 or 71 that provides licensing 
authority over any entity subject to subdivision (a)(2) or that provides care 


for persons subject to this part; 


(2) An entity licensed by a state agency as defined in subdivision (a)(1); or 
(3) An entity with a contract between that entity and a state agency, as 
defined in subdivision (a)(1), and that provides care for persons subject to 


this part. 


(b) No employee or volunteer who is listed on the registry may be hired or 
otherwise permitted to provide such regulatory oversight or services. 


History. 
Acts 1999, ch. 519, § 6; 2009, ch. 401, § 8; 
T.C.A. § 68-11-1006. 


Code Commission Notes. Former § 68-11- 
1004(a) was transferred to § 68-11-1002 by 
authority of the code commission in 2011. For- 


mer § 68-11-1004(b)-(h) were transferred to 
§ 68-11-1003(a)-(g) by the authority of code 
commission in 2011. Former § 68-11-1006 was 
transferred to § 68-11-1004 by the authority of 
code commission in 2011. 


NOTES TO DECISIONS 


Analysis 


1. Abuse 
2. Neglect. 


1. Abuse 

Trial court did not err in finding that an 
employee of a services provider committed 
abuse against an intellectually disabled adult 
and in placing the provider’s name on the abuse 
registry of the Tennessee Department of Health 
as required by T.C.A. § 68-11-1001 because 
substantial evidence supported the finding that 
the adult felt pain as a result of the employee’s 
conduct and experienced mental anguish in 
response to the conduct; a service provider for 
the adult, a behavioral analyst, and a psycholo- 


gist for the department testified about the 
adult’s behavior and the employee’s conduct. 
Taylor v. Div. of Intellectual Disabilities Servs., 
— §.W.3d —, 2013 Tenn. App. LEXIS 201 
(Tenn. Ct. App. Mar. 22, 2013). 


2. Neglect. 

Trial court did not err in concluding that the 
conduct of an employee of a services provider 
against an intellectually disabled adult consti- 
tuted neglect and in placing the provider’s 
name on the abuse registry of the Tennessee 
Department of Health as required by T.C.A. 
§ 68-11-1001 because substantial and material 
evidence supported the finding that the adult 
had a bleeding head wound and that the em- 
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ployee delayed care for that wound; such failure definition of neglect, T.C.A. § 33-2-402(5). Tay- 
to provide timely medical care to a bleeding lor v. Div. of Intellectual Disabilities Servs., — 
head injury placed the adult at probable risk of S.W.3d —, 2013 Tenn. App. LEXIS 201 (Tenn. 
serious harm as contemplated by the statutory Ct. App. Mar. 22, 2013). 


68-11-1005. Immunity from liability for allegations or testimony re- 
garding abuse, neglect, or misappropriation of property. 


(a) Anyone who submits an allegation of abuse, neglect, or misappropriation 
or exploitation of property to the department for inclusion in the registry, or 
who testifies in any administrative or judicial proceeding arising from the 
allegation, shall be immune from any civil or criminal liability for making the 
report or for testifying, except for liability for perjury, unless the person acted 
in bad faith or with malicious purpose. 

(b) A licensing authority that refuses to license a person listed on the 
registry established by this part, or that refuses to license an entity that 
employs or allows such a person to provide care to vulnerable persons, or a 
person or entity that declines to employ or otherwise utilize such a person, or 
that terminates such a person, shall be absolutely immune from suit by or on 
behalf of that person and from any liability for such actions based upon the 
person’s listing on the registry. 


History. 1008 was transferred to § 68-11-1005 by au- 
Acts 1999, ch. 519, § 8; 2009, ch. 401, § 9; thority of the code commission in 2011. 


T.C.A. § 68-11-1008. 
8 Cross-References. 


Code Commission Notes. Former § 68-11- Penalty for perjury, title 39, ch. 16 part 7. 


PART 11 
INDIGENT HEALTH CARE 


68-11-1101. Purpose. 


The purpose of this part is to ensure a more equitable allocation of public 
financial resources provided for the purpose of off-setting the financial burden 
placed on hospitals in providing necessary services to medically indigent 
citizens. 


History. Hospital services license fee, § 68-11-216. 
Acts 1989, ch. 434, § 1; 1991, ch. 459, § 6. “Hospitals” defined, § 68-11-1104. 


Cross-References. 
Annual hospital reports relative to patients, 
§ 68-11-310. 


68-11-1102. Indigent health care risk fund — Created — Allocations. 


(a) There is created within the state treasury an indigent health care risk 
fund to be administered by the commissioner of finance and administration, 
with the approval of the governor. 

(b) The fund shall allocate the total revenue received by the state pursuant 
to § 68-11-216, less such amounts for administrative costs as may be set forth 
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in the general appropriations act, pursuant to rules and regulations that the 
commissioner is authorized to promulgate. 
(c) In allocating the funds in the indigent health care risk fund, consider- 
ation shall be given by the commissioner to: 
(1) The relative amounts of bad debt, medically indigent and charity care 
provided by the hospitals; 
(2) The amount of government subsidies to the hospitals; and 
(3) Any other factor relating to indigent care as determined by the 
commissioner. 


History. “Hospitals” defined, § 68-11-1104. 
Acts 1989, ch. 434, § 2; 1992, ch. 913, § 17. 


Cross-References. 
Hospital services license fee, § 68-11-216. 


68-11-1103. Indigent health care risk fund — Deposits — Interest — 
Payments — Reports. 


(a) All funds received, appropriated or otherwise coming under § 68-11- 
216(c) [obsolete] shall be deposited into the state treasury to the credit of the 
indigent health care risk fund. 

(b) Any interest earned on such funds shall also be credited to the indigent 
health care risk fund. 

(c) The commissioner of finance and administration shall make payments 
from the fund in the same manner as other state agencies for the administra- 
tion and implementation of the purposes of this part. 

(d)(1) Amounts in the fund at the end of any fiscal year shall not revert to 

the general fund, but shall remain available for the purposes as set forth in 

this part. 

(2) The commissioner shall report to the general assembly annually on 
the financial status of the fund, including receipts, payments, the year-end 
balance, and such other information as may be pertinent. 


History. tion, was deleted as obsolete by authority of the 
Acts 1989, ch. 434, § 3; 1991, ch. 459, §§ 7,8. code commission in 2006. 

Compiler’s Notes. 
Fomer § 68-11-216(c), referred to in this sec- 


68-11-1104. “Hospital” defined. 


For the purposes of this part and § 68-11-310, “hospital” includes all 
hospitals owned by local and state governments. 


History. 
Acts 1989, ch. 434, § 10. 
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PART 12 
PUBLIC COSTS SAVINGS ACT OF 1990 


68-11-1201. Short title. 


This part shall be known and may be cited as the “Public Costs Savings Act 
of 1990.” 


History. Section to Section References. 
Acts 1990, ch. 1079, § 1. This part is referred to in § 49-7-127. 


68-11-1202. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Equivalent competitive procedures” means procedures that include 
the following: 

(A) Use of a notification procedure designed to reach prospective 
suppliers of goods or services likely to be interested, as well as able, to 
satisfy the requirement for such goods and services; 

(B) Use of specifications that do not unfairly limit the goods or services 
that would be responsive to the requirement and that afford a fair and 
reasonable opportunity for competition; 

(C) Use of a written request for quotations or bids, whenever reason- 
ably possible; and 

(D) Use of procedures for evaluating proposals that provide a fair and 
equitable review of competing proposals; 

(2) “Governing board” means that group of persons designated as com- 
missioners, directors, trustees or similar titles denoting responsibility for 
establishing policy and having ultimate authority for control of the manage- 
ment, operations and finances of a public body; 

(3) “Group purchasing program” means any plan, program or method that 
is intended to provide one (1) or more public bodies, or other governmental 
or nonprofit organizations, or other entities or persons, whether located in 
this state or elsewhere, with the opportunity to obtain goods or services at a 
discount or savings not otherwise available through the purchasing prac- 
tices of a public body; and 

(4) “Public body” means: 

(A) Any hospital organized and operating under the Metropolitan 
Hospital Authority Act, compiled in title 7, chapter 57, as it existed on or 
after May 1, 1990; 

(B) Any hospital created as a hospital district; 

(C) Any hospital or hospital authority created by public act or private 
act of the general assembly; 

(D) Any hospital, hospital authority or hospital district operated by any 
municipality or county or jointly by any one (1) or more municipalities or 
counties; or 

(EK) Any agency or instrumentality of any of the foregoing. 
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History. 
Acts 1990, ch. 1079, § 2. 


68-11-1203. Cost savings authorized. 


(a) Notwithstanding any other law, public bodies may make purchases 
under or through the auspices of a group purchasing program that has not 
submitted a formal bid, but has made available to the public body a price quote 
on the goods or services proposed for purchase by the public body and which 
quote may be considered and accepted by the public body as the submission of 
a formal bid as a part of the process of the otherwise applicable competitive 
bidding process; provided, that: 

(1) The price quote of the group purchasing program is competitive and 
represents the lowest and best bid for the goods or services sought to be 
purchased under the competitive bidding process; 

(2) The group purchasing program certifies to the governing board of the 
public body that it uses equivalent competitive procedures to obtain quotes 
or contracts for goods or services sought to be purchased by the public body, 
so as to obtain the lowest and best bid available to the group purchasing 
program for the goods or services to be made available for purchase by the 
public body or other participants in the group purchasing program; and 

(3) The governing board of the public body has determined that partici- 
pation in the group purchasing program is in the best interest of the public, 
such determination to be made at a meeting of the governing board of the 
public body no less frequently than annually upon a submission of a 
summary report by management of the public body showing the purchases 
made through one (1) or more group purchasing programs over a specific 
period of time covered by the summary report. 

(b) This part shall be construed as authority supplemental to purchasing 
authority provided under any other public or private act, and in the event of 
conflict between this part and any other public or private act, then this part 
shall prevail to the extent of any conflict. 


History. 
Acts 1990, ch. 1079, § 3. 


68-11-1204. Applicability. 


This part shall not be applicable to purchases made through any group 
purchasing organization whose membership is limited exclusively to Tennes- 
see public hospitals and, furthermore, nothing in this part shall be construed 
to grant authority for the organization and operation of a group purchasing 
entity whose membership is limited exclusively to public hospitals. 


History. 
Acts 1990, ch. 1079, § 4. 
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PART 138 
HOSPITAL COOPERATION ACT OF 1993 


68-11-1301. Short title. 


This part shall be known and may be cited as the “Hospital Cooperation Act 
of 1993.” 


History. Section to Section References. 
Acts 1998, ch. 331, § 1. This part is referred to in § 5-1-124. 


68-11-1302. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Commissioner” means the commissioner of health; 

(2) “Cooperative agreement” means an agreement among two (2) or more 
hospitals for the sharing, allocation or referral of patients, personnel, 
instructional programs, support services and facilities or medical, diagnostic 
or laboratory facilities or procedures or other services traditionally offered 
by hospitals; 

(3) “Department” means the department of health; 

(4) “Hospital” means: 

(A) Any institution required to be licensed as a hospital under § 68-11- 

201, or defined as a psychiatric hospital in § 68-11-102 [repealed]; or 

(B) Any parent of a hospital, hospital subsidiary or hospital affiliate 
that provides medical or medically-related diagnostic and laboratory 
services or engages in ancillary activities supporting those services; and 

(5) “Intervenor” means any hospital, physician, allied health professional, 
healthcare provider or other person furnishing goods or services to, or in 
competition with, hospitals, insurer, hospital service corporation, medical 
service corporation, hospital and medical services corporation, preferred 
provider organization, health maintenance organization, or any employer or 
association that directly or indirectly provides health care benefits to its 
employees or members. 


History. tion, was repealed by Acts 2002, ch. 780, § 3, 
Acts,1993; chiis31.'$ 12) effective July 1, 2002. 


Compiler’s Notes. 
Former § 68-11-102, referred to in this sec- 


68-11-1303. Cooperative agreements — Certificate of public advan- 
tage. 


(a) A hospital may negotiate and enter into cooperative agreements with 
other hospitals in the state, if the likely benefits resulting from the agreements 
outweigh any disadvantages attributable to a reduction in competition that 
may result from the agreements. 

(b) Parties to a cooperative agreement may apply to the department for a 
certificate of public advantage governing that cooperative agreement. The 
application must include an executed written copy of the cooperative agree- 
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ment and describe the nature and scope of the cooperation in the agreement 
and any consideration passing to any party under the agreement. A copy of the 
application and copies of all additional related materials must be submitted to 
the attorney general and reporter and to the department at the same time. The 
attorney general and reporter and the department are entrusted with the 
active and continuing oversight of all cooperative agreements. 

(c) The department shall review the application in accordance with the 
standards set forth in subsection (d) and may hold a public hearing in 
accordance with the rules adopted by the department. The department shall 
give notice of the application to interested parties by publishing a notice in the 
Tennessee administrative register in accordance with the Uniform Adminis- 
trative Procedures Act, compiled in title 4, chapter 5. Any intervenor may 
intervene in the proceeding and shall have standing under the Uniform 
Administrative Procedures Act. The department shall grant or deny the 
application within ninety (90) days of the date of filing of the application, and 
that decision must be in writing and set forth the basis for the decision. The 
department shall furnish a copy of the decision to the applicants, the attorney 
general and reporter and any intervenor. 

(d) After consultation with and agreement from the attorney general and 
reporter, the department shall issue a certificate of public advantage for a 
cooperative agreement, if it determines that the applicants have demonstrated 
by clear and convincing evidence that the likely benefits resulting from the 
agreement outweigh any disadvantages attributable to a reduction in compe- 
tition that may result from the agreement. 

(1) In evaluating the potential benefits of a cooperative agreement, the 
department shall consider whether one (1) or more of the following benefits 
may result from the cooperative agreement: 

(A) Enhancement of the quality of hospital and hospital-related care 
provided to Tennessee citizens; 

(B) Preservation of hospital facilities in geographical proximity to the 
communities traditionally served by those facilities; 

(C) Gains in the cost-efficiency of services provided by the hospitals 
involved; : 

(D) Improvements in the utilization of hospital resources and equip- 
ment; and 

(E) Avoidance of duplication of hospital resources. 

(2) The department’s evaluation of any disadvantages attributable to any 
reduction in competition likely to result from the agreement shall include, 
but need not be limited to, the following factors: 

(A) The extent of any likely adverse impact on the ability of health 
maintenance organizations, preferred provider organizations, managed 
health care organizations or other health care payors to negotiate optimal 
payment and service arrangements with hospitals, physicians, allied 
health care professionals or other health care providers; 

(B) The extent of any reduction in competition among physicians, allied 
health professionals, other health care providers or other persons furnish- 
ing goods or services to, or in competition with, hospitals that is likely to 
result directly or indirectly from the cooperative agreement; 
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(C) The extent of any likely adverse impact on patients in the quality, 
availability and price of health care services; and 

(D) The availability of arrangements that are less restrictive to compe- 
tition and achieve the same benefits or a more favorable balance of 
benefits over disadvantages attributable to any reduction in competition 
likely to result from the agreement. 

(e) The department shall consult with the attorney general and reporter 
regarding its evaluation of any potential reduction in competition resulting 
from a cooperative agreement. The attorney general and reporter may consult 
with the United States department of justice or the federal trade commission 
regarding its evaluation of any potential reduction in competition resulting 
from a cooperative agreement. 

(f) If the department determines that the likely benefits resulting from a 
certified agreement no longer outweigh any disadvantages attributable to any 
potential reduction in competition resulting from the agreement, the depart- 
ment may initiate contested case proceedings to terminate the certificate of 
public advantage in accordance with the Uniform Administrative Procedures 
Act. 

(g) The department shall maintain on file all cooperative agreements for 
which certificates of public advantage remain in effect. Any party to a 
cooperative agreement who terminates the agreement shall file a notice of 
termination with the department within thirty (30) days after termination. 


History. Section to Section References. 
Acts 1993, ch. 331, § 3. This section is referred to in § 68-11-1305. 


68-11-1304. Judicial review. 


Any applicant or intervenor aggrieved by a decision of the department in 
granting or denying an application, refusing to act on an application or 
terminating a certificate is entitled to judicial review of the decision in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5. 


History. 
Acts 1993, ch. 331, § 4. 


68-11-1305. Judicial remedies and procedures — Subpoenas — Actions 
— Injunctions. 


(a) The attorney general and reporter, at any time after an application is 
filed under § 68-11-1303(b), may require by subpoena the attendance and 
testimony of witnesses and the production of documents in Davidson County or 
the county in which the applicants are located for the purpose of investigating 
whether the cooperative agreement satisfies the standards set forth in § 68- 
11-1303(d). 

(b) The attorney general and reporter may seek to enjoin the operation of a 
cooperative agreement for which an application for certificate of public 
advantage has been filed by filing suit against the parties to the cooperative 
agreement in chancery court. The attorney general and reporter may file an 
action before or after the department acts on the application for a certificate, 
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but the action must be brought no later than thirty (380) days after the 
department’s approval of an application for a certificate of public advantage. 

(c) Upon the filing of the complaint in an action under subsection (b), the 
department’s certification, if previously issued, must be stayed and the 
cooperative agreement is of no further force, unless the court orders otherwise 
or until the action is concluded. The attorney general and reporter may apply 
to the court for any ancillary temporary or preliminary relief necessary to stay 
the cooperative agreement pending final disposition of the case. 

(d) In any action brought under subsection (b), the applicants for a certifi- 
cate bear the burden of establishing by clear and convincing evidence that, in 
accordance with § 68-11-1303(d), the likely benefits resulting from the coop- 
erative agreement outweigh any disadvantages attributable to a reduction in 
competition that may result from the agreement. In assessing disadvantages 
attributable to a reduction in competition likely to result from the agreement, 
the court may draw upon the determinations of federal and state courts 
concerning unreasonable restraint of trade under 15 U.S.C. §§ 1 and 2 and 
title 47, chapter 25. 

(e) If, at any time following the thirty-day period specified in subsection (b), 
the attorney general and reporter determines that as a result of changed 
circumstances, the benefits resulting from a certified agreement no longer 
outweigh any disadvantages attributable to a reduction in competition result- 
ing from the agreement, the attorney general and reporter may file suit in the 
chancery court seeking to cancel the certificate of public advantage. The 
standard for adjudication for an action brought under this subsection (e) is as 
follows: 

(1) Except as provided in subdivision (e)(2), in any action brought under 
this subsection (e), the attorney general and reporter has the burden of 
establishing by a preponderance of the evidence that, as a result of changed 
circumstances, the benefits resulting from the agreement and the unavoid- 
able costs of cancelling the agreement are outweighed by the disadvantages 
attributable to a reduction in competition resulting from the agreement. 

(2) In any action under this subsection (e), if the attorney general and 
reporter first establishes by a preponderance of evidence that the depart- 
ment’s certification was obtained as a result of material misrepresentation 
to the department or the attorney general and reporter or as the result of 
coercion, threats or intimidation toward any party to the cooperative 
agreement, then the parties to the agreement bear the burden of establish- 
ing by clear and convincing evidence that the benefits resulting from the 
agreement and the unavoidable costs of cancelling the agreement outweigh 
the disadvantages attributable to any reduction in competition resulting 
from the agreement. 

(f) The chancery court may resolve any action brought by the attorney 
general and reporter under this chapter by entering an order that, with the 
consent of the parties, modifies the cooperative agreement. Upon the entry of 
such an order, the parties to the cooperative agreement have the protection 
specified in § 68-11-1306 and the cooperative agreement has the effectiveness 
specified in § 68-11-1306. 
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History. 
Acts 1993, ch. 331, § 5. 


68-11-1306. Protections, effectiveness, validity and applicability of 
agreements. 


(a) Notwithstanding title 47, chapter 25, or any other law, a cooperative 
agreement for which a certificate of public advantage has been issued is a 
lawful agreement. Notwithstanding title 47, chapter 25, or any other law, if the 
parties to a cooperative agreement file an application for a certificate of public 
advantage governing the agreement with the department, the conduct of the 
parties in negotiating and entering into a cooperative agreement is lawful 
conduct. Nothing in this subsection (a) immunizes any person for conduct in 
negotiating and entering into a cooperative agreement for which an applica- 
tion for a certificate of public advantage is not filed. 

(b) If the department determines or, in any action by the attorney general 
and reporter, if the chancery court determines that the applicants have not 
established by clear and convincing evidence that the likely benefits resulting 
from a cooperative agreement outweigh any disadvantages attributable to any 
potential reduction in competition resulting from the agreement, then the 
agreement is invalid and has no further force or effect. 

(c) Nothing in this part exempts hospitals or other health care providers 
from compliance with laws governing certificates of need. 

(d) Any dispute among the parties to a cooperative agreement concerning its 
meaning or terms is governed by normal principles of contract law. 


History. Section to Section References. 
Acts 1993, ch. 331, § 6. This section is referred to in § 68-11-1305. 


68-11-1307. Application fees — Rules and regulations. 


(a) The department has the authority to establish reasonable application 
fees to cover the actual costs of administering this part by regulations 
promulgated in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(b) The department is authorized to promulgate necessary rules and regu- 
lations to implement this part in accordance with the Uniform Administrative 
Procedures Act. 


History. 
Acts 1993, ch. 331, § 7. 


68-11-1308. Restrictions on interpretation and authority. 


Unless otherwise permitted by law, nothing in this part shall be deemed to 
grant any hospital or group of hospitals, pursuant to a cooperative agreement, 
the authority to operate as a health maintenance organization, preferred 
provider organization or insurer without obtaining an appropriate license from 
the department of commerce and insurance. Nothing in this part shall be 
deemed to grant any hospital or group of hospitals, pursuant to a cooperative 
agreement, the authority to negotiate terms, prices or reimbursement rates 
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with insurers, health maintenance organizations or preferred provider orga- 
nizations otherwise prohibited under federal or state antitrust laws. 


History. 
Acts 1998, ch. 331, § 8. 


68-11-1309. Limitation on referrals. 


Nothing in this part shall be deemed to permit any referral to a provider- 
owned facility otherwise prohibited by state or federal law. 


History. 
Acts 1993, ch. 331, § 9. 


PART 14 
ALZHEIMER’S DISEASE TREATMENT 


68-11-1401. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Alzheimer’s disease” or “Alzheimer’s related dementia” means a 
progressive, degenerative disease or condition that attacks the brain and 
results in impaired memory, thinking and behavior; and 

(2) “Department” means the department of health. 


History. Collateral References. 
Acts 1996, ch. 786, § 2. Alzheimer’s disease as affecting testamen- 


Ghote Rake onbek: tary capacity. 47 A.L.R.5th 523. 


Missing citizen alert program, § 38-6-121. 


68-11-1402. Sale, manufacture and dispensing of medication excluded 
from “care” or “treatment.” 


? 


For the purposes of this part, “care,” “treatment” and “therapeutic activities’ 
shall not include the sole activity of marketing, selling, manufacturing or 
dispensing medication that is approved by the food and drug administration 
and prescribed by a person licensed to practice medicine in accordance with 
§ 63-6-204, and informational or support services related to the use of such 
medication. 


History. 
Acts 1996, ch. 786, § 3. 


68-11-1403. Applicability. 


(a) This part shall not apply to an individual licensed to practice medicine 
under § 63-6-204, and any person employed by such an individual; provided, 
that, except for facilities exempted from this part pursuant to § 68-11-1404(a), 
any facility licensed under part 2 of this chapter, that is engaged in the 
treatment of the elderly, shall be subject to this part. 

(b) To the extent that a hospital or subsidiary of a hospital holds itself out as 
providing care, treatment or therapeutic activities for persons with Alzheim- 
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er’s disease or Alzheimer’s related dementia as part of a specialty unit, such 
hospital or subsidiary shall be subject to this part. 


History. Alzheimer’s disease as affecting testamen- 
Acts 1996, ch. 786, § 4. tary capacity. 47 A.L.R.5th 523. 


Collateral References. 


68-11-1404. Disclosure of Alzheimer’s disease treatment — Form. 


(a) Any entity, facility, program or any instrumentality of the state or 
political subdivision of the state that advertises, markets or offers to provide 
specialized care, treatment or therapeutic activities for one (1) or more persons 
with a probable diagnosis of Alzheimer’s disease or Alzheimer’s related 
dementia shall disclose the form of care, treatment or therapeutic activities 
provided beyond that care, treatment or therapeutic activities provided to 
persons who do not have a probable diagnosis of Alzheimer’s disease or 
Alzheimer’s related dementia. However, any facility licensed under part 2 of 
this chapter, that is engaged in the treatment of the elderly shall not be 
required to comply with the disclosure requirements of this part merely 
because the facility provides specialized care, treatment or therapeutic activi- 
ties for one (1) or more persons with a probable diagnosis of Alzheimer’s 
disease or Alzheimer’s related dementia, unless such facility advertises or 
markets that it does so provide such specialized care, treatment or therapeutic 
activities for such persons. However, if such a facility does in fact provide 
specialized care, treatment or therapeutic activities for a patient having such 
a diagnosis or dementia beyond that care, treatment, or therapeutic activities 
provided to persons who do not have such a diagnosis or dementia, and if an 
immediate family member of such patient requests information relative to 
such specialized care, treatment or therapeutic activities, then the facility 
shall disclose such information to the requesting family member. The facility 
may, but is not required to, use the disclosure form developed by the 
department pursuant to subsection (c). If this form is not used, the information 
shall be provided in a manner to address the questions and concerns of the 
requesting family member. 

(b) The disclosure shall be made in writing on the disclosure form required 
by subsection (c) and shall be provided to any person seeking information 
concerning placement in or care, treatment or therapeutic activities from an 
entity, facility, program or the instrumentality of the state or of a political 
subdivision of the state. 

(c) With input from persons and organizations with experience or expertise 
regarding care, treatment or therapeutic activities for persons who have 
Alzheimer’s disease or Alzheimer’s related dementia, the department shall 
develop a standard disclosure form. The disclosure shall be made on such form. 
The entity, facility, program or the instrumentality of the state or a political 
subdivision of the state shall revise the disclosure form whenever significant 
changes are made. 
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History. 
Acts 1996, ch. 786, § 5. 


Section to Section References. 
This section is referred to in §§ 68-11-1403, 
68-11-1405. 


68-11-1405. Specific disclosures required. 


The disclosure required by § 68-11-1404 shall explain the specialized care, 
treatment or therapeutic activities provided to patients, residents or partici- 
pants with Alzheimer’s disease or Alzheimer’s related dementia as follows: 

(1) The overall philosophy and mission of the entity, facility, program or of 
the instrumentality of the state or of a political subdivision of the state that 
reflects the needs of patients or residents with Alzheimer’s disease or 
Alzheimer’s related dementia; 

(2) The processes for accepting patients, residents or participants into the 
entity, facility, program or into the instrumentality of the state or of a 
political subdivision of the state; for discharging patients, residents or 
participants from the entity, facility, program or from the instrumentality of 
the state or of a political subdivision of the state; and for handling emergency 
situations; 

(3) The processes used for defining the programs of services of that entity, 
facility, program or of that instrumentality of the state or of a political 
subdivision of the state, including the method by which the program of 
services responds to changes in the patient’s, resident’s or participant’s 
needs; 

(4) Staffing, staff training and continuing education practices; 

(5) Description of the physical environment, including safety and security 
features; 

(6) The frequency and types of activities for patients, residents or 
participants; 

(7) The involvement of the entity, facility, program or of the instrumen- 
tality of the state or of a political subdivision of the state with families and 
family support programs; and 

(8) The charge structure of the specialized care, treatment or therapeutic 
activities, including any additional fees. 


History. 
Acts 1996, ch. 786, § 6. 


68-11-1406. Verification of disclosure form by department. 


(a)(1) The department may examine the disclosure form required by this 
part to verify its accuracy. If determined to be inaccurate, the department 
shall require the entity, facility, program or the instrumentality of the state 
or of a political subdivision to: 
(A) Provide the specialized care, treatment or therapeutic activities 
listed on the disclosure form; or 
(B) Modify the disclosure form to reflect the specialized care, treatment 
or therapeutic activities actually being offered. 
(2) The entity, facility, program or the instrumentality of the state or of a 
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political subdivision of the state shall make the decision of which alternative 

to pursue. Action by the department in pursuit of this subsection (a) shall not 

affect the licensing process for any entity, facility, program or the instru- 
mentality of the state or of a political subdivision of the state. 

(b) For the purpose of the review and verification referred to in subsection 
(a), the disclosure form being provided to the public at the time of the review 
and verification shall be used. 

(c) Failure to provide the disclosure required by this part is a Class B 
misdemeanor, punishable only by a fine of five hundred dollars ($500). 


History. 
Acts 1996, ch. 786, § 7. 


Cross-References. 
Penalty for Class B misdemeanor, § 40-35- 
111. 


PART 15 
PATIENT’S PRIVACY PROTECTION ACT 


68-11-1501. Short title. 


This part shall be known and may be cited as the “Patient’s Privacy 
Protection Act.” 


History. Law Reviews. 
Acts 1996, ch. 873, § 2. To Be or Not To Be in Tennessee: Deciding 
Section to Section References. ee saath ges bel Me sug gr tre 


This part is referred to in § 63-2-101. 


68-11-1502. Rights to privacy. 


Every patient entering and receiving care at a health care facility licensed by 
the board for licensing health care facilities has the expectation of and right to 
privacy for care received at such facility. 


History. Defense Attorneys Should Not Talk to the 
Acts 1996, ch. 873, § 3. Plaintiffs Doctors (Bobby Russ), 39 No. 2 Tenn. 


Section to Section References. B.J. 29 (2003). 
This section is referred to in §§ 63-1-117, (Cited: 


68-142-108, 68-142-205. Alsip v. Johnson City Med. Ctr., 197 S.W.3d 
Law Reviews. 722, 2006 Tenn. LEXIS 557 (Tenn. 2006); Over- 

Can We Talk? (Jerry Potter), 38 No.11 Tenn. street v. TRW Commer. Steering Div., 256 
B.J. 14 (2002). S.W.3d 626, 2008 Tenn. LEXIS 413 (Tenn. June 


Can We Talk? The Rest of the Story or Why 17, 2008). 


68-11-1503. Confidentiality. 


(a)(1) The name and address and other identifying information of a patient 
shall not be divulged, except for: 
(A) Any statutorily required reporting to health or government authori- 
ties; 
(B) Access by an interested third-party payer or designee, for the 
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purpose of utilization reviews, case management, peer reviews, or other 

administrative functions; 

(C) Access by health care providers from whom the patient receives or 
seeks care; 

(D) If the patient does not object, any directory information, including 
only the name of the patient, the patient’s general health status and the 
patient’s location and telephone number. Directory information shall be 
released to all inquirers, only if the patient has been notified, upon 
admission to the hospital, of the patient’s right to object to the information 
that may be released and has not objected; or, if the patient is in a physical 
or mental condition such that the patient is incapable of making an 
objection and the next of kin or patient representative does not come 
forward and object; and ) 

(E) Any request by the office of inspector general or the medicaid fraud 
control unit with respect to an ongoing investigation. No person or entity 
shall be subject to any civil or criminal liability for releasing patient 
information in response to a request from the office of inspector general or 
the medicaid fraud control unit. 

(2) Except as otherwise provided in this part, § 63-2-101, and part 3 of 
this chapter, a health care provider shall have in place a policy to protect the 
dignity of a patient, even if the patient dies or becomes incapacitated, by 
limiting the use and disclosure of medical records, images, videos or pictures 
intended to be used for appropriate medical educational purposes, even if the 
patient’s information is de-identified. The policy shall include when and to 
whom it is appropriate to use and disclose the patient’s information, and 
when a written authorization from the patient or their authorized represen- 
tative is required, whenever it is reasonably possible to obtain it, prior to use 
or disclosure. If the patient becomes incapacitated or dies, and there is no 
legal representative for the patient, the patient’s next of kin will be 
considered to be an authorized representative for the patient. When re- 
quired, the written authorization will include the core elements required by 
45 CFR Parts 160 and 164, “Standards for Privacy of Individually Identifi- 
able Health Information.” 

(b) The name and address and other identifying information shall not be 
sold for any purpose. 

(c) Any violation of this section shall be an invasion of the patient’s right to 
privacy. 

(d) Notwithstanding this part or any other law to the contrary, it shall not 
be unlawful to disclose, nor shall there be any liability for disclosing, medical 
information in response to a subpoena, court order, or request authorized by 
state or federal law. 

(e) For purposes of this part: 

(1) “De-identified” means there is no reasonable basis to believe that the 
information can be used to identify an individual and there is compliance 
with the requirements for de-identification outlined in 45 CFR Part 164, 
164.514, “Other requirements relating to uses and disclosures of protected 
health information”; 

(2) “Incapacitated” means that a patient is in a physical or mental 
condition such that the patient is incapable of granting or denying informed 
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(3) “Medical records” means “hospital records” as that term is defined in 


§ 68-11-3802. 


History. 

Acts 1996, ch. 873, § 4; 1997, ch. 366, § 1; 
1998, ch. 791, § 1; 2005, ch. 118, § 2; 2005, ch. 
474, § 14; 2010, ch. 862, 8§ 4, 5. 


Compiler’s Notes. 

Acts 2005, ch. 474, § 28 provided that to 
effectuate the provisions of the act, the commis- 
sioners of finance and administration, com- 
merce and insurance, and health, for the re- 
spective sections of that act that their 
departments are responsible for implementing, 
shall have the authority to promulgate any 
necessary rules and regulations. All rules and 
regulations provided for by this section shall be 
promulgated as public necessity rules (now 
emergency rules) pursuant to § 4-5-209. All 
such rules and regulations shall be promul- 
gated in accordance with the provisions of the 
Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5. 

Acts 2010, ch. 862, § 1 provided that the act 
shall be known and may be cited as the “Colby 
Stansberry Act.” 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This section is referred to in § 63-1-117. 


Law Reviews. 

Can We Talk? (Jerry Potter), 38 No. 11 Tenn. 
B.J. 14 (2002). 

Can We Talk? The Rest of the Story or Why 
Defense Attorneys Should Not Talk to the 
Plaintiffs Doctors (Bobby Russ), 39 No. 2 Tenn. 
B.J. 29 (2003). 


Attorney General Opinions. 
Duty of health providers to provide notice of 
communicable diseases, OAG 98-0137 (8/6/98). 


Cited: 

Givens v. Mullikin, 75 S.W.3d 383, 2002 
Tenn. LEXIS 153 (Tenn. 2002); Alsip v. Johnson 
City Med. Ctr., 197 S.W.3d 722, 2006 Tenn. 
LEXIS 557 (Tenn. 2006); Overstreet v. TRW 
Commer. Steering Div., 256 S.W.3d 626, 2008 
Tenn. LEXIS 413 (Tenn. June 17, 2008). 


68-11-1504. Penalties — Civil actions available. 


The penalties and injunctions available under this chapter shall apply to 
this part. Civil actions for damages for invasion of privacy shall also be 
available to a person for violations of this part. 


History. 

Acts 1996, ch. 873, § 5. 
Cited: 

Givens v. Mullikin, 75 S.W.3d 383, 2002 
Tenn. LEXIS 153 (Tenn. 2002). 


68-11-1505. Subpoenas. 


Nothing in this part shall be construed as prohibiting the information made 
confidential by this part from being subject to the subpoena of a court of 


competent jurisdiction. 
History. 
Acts 1996, ch. 873, § 6. 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Cited: 
Givens v. Mullikin, 75 S.W.3d 383, 2002 


Tenn. LEXIS 153 (Tenn. 2002). 
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PART 16 

TENNESSEE HEALTH SERVICES AND PLANNING ACT 
OF 2002 

68-11-1601. Short title. 


This part shall be known and may be cited as the “Tennessee Health Services 
and Planning Act of 2002.” 


History. N.C. Gen. Stat. § 131A-1 et seq. 
Acts 2002, ch. 780, § 4. Va. Code § 32.1-122.01 et seq. 

Section to Section References. Collateral References. 

a part is referred to in §§ 4-3-1016, 68-11- 40 Am. Jur. 2d Hospitals and Asylums § 3 et 

. seq. 

Comparative Legislation. 39A C.J.S. Health and Environment § 9. 
Health planning and resource development: 41 CJS. Hospitals § 6. 
Ala. Code § 22-4-1 et seq. 64 C.J.S. Municipal Corporations § 1841. 
Ark. Code § 20-8-101 et seq. Health and Environment © 2 et seq. 
Ga. O.C.G.A. § 31-6-1 et seq. Hospitals = § 1 et seq. 
Ky. Rev. Stat. Ann. § 211.005 et seq; Physicians and Surgeons & 15(9). 


§ 216.800 et seq. 


68-11-1602. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Agency” and “health services and development agency” mean the 
agency created by this part to administer the certificate of need program and 
related activities; 

(2) “Certificate of need” means a permit granted by the health services 
and development agency to any person for the establishment or modification 
of a health care institution, facility, or covered health service, at a designated 
location; 

(3) “Conflict of interest” means any matter before the agency in which the 
member or employee of the agency has a direct or indirect interest that is in 
conflict or gives the appearance of conflict with the discharge of the 
member’s or employee’s duties; 

(A) “Direct interest” means a pecuniary interest in the persons involved 
in a matter before the agency. This interest applies to the agency member 
or employee, the agency member’s or employee’s relatives or an individual 
with whom or business in which the member or employee has a pecuniary 
interest. For the purposes of this part, a relative is a spouse, parent, child, 
stepparent, stepchild, grandparent, grandchild, brother, sister, half- 
brother, half-sister, aunt, uncle, niece, or nephew by blood, marriage or 
adoption; and 

(B) “Indirect interest” means a personal interest in the persons in- 
volved in a matter before the agency that is in conflict or gives the 
appearance of conflict with the discharge of the agency member’s or 
employee’s duties; 

(4) “Department” means the department of health; 

(5) “Ex parte communications” means communications in violation of 
§ 4-5-304 or § 68-11-1607(d); 
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(6) “Facility” means any real property or equipment owned, leased, or 
used by a health care institution for any purpose, other than as an 
investment; 

(7)(A) “Health care institution” means any agency, institution, facility or 

place, whether publicly or privately owned or operated, that provides 

health services and that is one (1) of the following: nursing home; 
recuperation center; hospital; ambulatory surgical treatment center; 
birthing center; mental health hospital; intellectual disability institu- 
tional habilitation facility; home care organization or any category of 
service provided by a home care organization for which authorization is 
required under part 2 of this chapter; outpatient diagnostic center; 
rehabilitation facility; residential hospice; or nonresidential substitution- 
based treatment center for opiate addiction; 

(B) “Health care institution” does not include: 

(i) Ground ambulances; 

(ii) Homes for the aged; 

(iii) Any premises occupied exclusively as the professional practice 
office of a physician licensed pursuant to title 63, chapter 6, part 2 and 
title 63, chapter 9, or dentist licensed by the state and controlled by such 
physician or dentist; 

(iv) Administrative office buildings of public agencies related to 
health care institutions; 

(v) Christian Science sanatoriums operated, or listed and certified, by 
the First Church of Christ Scientist, Boston, Massachusetts; or 

(vi) A mental health residential treatment facility; 

(8) “Health service” means clinically related services such as diagnostic, 
treatment or rehabilitative services, and includes those services specified as 
requiring a certificate of need under § 68-11-1607; 

(9) “Home care organization” means any entity licensed as such by the 
department that is staffed and organized to provide “home health services,” 
or “hospice services” as defined by § 68-11-201, to patients in either their 
regular or temporary place of residence; 

(10) “Letter of intent” means the form prescribed by the agency that shall 
require a brief project description, location, estimated project cost, owner of 
the project and description of services to be performed; 

(11) “Licensed beds” means the number of beds licensed by the agency 
having licensing jurisdiction over the facility; 

(12) “Major medical equipment” means a single unit of medical equipment 
or a single system of components with related functions, that is used to 
provide medical and other health services and that costs more than the 
amounts determined under § 68-11-1607(a); “major medical equipment” 
does not apply to any equipment not directly related to patient care; 

(13) “Nonresidential substitution-based treatment center for opiate ad- 
diction” includes, but is not limited to, stand-alone clinics offering metha- 
done, products containing buprenorphine such as Subutex and Suboxone, or 
products containing any other formulation designed to treat opiate addiction 
by preventing symptoms of withdrawal; 

(14) “Patient” means and includes, but is not limited to, any person who 
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has an acute or chronic physical or mental illness or injury; who is 
convalescent, infirm, or has an intellectual or physical disability; or who is in 
need of obstetrical, surgical, medical, nursing, psychiatric or supervisory 
care; 

(15) “Person” means any individual, trust or estate, firm, partnership, 
association, stockholder, joint venture, corporation or other form of business 
organization, the state of Tennessee and its political subdivisions or parts of 
political subdivisions, and any combination of persons specified in this 
subdivision (14), public or private; “person” does not include the United 
States or any agency or instrumentality of the United States, except in the 
case of voluntary submission to the regulations established by this part; 

(16) “Planning division” and “state health planning division” mean the 
state health planning division of the department of finance and administra- 
tion, which is created by this part to develop the state health plan and to 
conduct other related studies; 

(17) “Rehabilitation facility” means an inpatient or residential facility 
that is operated for the primary purpose of assisting in the rehabilitation of 
physically disabled persons through an integrated program of medical and 
other services that is provided under professional supervision; 

(18) “Review cycle” means the timeframe set for the review and initial 
decision on applications for certificate of need applications that have been 
deemed complete. The first day of the month is the first day of the review 
cycle; and 

(19) “State health plan” means the plan that is developed by the state 
health planning division pursuant to this part. The plan shall include clear 
statements of goals, objectives, criteria and standards to guide the develop- 
ment of health care programs administered or funded by the state of 
Tennessee through its departments, agencies or programs, and considered as 
guidance by the agency when issuing certificates of need. 


History. 

Acts 2002, ch. 780, § 4; 2004, ch. 600, 8§ 1, 2; 
2004, ch. 942, § 2; 2011, ch 47, § 77; 2011, ch. 
158, § 39; 2011, ch. 494, §§ 1, 2. 


Compiler’s Notes. 

Acts 2004, ch. 942, § 1 provided that, not- 
withstanding the provisions of §§ 4-29-104 and 
4-29-112 to the contrary, the state health plan- 
ning and advisory board shall terminate and 
cease to exist on June 30, 2004, and all func- 
tions of the state health planning and advisory 
board shall be transferred to the department of 
finance and administration pursuant to the act. 

Acts 2011, ch. 47, § 107 provided that noth- 
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ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 
the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
1,°2017. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


Section to Section References. 
This section is referred to in §§ 34-6-201, 
42-8-101, 63-6-601, 68-11-1802. 


It is declared to be the public policy of this state that the establishment and 
modification of health care institutions, facilities and services shall be accom- 
plished in a manner that is orderly, economical and consistent with the 
effective development of necessary and adequate means of providing for the 
health care of the people of Tennessee. To this end, this section shall be 
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equitably applied to all health care entities, regardless of ownership or type, 
except those owned and operated by the United States government. 


History. 
Acts 2002, ch. 780, § 4. 


68-11-1604. Health services and development agency — Creation — 
Composition — Appointments — Terms — Compensation 
— Officers — Meetings — Conflict of interest. 


(a) There is created a health services and development agency that has 
jurisdiction and powers relating to the certification of need and related 
reporting of all health care institutions, as defined by and subject to this 
chapter. 

(b)(1) The agency shall have eleven (11) members, including: 

(A) The comptroller of the treasury, or an employee of such department 
upon the designation of the comptroller of the treasury; 

(B) The state director of TennCare or its successor, or an employee of 
such department upon the designation of the director; 

(C) The commissioner of commerce and insurance, or an employee of 
such department upon the designation of the commissioner; 

(D) One (1) consumer member appointed by the speaker of the senate; 

(E) One (1) consumer member appointed by the speaker of the house of 
representatives; and 

(F) Six (6) members appointed by the governor to include: 

(i) One (1) person who has recent experience as an executive officer of 
a hospital or hospital system who may be appointed from lists of 
qualified persons submitted by interested hospital groups including, but 
not limited to, the Tennessee Hospital Association; 

(ii) One (1) representative of the nursing home industry who may be 
appointed from lists of qualified persons submitted by interested health 
care groups including, but not limited to, the Tennessee Health Care 
Association; 

(iii) One (1) duly licensed physician who may be appointed from lists 
of qualified persons submitted by interested medical groups including, 
but not limited to, the Tennessee Medical Association; 

(iv) One (1) representative of the home care industry who may be 
appointed from lists of qualified persons submitted by interested home 
care groups including, but not limited to, the Tennessee Association for 
Home Care. The initial term for the home care industry representative 
shall be two (2) years. Upon the expiration of that term, the home care 
industry representative shall be appointed for a three-year term pursu- 
ant to subsection (c); 

(v) One (1) consumer member; and 

(vi) One (1) representative of the ambulatory surgical treatment 
center industry. 

(2) The governor shall consult with interested groups including, but not 
limited to, the organizations listed in subdivision (b)(1) to determine 
qualified persons to fill positions with the agency. 
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(3) In making appointments to the health services and development 
agency, the governor and the speakers shall strive to ensure that racial 
minorities, females, persons sixty (60) years of age and older and the three 
(3) grand divisions are represented. 

(4) The consumer members shall be persons who are knowledgeable of 
health needs and services and who are further knowledgeable by training or 
experience in health care facility design or construction, financing of health 
care services or construction, reimbursement of health care services, or 
general health care economics. The consumer members shall not be a direct 
provider of health care goods or services. 

(c)(1) No member of the agency shall serve beyond the expiration of such 
member’s term, whether or not a successor has been appointed by the 
governor or the speakers. 

(2) Except for the comptroller of the treasury, the commissioner of 
commerce and insurance, and the director of TennCare, or their respective 
designees, agency members shall be appointed for three-year terms and no 
member shall serve more than two (2) consecutive three-year terms. The 
terms of the members are staggered on the following schedule: 

(A) The terms of the nursing home representative, hospital represen- 
tative, and the consumer member appointment by the speaker of the 
house of representatives are due to expire in calendar year 2004 and those 
appointments shall be made in that year and each third year thereafter; 

(B) The terms of the physician member and the consumer member 
appointed by the governor are due to expire in calendar year 2005 and 
those appointments shall be made in that year and each third year 
thereafter; and 

(C) The terms of the home care industry representative and the 
consumer member appointed by the speaker of the senate are due to expire 
in calendar year 2006 and those appointments shall be made in that year 
and each third year thereafter. 

(3) If any member is absent from three (3) consecutive, regularly sched- 
uled public meetings of the agency, such individual’s membership shall be 
automatically terminated, and the position shall be considered as vacant. 

(4) The appointment of the representative from the ambulatory surgical 

treatment center industry shall be made for a term to begin no sooner than 
July 1, 2010. 
(d)(1) Each member of the agency shall receive fifty dollars ($50.00) per 
diem when actually engaged in the discharge of such member’s official 
duties, and in addition, shall be reimbursed for all travel and other 
necessary expenses. However, agency members who are state employees 
shall not receive such per diem, but shall be reimbursed for all travel and 
other necessary expenses. 

(2) All expenditures shall be claimed and paid in accordance with the 
comprehensive travel regulations as promulgated by the department of 
finance and administration, and approved by the attorney general and 
reporter. 

(e)(1) The agency, at its first meeting and the first meeting in each second 
fiscal year thereafter, shall elect one of the consumer members as chair of the 
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agency for a term of two (2) years. At the same meeting, the agency shall 
elect from its members a vice chair to serve a term of one (1) year. No 
member shall serve two (2) consecutive terms as vice chair. 

(2) Meetings of the agency shall be held as frequently as its duties may 
require. 

(3) Six (6) members shall constitute a quorum, but a vacancy on the 
agency shall not impair its power to act. 

(4) No action of the agency shall be effective unless such action is 
concurred in by a majority of its members present and voting. 

(5) In the event of a tie vote, the action shall be considered disapproved. 

(6) The agency shall record by name the votes taken on all actions of the 
agency. 

(7)(A) All agency members shall annually review and sign a statement 

acknowledging the statute, rules and policies concerning conflicts of 

interest. 

(B) Any member, upon determining that a matter scheduled for consid- 
eration by the agency results in a conflict with a direct interest, shail 
immediately notify the executive director and shall be recused from any 
deliberation of the matter, from making any recommendation, from 
testifying concerning the matter, or from voting on the matter. The 
member shall join the public during the proceedings. 

(i) Any member with an indirect interest shall publicly acknowledge 
such interest. 

(ii) All members shall make every reasonable effort to avoid even the 
appearance of a conflict of interest. If a member is uncertain whether 
the relationship justifies recusal, the member shall follow the determi- 
nation by the legal counsel for the agency. 

(iii) A determination by the agency or any court that a member of the 
agency with a direct interest failed to provide notice and be recused from 
deliberations of the matter, from making any recommendation, from 
testifying concerning the matter, or from voting on the matter, shall 
result in the member’s automatic termination from the agency and the 
position shall be considered vacant. The member shall not be eligible for 
appointment to any agency, board or commission of the state for a period 
of two (2) years. 

(iv) The executive director, upon determining that a conflict exists for 
the executive director or any member of the staff, shall notify the chair 
of the agency and take such action as the chair prescribes and pursuant 
to this part. 


History. | 

Acts 2002, ch. 780, § 4; 2004, ch. 942, §§ 16- 
19; 2010, ch. 1119, §§ 1-4; 2013, ch. 131, §§ 3, 
4, 


Compiler’s Notes. 

The health services and development agency, 
created by this section, terminates June 30, 
2017. See §§ 4-29-112, 4-29-238. 

Acts 2002, ch. 780, § 5 provided that the 
rules and regulations promulgated by the for- 


mer health facilities commission as of May 29, 
2002, shall remain in effect and become the 
rules and regulations of the health services and 
development agency until the agency promul- 
gates new rules and regulations; provided, 
however, those rules and regulations of the 
health facilities commission contrary to this 
part shall be null and void as of July 1, 2002. 

Acts 2002, ch. 780, § 6 provided that this 
part shall not affect rights and duties that 
matured, penalties that were incurred or pro- 
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ceedings that were begun before May 29, 2002, 
by the health facilities commission. It is the 
intent of the general assembly that all pending 
applications, contested cases and other matters 
proceed without interruption during the tran- 
sition of authority between the health facilities 
commission and the health services and devel- 
opment agency. After the health facilities com- 
mission ceases to exist, the health services and 
development agency shall succeed to all the 
rights, powers and interests relative to such 
applications, contested cases and other mat- 
ters. All rights and conditions assigned to ex- 
isting certificates of need shall continue. 

Acts 2002, ch. 780, § 7(a) provided that it is 
the intent of the general assembly that all 
property assigned to the health facilities com- 
mission be transferred to the health services 
and development agency. The agency shall have 
full authority over all administrative and bud- 
get processes transferred to the agency from 
the health facilities commission. 

Act 2002, ch. 780, § 7(b) provided that it is 
the intention of the general assembly that 
those health facilities commission employees 
who serve in jobs that would be classified as 
career service, as defined in § 8-30-208 [re- 
pealed], receive the benefits and protection of 
career service status upon passage of that act 
without further examination or competition, 
provided that such employees must have com- 
pleted at least six (6) months of service with the 
health facilities commission on May 29, 2002. 
In light of the passage of Acts 2012, ch. 800, 
which rewrote the civil service provisions, re- 
pealed former § 8-30-208. For present compa- 
rable provisions, see § 8-30-202. 

Acts 2002, ch. 780, § 7(c) provided that in 
addition to the designations of career service 
and executive service in § 8-30-208 [repealed], 
the following shall be included in the executive 
service: (1) The executive director of the 
agency; and (2) Any attorneys employed by the 
agency. In light of the passage of Acts 2012, ch. 
800, which rewrote the civil service provisions, 
repealed former § 8-30-208. For present com- 
parable provisions, see § 8-30-202. 

Acts 2002, ch. 780, § 7(d) provided that the 
executive director of the health services and 
development agency shall be appointed by the 
agency in accordance with § 68-11-1606 at the 
first meeting of the agency and serve as the 


HEALTH FACILITIES AND RESOURCES 


68-11-1605 


appointing authority for the agency. All other 
executive service staff shall serve at the plea- 
sure of the appointing authority. During the 
time period between May 29, 2002, and the 
appointment by the agency of an executive 
director, the executive director of the health 
facilities commission shall serve as the interim 
executive director with oversight and consulta- 
tion by the comptroller of the treasury. The 
interim director shall have all the responsibili- 
ties, powers and duties delegated to the execu- 
tive director of the agency by this part. 

Acts 2004, ch. 942, § 1 provided that not- 
withstanding the provisions of §§ 4-29-104 and 
4-29-112 to the contrary, the state health plan- 
ning and advisory board shall terminate and 
cease to exist on June 30, 2004, and all func- 
tions of the state health planning and advisory 
board shall be transferred to the department of 
finance and administration pursuant to the act. 


Amendments. 

The 2013 amendment, in (b), rewrote 
(1)(F)(@)-(iv) which read: “(i) One (1) person who 
has recent experience as an executive officer of 
a hospital or hospital system from a list of three 
(3) nominees submitted by the Tennessee Hos- 
pital Association; 

“(ii) One (1) representative of the nursing 
home industry from a list of three (3) nominees 
submitted by the Tennessee Health Care Asso- 
ciation; 

“(jii) One (1) duly licensed physician from a 
list of three (3) nominees submitted by the 
Tennessee Medical Association; 

“(iv) One (1) representative of the home care 
industry from a list of three (3) nominees sub- 
mitted by the Tennessee Association for Home 
Care. The initial term for the home care indus- 
try representative shall be two (2) years. Upon 
the expiration of that term, the home care 
industry representative shall be appointed for a 
three-year term pursuant to subsection (c);”, 
added present (2), and redesignated former (2) 
and (3) as present (3) and (4), respectively. 


Effective Dates. 
Acts 2013, ch. 131, § 5. April 12, 2013. 


Cross-References. 
Grand divisions, title 4, ch. 1, part 2. 


Section to Section References. 
This section is referred to in § 4-29-238. 


68-11-1605. Powers and duties of agency. 


In addition to the powers granted elsewhere in this part, the agency has the 


duty and responsibility to: 


(1) Receive and consider applications for certificates of need, to review 
recommendations on certificates of need, and to grant or deny certificates of 
need on the basis of the merits of such applications within the context of the 


68-11-1606 HEALTH 378 
local, regional and state health needs and plans, including, but not limited 
to, the state health plan developed pursuant to § 68-11-1625, in accordance 
with this part; 

(2) Review the state health plan as developed and submitted by the state 
health planning division and make recommendations to the state health 
planning division and the governor concerning the state health plan; 

(3) Promulgate rules, regulations and procedures deemed necessary by 
the agency for the fulfillment of its duties and responsibilities under this 
part, including a procedure for the issuance of a certificate of need upon an 
emergency application where an unforeseen event necessitates the issuance 
of a certificate of need to protect the public health, safety and welfare, and 
where the public health, safety and welfare would be unavoidably jeopar- 
dized by compliance with the procedures established under other provisions 
of this part; 

(4) Contract when necessary for the implementation of the certificate of 
need program as defined by this part; and 

(5) Weigh and consider the health care needs of consumers, particularly 
women, racial and ethnic minorities, TennCare or medicaid recipients and 
low income groups whenever the agency performs its duties or responsibili- 
ties assigned by law. 


History. 
Acts 2002, ch. 780, § 4; 2004, ch. 942, § 3. 


Compiler’s Notes. 


Acts 2004, ch. 942, § 1 provided that not- 


withstanding the provisions of §§ 4-29-104 and 
4-29-112 to the contrary, the state health plan- 
ning and advisory board shall terminate and 


cease to exist on June 30, 2004, and all func- 
tions of the state health planning and advisory 
board shall be transferred to the department of 
finance and administration pursuant to the act. 


Section to Section References. 
This section is referred to in §§ 68-11-206, 
68-11-1620. 


68-11-1606. Executive director of agency — Appointment — Salary — 
Duties — Delegation of authority — Review. 


(a) The agency shall appoint an executive director qualified by education 
and experience. The executive director shall demonstrate knowledge and 
experience in the areas of public administration and health policy develop- 


ment. 


(b) The agency shall fix the salary of the executive director, who shall serve 
at the pleasure of the agency. The executive director shall be the chief 
administrative officer of the agency and the appointing authority, exercising 
general supervision over all persons employed by the agency. 

(c) The executive director shall have the following duties: 

(1) Keep a written record of all proceedings and transactions of the 
agency, which shall be open to public inspection during regular office hours; 

(2) Administer the certificate of need process; 

(3) Represent the agency before the general assembly; 

(4) Oversee the issuance of responses to requests for determination 
regarding the applicability of this part; 

(5) Prepare the agenda, including consent and emergency calendars, and 
notice to the general public of all meetings and public hearings of the agency; 

(6) Employ such personnel, within the budget, to assist in carrying out 
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this part; and 
(7) Carry out all policies, rules and regulations that are adopted by the 
agency and supervise the expenditure of funds. 

(d) In addition to the duties provided in subsection (c), the agency shall have 
the authority to delegate, and it is the intent of the general assembly that the 
agency exercises such authority to delegate, the following responsibilities and 
duties to the executive director: 

(1) Granting approval, denial, deferral or referral to the agency of 
applications for certificate of need in accordance with § 68-11-1609; and 

(2) Granting approval or denial of modifications, changes of conditions or 
ownership, and extensions of certificates of need in accordance with this 
part. 

(e) The delegation of authority pursuant to subsection (d) shall continue 
until specifically revoked by the agency as a result of a determination that such 
revocation is necessary to ensure the proper and orderly operations of the 
agency. 

(f) Actions taken by the executive director shall be final as if the actions 
were taken by the agency; provided, that a member of the agency may, in the 
sole discretion of the member, request that the agency review the action of the 
executive director. Such request shall be made within fifteen (15) days of the 
notice of the action by the executive director, in which case the action shall not 
become final until the agency has rendered its final decision in the matter. The 
review shall be heard within forty-five (45) days of the request for review of the 
action. 

(g) A party desiring the agency to review an action by the executive director 
must file a written petition for review with the agency within fifteen (15) days 
of notice of the action. The executive director shall notify the members within 
two (2) business days that a request for agency review of the initial action has 
been filed. Any member of the agency shall have fifteen (15) days to request an 
agency review. If no member requests a review within fifteen (15) days, the 
petition shall be deemed denied. If the agency grants the petition for review of 
the initial action of the executive director, the agency shall set a public hearing 
reviewing the action. The public hearing shall be held within forty-five (45) 
days from the date the review was requested by the member. This shall not be 
construed to limit in any way the authority of any agency member to request 
a review within fifteen (15) days of the notice of the initial action of the 
executive director. 

(h) All reviews by the agency of decisions made by the executive director 
shall be upon the written notice of the action of the executive director, the 
application file, reports from the appropriate reviewing agency, or such 
information as the agency shall direct. 

(i) If the agency does not exercise its discretion to review a decision of the 
executive director, the executive director shall issue a certificate of need or 
other notices of the decision, which shall be subject to judicial review in the 
same manner as are final actions of the agency. 


History. 
Acts 2002, ch. 780, § 4. 
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68-11-1607. Certificate of need — Applications — Exemptions — Reg- 
istration of equipment — Critical access hospital designa- 
tion. 


(a) No person may perform the following actions in the state except after 
applying for and receiving a certificate of need for the same: 

(1) The construction, development, or other establishment of any type of 
health care institution; 

(2) Modification of a health care institution, other than a hospital, 
including renovations and additions to facilities, where such modification 
requires a capital expenditure greater than two million dollars ($2,000,000), 
or in the case of a hospital where such modification requires a capital 
expenditure greater than five million dollars ($5,000,000). Acquisition of real 
property as an investment, not for immediate use by the health care 
institution, shall not be deemed a modification; however, the cost of such 
property, or its value at the time of application, regardless of whether 
acquired by lease, loan, or gift, shall be included as required by agency rules 
as part of the total project cost of any later proposed project for the 
improvement, development, or use of the property in a manner that does 
modify the institution’s facilities or services in a manner that requires a 
certificate of need. This subdivision (a)(2) does not apply to expenditures not 
directly related to patient care; 

(3) In the case of a health care institution, any change in the bed 
complement, regardless of cost, that: 

(A) Increases by one (1) or more the total number of licensed beds; 

(B) Redistributes beds from acute to long-term care categories; 

(C) Redistributes beds from any category to acute, rehabilitation, child 
and adolescent psychiatric, or adult psychiatric; or 

(D) Relocates beds to another facility or site; 

(4) Initiation of any of the following health care services: burn unit, 
neonatal intensive care unit, open heart surgery, extracorporeal lithotripsy, 
magnetic resonance imaging, cardiac catheterization, linear accelerator, 
positron emission tomography, swing beds, home health, hospice, psychiat- 
ric, rehabilitation or hospital-based alcohol and drug treatment for adoles- 
cents provided under a systematic program of care longer than twenty-eight 
(28) days, or opiate addiction treatment provided through a nonresidential 
substitution-based treatment center for opiate addiction; 

(5) A change in the location of or the replacement of existing or certified 
facilities providing health care services and health care institutions, or a 
change in the location of or the replacement of medical equipment that 
requires a certificate of need. An additional certificate of need is not required 
to move mobile medical equipment that requires a certificate of need to a 
facility site for which a certificate of need already has been issued. A change 
in the location of or the replacement of a home health agency may be 
exempted from the certificate of need requirements by agency rule. The 
relocation of the principal office of a home health agency or hospice within 
the same county shall not require a certificate of need; 

(6) The acquisition by any person of major medical equipment for service 
to patients, the cost of which, exclusive of renovations or modifications, 
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exceeds two million dollars ($2,000,000); provided, that the requirements of 
this subdivision (a)(6) shall not apply to the replacement of the same or 
similar equipment or an upgrade of equipment which improves the quality 
or cost effectiveness of the service. In order to receive such exemption for 
replacement or upgrade of equipment, the person acquiring such replace- 
ment or upgrade shall file a written notice of such replacement or upgrade 
with the health services and development agency. The notice filed shall 
contain a description of the original equipment and the replacement or 
upgraded equipment, together with the cost of such equipment. The health 
services and development agency shall consider the information contained in 
the notice to determine if the replacement or upgraded equipment meets the 
requirements of this subdivision (a)(6); 

(7) The discontinuation of any obstetrical or maternity service; 

(8) Nothing in this part shall require a certificate of need in order for an 
existing hospital licensed by the department of mental health and substance 
abuse services to become licensed by the department of health as a satellite 
of an affiliated general acute care hospital as provided by § 33-2- 
403(b)(8)(B); and 

(9) The closing of any hospital that has been designated as a critical 
access hospital under the medicare rural flexibility program or the elimina- 
tion in the hospital of any services for which a certificate of need is required. 
(b) No agency of the state, or of any county or municipal government, shall 

approve any grant of funds for, or issue any license to a health care institution 
for any portion or activity of the health care institution that is established, 
modified, relocated, changed, or resumed, or that constitutes a covered health 
care service, in a manner in violation of this part. If any agency of the state, or 
any county or municipal government approves any grant of funds for, or issues 
any license to any person or institution for which a certificate of need was 
required but was not granted, the license shall become void and the funds shall 
be refunded to the state within ninety (90) days. The agency has the authority 
to impose civil penalties and petition any circuit or chancery court having 
jurisdiction to enjoin any person who is in violation as further defined in this 
part. 
(c)(1) Each application shall be commenced by the filing of a letter of intent. 
The letter of intent shall be filed between the first day of the month and the 
tenth day of the month, inclusive, prior to the commencement of the review 
cycle in which the application is to be considered. At the time of filing, the 
applicant shall cause the letter of intent to be published in a newspaper of 
- general circulation in the proposed service area of the project. The published 
letter of intent must contain a statement: 

(A) That any health care institution wishing to oppose the application 
must file written notice with the agency no later than fifteen (15) days 
before the agency meeting at which the application is originally scheduled; 
and 

(B) That any other person wishing to oppose the application must file a 
written objection with the agency at or prior to the consideration of the 
application by the agency. 

(2) Persons desiring to file a certificate of need application seeking a 
simultaneous review regarding a similar project for which a letter of intent 
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has been filed, shall file with the agency a letter of intent within ten (10) days 
after publication of the first filed letter of intent. A copy of any letter of intent 
filed after the first letter of intent shall be mailed or delivered to the first 
filed applicant, and shall be published in a newspaper of general circulation 
in the proposed service area of the first filed applicant within ten (10) days 
after publication by the first filed applicant. The applications shall be 
considered and decided by the health services and development agency 
simultaneously. The agency may refuse to consider the applications simul- 
taneously, if it finds that the applications do not meet the requirements of 
“simultaneous review” under the rules of the agency. 

(3) Applications for a certificate of need, including simultaneous review 
applications, shall be filed within five (5) days from the date of publication of 
the letter of intent. Within ten (10) days of the filing of an application for a 
nonresidential substitution-based treatment center for opiate addiction with 

the agency, the applicant shall send a notice to the county mayor of the 
county in which the facility is proposed to be located, the member of the 
house of representatives and the senator of the general assembly represent- 
ing the district in which the facility is proposed to be located, and to the 
mayor of the municipality, if the facility is proposed to be located within the 
corporate boundaries of a municipality, by certified mail, return receipt 
requested, informing such officials that an application for a nonresidential 
methadone treatment facility has been filed with the agency by the appli- 
cant. All applications, original and simultaneous review, shall not enter the 
next review cycle, unless filed with the agency within such time as to assure 
that such application is deemed complete in accordance with the rules of the 
agency. 

(4) If there are two (2) or more applications to be reviewed simultaneously 
in accordance with this part and the rules of the agency, and one (1) or more 
of those applications is not deemed complete to enter the review cycle, the 
other applications that are deemed complete shall enter the review cycle. 
The application or applications that are not deemed complete to enter the 
review cycle will not be considered with the applications deemed complete 
and entering the review cycle. 

(5) Review cycles shall begin on the first day of each of the following 
months: January, March, May, July, September, and November; provided, 
however, that the agency may expand the beginning of the review cycle to 
other months by rule. Written notice of the beginning of the review cycle 
shall be made to all applicants deemed complete by the agency for that 
review cycle. The review cycle shall also be distributed to the members of the 
agency. If an application is not deemed complete within sixty (60) days after 
written notification is given to the applicant by the agency staff that the 
application is deemed incomplete, the application shall be deemed void. If 
the applicant decides to resubmit the application, the applicant shall comply 
with all procedures as set out by this part and a new filing fee shall 
accompany the application. 

(6) Each application filed with the agency shall be accompanied by a 
nonrefundable examination fee which will be fixed by the rules of the agency. 

(7) All information provided in the application or any information sub- 
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mitted to the agency in support of an application shall be true and correct. 

No substantive amendments to the application, as defined by rule of the 

agency, shall be allowed. 

(8) Each applicant shall designate a representative as the contact person 
for the applicant and shall notify the agency, in writing, of the contact 
person’s name, address, and telephone number. The applicant shall imme- 
diately notify the agency in writing of any change in the identity of the 
contact person or the contact person’s address. In addition to any other 
method of service permitted by law, the agency may serve by registered or 
certified mail any notice or other legal document upon the contact person at 
such person’s last address of record in the files of the agency. Notwithstand- 
ing any law to the contrary, service in the manner specified in this 
subdivision (c)(8) shall be deemed to constitute actual service upon the 
applicant. 

(d)(1) No communications are permitted with the members of the agency 

once the letter of intent initiating the application process is filed with the 

agency. Communications between agency members and agency staff shall 
not be prohibited. Any communication received by an agency member from 

a person unrelated to the applicant or party opposing the application shall be 

reported to the executive director and a written summary of such commu- 

nication shall be made part of the certificate of need file. 

(2) All communications between the contact person or legal counsel for 
the applicant and the executive director or agency staff after an application 
is deemed complete and placed in the review cycle are prohibited, unless 
submitted in writing or confirmed in writing and made part of the certificate 
of need application file. Communications for the purposes of clarification of 
facts and issues that may arise after an application has been deemed 
complete and initiated by the executive director or agency staff are not 
prohibited. 

(e) For purposes of this part, agency action shall be the same as adminis- 
trative action defined in § 3-6-102. 

(f)(1) Notwithstanding this section to the contrary, Tennessee state veter- 

ans’ homes pursuant to title 58, chapter 7 shall not be required to obtain a 

certificate of need pursuant to this section. 

(2) Notwithstanding this section to the contrary, the beds located in any 
Tennessee state veterans’ home pursuant to title 58, chapter 7 shall not be 
considered by the health services and development agency when granting a 
certificate of need to a health care institution due to a change in the number 
of licensed beds, redistributing beds, or relocating beds pursuant to this 
section. 

(g) Ahospital with fewer than one hundred (100) licensed beds may increase 
its total number of licensed beds by ten (10) beds over any period of one (1) year 
without obtaining a certificate of need. The hospital shall provide written 
notice of the proposed increase in beds to the agency on forms provided by the 
agency, prior to the hospital’s request for review to the board of licensing 
health care facilities. 

(h) After a person holding a certificate of need has completed the actions for 
which a certificate of need was granted, such certificate of need shall expire. 
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(i) The owners of the following types of equipment shall register such 
equipment with the health services and development agency: computerized 
axial tomographers, lithotripters, magnetic resonance imagers, linear accel- 
erators and position emission tomography. The registration shall be in a 
manner and on forms prescribed by the agency and shall include ownership, 
location, and the expected useful life of such equipment. The first registration 
of all such equipment shall be on or before September 30, 2002. Thereafter, 
registration shall occur within ninety (90) days of acquisition of the equipment. 
All such equipment shall be filed on an annual inventory survey developed by 
the agency. The survey shall include, but not be limited to, the identification of 
the equipment and utilization data according to source of payment. The survey 
shall be filed no later than thirty (380) days following the end of each state fiscal 
year. The agency is authorized to impose a penalty not to exceed fifty dollars 
($50.00) for each day the survey is late. 

(j) Notwithstanding this section to the contrary, an entity, or its successor, 
that was formerly licensed as a hospital, and that has received from the 
commissioner of health a written determination that it will be eligible for 
designation as a critical access hospital under the medicare rural hospital 
flexibility program, is not required to obtain a certificate of need to establish a 
hospital qualifying for such designation, if it meets the requirements of this 
subsection (j). In order to qualify for the exemption set forth in this subsection 
(j), the entity proposing to establish a critical access hospital shall publish 
notice of its intent to do so in a newspaper of general circulation in the county 
where the hospital will be located and in contiguous counties. Such notice shall 
be published at least twice within a 15-day period. The written determination 
from the department of health and proof of publication required by this 
subsection (j) shall be filed with the agency within ten (10) days after the last 
date of publication. If no health care institution within the same county or 
contiguous counties files a written objection to the proposal with the agency 
within thirty (30) days of the last publication date, then the exemption set 
forth in this subsection (j) shall be applicable; provided, that this exemption 
shall apply only to the establishment of a hospital that qualifies as a critical 
access hospital under the medicare rural flexibility program and not to any 
other activity or service. If a written objection by a health care institution 
within the same county or contiguous counties is filed with the agency within 
thirty (30) days from the last date of publication, then the exemption set forth 
in this subsection (j) shall not be applicable. 

(k)(1) Anursing home may increase its total number of licensed beds by the 
lesser of ten (10) beds or ten percent (10%) of its licensed capacity over any 
period of one (1) year without obtaining a certificate of need. The nursing 
home shall provide written notice of the increase in beds to the agency on 
forms provided by the agency prior to the request for licensing by the board 
for licensing health care facilities. 

(2) For new nursing homes, the ten (10) bed or ten percent (10%) increase 
cannot be requested until one (1) year after the date all of the new beds were 
initially licensed. 

(3) When determining projected county nursing home bed need for cer- 
tificate of need applications, all notices filed with the agency pursuant to 
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subdivision (k)(1), with written confirmation from the board of licensing 
health care facilities that a request and application for license has been 
received and a review has been scheduled, shall be considered with the total 
of licensed nursing home beds, plus the number of beds from approved 
certificates of need, but yet unlicensed. 

(4) During such time as § 68-11-1622 shall apply, this subsection (k) shall 
be suspended. 

(1) Nothing in this part shall require a certificate of need for a home care 
organization that is authorized to provide only professional support services as 
defined in § 68-11-201. 

(m) Notwithstanding any other law to the contrary, after May 14, 2004, a 
home care organization may only initiate hospice services after applying for 


and receiving a certificate of need for providing hospice services. 


History. 

Acts 2002, ch. 780, § 4; 2003, ch. 69, $§ 1, 2; 
2003, ch. 90, § 2; 2004, ch. 649, § 1; 2004, ch. 
942, §§ 4, 5; 2008, ch. 1120, § 6; 2009, ch. 323, 
§ 2; 2010, ch. 1100, § 117; 2011, ch. 494, $§ 3, 
4; 2012, ch. 575,,§ 1. 


Compiler’s Notes. 

Acts 20038, ch. 90, § 2, directed the code 
commission to change all references from 
“county executive” to “county mayor” and to 
include all such changes in supplements and 
replacement volumes for the Tennessee Code 
Annotated. 

Acts 2004, ch. 942, § 1 provided that not- 
withstanding the provisions of §§ 4-29-104 and 
4-29-112 to the contrary, the state health plan- 
ning and advisory board shall terminate and 
cease to exist on June 30, 2004, and all func- 
tions of the state health planning and advisory 
board shall be transferred to the department of 
finance and administration pursuant to the act. 


Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Cross-References. 
Certified mail in lieu of registered mail, § 1- 
3-111. 


Section to Section References. 
This section is referred to in §§ 68-11-1602, 
68-11-1621, 68-11-1626, 71-5-105. 


68-11-1608. Review of applications — Report. 


(a) The departments of health, mental health and substance abuse services, 
and intellectual and developmental disabilities shall review each application 
whose subject matter or funding is within their respective jurisdictions, 
according to the process described in the rules of the health services and 
development agency. At a minimum, the reports shall provide: 

(1) Verification of applicant-submitted information; 

(2) Documentation or source for data; 

(3) A review of the applicant’s participation or nonparticipation in Tenn- 
Care or its successor; 

(4) Analyses of the impact of a proposed project on the utilization of 
existing providers and the financial consequences to existing providers from 
any loss of utilization that would result from the proposed project; 

(5) Specific determinations as to whether a proposed project is consistent 
with the state health plan; and 

(6) Further studies and inquiries necessary to evaluate the application 
pursuant to the rules of the agency. 
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(b) Upon request by interested parties or at the direction of the executive 
director, the staff of the agency shall conduct a fact-finding public hearing on 
the application in the area in which the project is to be located. 

(c) Reviewing agencies shall have no more than sixty (60) days from the 
agency notice required by this part to file its written report with the agency. A 
copy of the evaluation made by the department shall be forwarded to the 
applicant, and to the agency, and shall be made available to others upon their 
request. 

(d) The executive director may establish a date of less than sixty (60) days 
for reports on applications that are to be considered for a consent or emergency 
calendar established in accordance with agency rule. Any such rule shall 
provide that, in order to qualify for the consent calendar, an application must 
not be opposed by any person with legal standing to oppose and the application 
must appear to meet the established criteria for the issuance of a certificate of 
need. If opposition is stated in writing prior to the application being formally 
considered by the agency, it shall be taken off the consent calendar and placed 
on the next regular agenda, unless waived by the parties. 


History. 
Acts 2002, ch. 780, § 4; 2010, ch. 1100, § 118; 
2012, ch. 575, § 1. 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 


developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


68-11-1609. Decision on application. 


(a) The agency shall, upon consideration of an application and review of the 
evaluation and other relevant information: 

(1) Approve part or all of the application and grant a certificate of need, 
upon any lawful conditions that the agency deems appropriate and enforce- 
able on the grounds that those parts of the proposal appear to meet 
applicable criteria; 

(A) Any condition or conditions that are placed on a certificate of need, 
and that appear on the face of the certificate of need when issued, shall 
also be made a condition or conditions of any corresponding license issued 
by the department of health or department of mental health and sub- 
stance abuse services. Notwithstanding any law to the contrary, any such 
conditions survive the expiration of the certificate of need, and remain 
effective until removed or modified by the agency. Such conditions shall 
become a requirement of licensure and shall be enforced by the respective 
licensing entity; 

(B) The holder of a license or certificate of need that has a condition 
placed on it by the agency may subsequently request that the condition be 
removed or modified, for good cause shown. The agency shall consider the 
request and determine whether or not to remove or modify the condition. 
The procedure for requesting such a determination shall be as provided by 
agency rules. If the holder of the license or certificate of need is aggrieved 
by the agency’s decision, it may request a contested case hearing as 
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permitted by this part; 

(2) Disapprove part or all of the application and deny a certificate of need 
on the grounds that the applicant has not affirmatively demonstrated that 
those parts of the proposal meet the applicable criteria; or 

(3) Defer decisions for no more than ninety (90) days to obtain a clarifi- 
cation of information concerning applications properly before the agency, if 
there are no simultaneous review applications being concurrently consid- 
ered by the agency with the deferred application. 

(b) No certificate of need shall be granted unless the action proposed in the 
application is necessary to provide needed health care in the area to be served, 
can be economically accomplished and maintained, and will contribute to the 
orderly development of adequate and effective health care facilities or services. 
In making such determinations, the agency shall use as guidelines the goals, 
objectives, criteria and standards in the state health plan. Until the state 
health plan is approved and adopted, the agency shall use as guidelines the 
current criteria and standards adopted by the state health planning and 
advisory board, and any changes implemented by the planning division 
pursuant to § 68-11-1625. Additional criteria for review of applications shall 
also be prescribed by the rules of the agency. Notwithstanding any other 
provision of this subsection (b), when considering applications for new nursing 
home beds from the one hundred twenty-five (125) bed medicare skilled 
nursing facility (SNF) bed pool authorized in § 68-11-1622, the agency shall 
apply the criteria in this subsection (b). All other applications for new nursing 
home beds shall be governed solely by § 68-11-1621. During the fiscal year of 
July 1, 2013, to June 30, 2014, the agency shall issue no certificates of need for 
new nursing home beds other than the one hundred twenty-five (125) medicare 
SNF beds authorized in § 68-11-1622. 

(c) Acertificate of need is valid for a period not to exceed three (3) years for 
hospital projects, and two (2) years for all other projects, from the date of its 
issuance and after such time shall expire; provided, however, that the agency 
may, in granting the certificate of need, allow longer periods of validity for 
certificates of need for good cause shown. Subsequent to granting the certifi- 
cate of need, the agency may extend a certificate of need for a period upon 
application and good cause shown, accompanied by a nonrefundable reason- 
able filing fee, as prescribed by rule. An extension cannot be issued to any 
applicant, unless substantial progress has been demonstrated. A certificate of 
need that has been extended shall expire at the end of the extended time 
period. The decision whether to grant such an extension is within the sole 
discretion of the agency, and is not subject to review, reconsideration, or 
appeal. 

(d) Acertificate of need that has expired is null and void, and of no effect. No 
revocation proceeding is required. No license or occupancy approval may be 
issued by the department of health or the department of mental health and 
substance abuse services for any activity for which a certificate of need has 
become null and void. 

(e) The agency’s decision to approve or deny an application shall be final and 
shall not be reconsidered after the adjournment of the meeting in which the 
matter was considered. This subsection (e) does not limit the right to file a 
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petition for a contested case hearing pursuant to § 68-11-1610, nor does it 
limit the Uniform Administrative Procedures Act, compiled in title 4, chapter 
5, part 3, pertaining to contested case hearings. 

(f) Written notice of the decision of the agency approving, disapproving, or 
deferring an application, or parts of an application, shall be transmitted to the 
applicant, simultaneous review applicants, the department of health, the 
department of mental health and substance abuse services, the department of 
intellectual and developmental disabilities, and others upon request. 

(g)(1) Subject to subdivision (g)(2), any health care institution wishing to 
oppose a certificate of need application must file a written objection with the 
agency and serve a copy on the contact person for the applicant, not later 
than fifteen (15) days before the agency meeting at which the application is 
originally scheduled. An application for which the agency has received 
opposition shall be designated on the agency’s agenda as an opposed 
application. 

(2) Ahealth care institution or other person may appear before the agency 
and express opposition to an application without complying with the 
requirements of subdivision (g)(1); provided, that if a health care institution 
does not provide notice of its opposition as required by subdivision (g)(1), and 
if such health care institution initiates a contested case pursuant to 
§ 68-11-1610, then such health care institution shall be solely responsible 
for the agency’s costs of the contested case proceeding and shall reimburse to 
the applicant the filing fee paid by the applicant, notwithstanding any other 
law. Noncompliance with subdivision (g)(1) shall not preclude a health care 
institution from intervening in a contested case proceeding initiated by the 
applicant. 


History. 

Acts 2002, ch. 780, § 4; 2004, ch. 942, § 6; 
2005, ch. 237, § 1; 2007, ch. 347, § 1; 2009, ch. 
461, § 1; 2010, ch. 1100, §§ 119-121; 2011, ch. 
479, § 1; 2012, ch. 575, § 1; 2013, ch. 311, § 1. 


Compiler’s Notes. 

Acts 2004, ch. 942, § 1 provided that not- 
withstanding the provisions of §§ 4-29-104 and 
4-29-112 to the contrary, the state health plan- 
ning and advisory board shall terminate and 
cease to exist on June 30, 2004, and all func- 
tions of the state health planning and advisory 
board shall be transferred to the department of 
finance and administration pursuant to the act. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 


rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Amendments. 

The 2013 amendment substituted “fiscal year 
of July 1, 2013, to June 30, 2014,” for “fiscal 
years of July 1, 2011, to June 30, 2012, and July 
1, 2012, to June 30, 2013,” in the last sentence 
of (b). 


Effective Dates. 
Acts 2018, ch. 311, § 3. July 1, 20138. 


Section to Section References. 

This section is referred to in §§ 68-11-1606, 
68-11-1610, 68-11-1622, 68-11-1627, 68-11- 
1631. 


68-11-1610. Contested case hearings— Petition — Procedure — Arbi- 
tration and mediation alternatives — Orders — Costs. 


(a) Within fifteen (15) days of the approval or denial by the agency of an 
application, any applicant, health care institution that filed a written objection 
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in accordance with § 68-11-1609(g)(1), or any other person who objected to the 
application pursuant to § 68-11-1609(g)(2), may petition the agency in writing 
for a hearing. Such petition shall be filed with the executive director. Notwith- 
standing any other law, all persons are barred from filing any petition for 
contested case hearing after such fifteen-day period, and the agency shall have 
no jurisdiction to consider any late-filed petition. Upon receipt of a timely 
petition, the agency shall initiate a contested case proceeding as provided in 
this section. At the hearing, no issue may be raised or evidence considered 
concerning the merits of an applicant considered by simultaneous review, 
unless the applicant met the requirements of this part, of concurrent consid- 
eration with the application that is the subject of the hearing. 

(b) The contested case hearing required by this section shall be conducted in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5, except as otherwise provided in this section. 

(c) Contested cases initiated pursuant to this section shall be heard by an 
administrative law judge sitting alone. Petitions for contested cases received 
by the agency shall be forwarded immediately to the administrative division of 
the secretary of state’s office for assignment to an administrative law judge. 

(d) The administrative law judge to whom a case has been assigned shall 
convene the parties for a scheduling conference within fifteen (15) days of the 
date the petition for contested case is filed. At the scheduling conference, the 
parties shall state their respective positions on the mediation alternative 
described in this section. If the parties are unable to agree on mediation 
alternative, the scheduling order for the contested case adopted by the 
administrative law judge shall establish a schedule that results in a hearing 
completed within one hundred eighty (180) days of the date on which the 
petition for contested case was received by the agency, with the initial order to 
be entered within sixty (60) days of the date the hearing is completed. 
Extensions of time or variances from the scheduling order shall be granted 
sparingly, and only because of unforeseen developments that would cause 
substantial prejudice to a party. 

(e) Initial orders of the administrative law judge in contested cases may be 
appealed in writing to the agency. The agency may decline to hear any appeal. 
If the agency reviews the order, it must do so in accordance with the Uniform 
Administrative Procedures Act. If the agency declines to review the order, the 
requesting party may appeal the order to the Davidson County chancery court 
in accordance with the Uniform Administrative Procedures Act. 

(f) As an alternative to the contested case process described in subsection 
(c), the parties may agree to mediation of the issues raised in the contested 
case. The mediator shall be designated by mutual agreement of the parties. 
The parties may designate a mediator who is not listed as a qualified Supreme 
Court Rule 31 mediator, but such mediator shall observe the standards of 
professional conduct set forth in Appendix A to Supreme Court Rule 31, to the 
extent applicable. The mediator’s fee shall be shared equally among the 
parties, except the state shall not be required to contribute to payment of the 
mediator’s fee. If mediation results in agreement of the parties, such agree- 
ment shall be memorialized in the order terminating the contested case. A 
mediation proceeding under this subsection (f) shall not be subject to the 
scheduling order requirements set forth in subsection (d). 
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(g) The general assembly declares the public policy of this state to be that 
certificate of need contested cases should be resolved through mediation, and 
the parties to such proceedings are encouraged to pursue this alternative. 

(h) Judicial review of the agency’s final order in a contested case shall be as 
provided by law. 

(i) All costs of the contested case proceeding, including the administrative 
law judge’s costs and deposition costs, such as expert witness fees, shall be 
assessed against the losing party in the contested case. If there is more than 
one losing party, the costs shall be divided equally among the losing parties. No 
costs shall be assessed against the agency. 

(j) This section shall govern all contested cases relative to approval or denial 
decisions by the agency. Contested cases initiated with respect to certificate of 
need decisions by the health facilities commission shall be conducted in 
accordance with the Uniform Administrative Procedures Act and not by this 
section. 


History. ning and advisory board shall terminate and 
Acts 2002, ch. 780, § 4; 2004, ch. 942, §§ 7- cease to exist on June 30, 2004, and all func- 
12, tions of the state health planning and advisory 


board shall be transferred to the department of 


Compiler’s Notes. finance and administration pursuant to the act. 


Acts 2004, ch. 942, § 1 provided that not- 
withstanding the provisions of §§ 4-29-104and Section to Section References. 
4-29-112 to the contrary, the state health plan- This section is referred to in § 68-11-1609. 


68-11-1611. Review of progress — Revocation of certificate. 


The agency shall, at least annually, review progress on any project covered 
by an issued certificate of need, and may require a showing by the holder of 
such certificate of substantial and timely progress to implement the project; 
and if, in the opinion of the executive director, such progress is lacking, the 
executive director may present a petition for revocation of the certificate of 
need for the agency’s consideration. The agency may revoke the certificate of 
need based upon a finding that the holder has not proceeded to implement the 
project in a timely manner. 


History. 
Acts 2002, ch. 780, § 4. 


68-11-1612. Enjoining violations — Jurisdiction. 


(a) The agency, in addition to the powers and duties expressly granted by 
this part, is authorized and empowered to petition any circuit or chancery 
court having jurisdiction to enjoin any person who is performing any of the 
actions specified in this part without possessing a valid certificate of need. 

(b) Jurisdiction is conferred upon the circuit and the chancery courts of the 
state to hear and determine such causes as chancery causes, and to exercise 
full and complete jurisdiction in such injunctive proceedings. 


History. 
Acts 2002, ch. 780, § 4. 
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68-11-1613. Appropriation/expenditures impact statement. 


The division of TennCare or its successor, by the fifteenth of each month, 
shall submit to the chairs of the finance, ways and means committees of the 
senate and the house of representatives and to the office of legislative budget 
analysis a statement reflecting the estimated impact on future state appro- 
priations or expenditures of applications approved by the agency the preceding 
month. 


History. 
Acts 2002, ch. 780, § 4; 2010, ch. 1030, § 16. 


68-11-1614. Independent review and verification of information sub- 
mitted to agency. 


(a) The commissioners of health, mental health and substance abuse 
services, and intellectual and developmental disabilities shall establish poli- 
cies and procedures to ensure independent review and verification of informa- 
tion submitted to the agency in applications, presentations, or otherwise. 

(b) The purpose of such independent review and verification shall be to 
ensure that such information is accurate, complete, comprehensive, timely, 
and relevant to the decision to be made by the agency. 

(c) The policies and procedures shall include, but not necessarily be limited 
to: 

(1) Independent review and verification of such applicant-provided infor- 
mation as to the number of available beds within a region, occupancy rates, 
the number of individuals on waiting lists, the demographics of a region, the 
number of procedures, as well as any other critical information submitted or 
requested concerning an application; and 

(2) Staff examinations of data sources, data input, data processing, and 
data output, as well as verification of critical information through review 
procedures, to include one (1) or more of the following: 

(A) Analytical review; 

(B) Tests for information on a sample basis by tracing facts to sources; 

(C) Tests of all information provided, if necessary; 

(D) Critical assessment of data sources, including the appropriateness 
of the sources; and 

(KE) Examination of the basis for projections of need, costs and available 
health services. 


History. 
Acts 2002, ch. 780, § 4; 2010, ch. 1100, § 122; 
2012; ch. 575, § 2. 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 


developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 
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68-11-1615. Independent review and verification of information for 


joint annual report. 


The commissioners of health, mental health and substance abuse services, 
and intellectual and developmental disabilities shall establish policies and 
procedures to ensure independent review and verification of information 
submitted by health care providers for inclusion in the joint annual report. 


History. 
Acts 2002, ch. 780, § 4; 2010, ch. 1100, § 123; 
2012; ch. 575, § 2. 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 


developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


68-11-1616. Written documentation and explanation for grant or de- 
nial of certificate of need. 


Each decision rendered by the health services and development agency shall 
include written documentation and explanation of the factual and legal basis 
upon which the agency grants or denies the certificate of need. 


History. 
Acts 2002, ch. 780, § 4. 


68-11-1617. Violations — Penalties. 


(a) The agency has the power and authority, after notice and an opportunity 
for a hearing, to impose a civil monetary penalty against any person who 
performs, offers to perform, or holds such person out as performing any activity 
for which a certificate of need is required, without first obtaining a valid 
certificate of need. 

(b) A civil penalty proceeding shall be initiated by the executive director of 
the agency with the filing of a petition with the agency. The proceeding shall be 
conducted as a contested case hearing in accordance with the Uniform 
Administrative Procedures Act, compiled in title 4, chapter 5, part 3. 

(c) The civil penalty shall be in an amount not less than one hundred dollars 
($100) nor more than five hundred dollars ($500) per day of continued activity 
or operation. Once a civil penalty has been imposed, the violator shall have the 
burden of submitting verifiable evidence satisfactory to the agency that the 
violator has discontinued the activity for which the civil penalty was imposed. 
The penalty shall begin to accrue on the date the agency notified the violator 
of such violation or violations, and shall continue to accrue until such evidence 
of discontinuance is received at the agency office. 

(d) Any appeal of a final order imposing a civil penalty shall be conducted in 
accordance with the Uniform Administrative Procedures Act. 

(e) In determining whether to impose a civil penalty and the amount of the 
penalty, the agency may consider the following factors: 

(1) The economic benefits gained from the activities in question. The 
agency does not have to show that the violator would not have been granted 
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a certificate of need had one been sought; 

(2) Whether the civil penalty and the amount of the penalty, will be a 
substantial economic deterrent to the violator and others; 

(3) The circumstances leading to the violation, and whether the violator 
had notice that the activity was in violation of the certificate of need laws or 
agency regulations; and 

(4) The financial resources of the violator, and the violator’s ability to pay 
the penalty. 


History. ning and advisory board shall terminate and 
Acts 2002, ch. 780, § 4; 2004, ch. 942,§ 13. cease to exist on June 30, 2004, and all func- 

; tions of the state health planning and advisory 
oe eye Notes board shall be transferred to the department of 
Acts 2004, ch. 942, § 1 provided that not- MRO Re NTE Cr et a es 


withstanding the provisions of §§ 4-29-104 and finance and administration pursuant to the act. 
4-29-112 to the contrary, the state health plan- 


68-11-1618. Change of ownership — Notice to agency. 


Notice must be made to the agency of change of ownership occurring within 
two (2) years of the date of the initial licensure of a health care institution. 
Notice must be made within thirty (30) days of the change of ownership and 
must include documentation of the commitment from the subsequent owner to 
comply with all conditions placed on the original certificate of need, and on the 
license, pursuant to this part. 


History. tal ownership changed, OAG 99-050 (3/2/99). 
Acts 2002, ch. 780, § 4. (Opinion decided under prior law.) 


Attorney General Opinions. 
Compliance requirements where only hospi- 


68-11-1619. Revocation of certificate of need — Grounds. 


In addition to any other grounds for revocation provided by other statutes, 
rule of law, or equity, the agency has the power to revoke a certificate of need 
whenever any of the following has occurred: 

(1) The holder of a certificate of need has not made substantial and timely 
progress toward the completion of the project or acquisition of the 
equipment; 

(2) The acquisition or project as described in the person’s application has 
been changed or altered in such a manner as to significantly deviate from the 
acquisition or project approved by the agency when the certificate of need 
was granted; 

(3) The decision to issue a certificate of need was based, in whole or in 
part, on information or data in the application which was false, incorrect, or 
misleading, whether intentional or not; 

(4) The holder of the certificate of need has committed fraud in obtaining 
the certificate of need or has committed fraud upon the agency after the 
certificate of need was issued. For purposes of this section, “fraud” means 
any form of deceit, trickery, misrepresentation, or subterfuge, including, but 
not limited to, any of the following actions: 

(A) Making a knowingly false statement, orally or in writing, in 
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connection with a certificate of need application or project subject to the 
jurisdiction of the agency; 

(B) Intentionally withholding or suppressing information that the per- 
son knows, or reasonably should know, is relevant to a certificate of need 
application or project subject to the jurisdiction of the agency; or 

(C) Altering, forging, or otherwise modifying, with fraudulent intent, 
any document submitted to the agency in connection with any certificate 
of need application or project subject to the jurisdiction of the agency; or 
(5) The violation of any condition placed upon a certificate of need by the 


agency, prior to licensure by the department of health or department of 
mental health and substance abuse services. 


History. 
Acts 2002, ch. 780, § 4; 2010, ch. 1100, § 124; 
2012, ch. 575, § 1. 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 


developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


68-11-1620. Nontransferability of certificate of need. 


(a) Except as provided in this section, the transfer of a certificate of need 
shall render the certificate of need and all rights under it null and void. As used 
in this section, “transfer” means any sale, assignment, lease, conveyance, 
purchase, grant, donation, gift or any other direct or indirect transfer of any 
nature whatsoever of a certificate of need; provided, that nothing in this 
section shall prohibit the transfer of a certificate of need, other than a 
certificate of need for the establishment of a new health care institution, if the 
certificate of need is transferred as part of the transfer of ownership of an 


existing health care institution. 


(b)(1) With regard to a certificate of need for the establishment of a proposed 
new health care institution, a change of control of the entity prior to 
completion or licensing shall render the certificate of need and all rights 
under it null and void. “Change of control” means: 

(A) In the case of a partnership, the termination of interest of a general 


partner; 


(B) In the case of a limited lability company or limited liability 
partnership, a change in the composition of members or partners to the 
extent that the management or membership control is different than that 
described in the certificate of need application; and 

(C) In the case of a corporation, the termination of interest of a 
shareholder or shareholders controlling more than fifty percent (50%) of 
the outstanding voting stock of the corporation. 

(2) Nothing in subdivision (b)(1) shall prohibit change of control as 
described in subdivision (b)(1), if the agency determines, upon petition of the 
prospective owner or owners of the entity, that such prospective owner or 
owners demonstrate that they meet the criteria of economic feasibility, 
contribution of orderly development and the considerations of § 68-11-1605. 
(c) Acertificate of need, and the rights under the certificate of need, shall be 


395 HEALTH FACILITIES AND RESOURCES 68-11-1621 


null and void if it is the subject of a development contract or agreement to sell 
or lease the facility that was not fully disclosed in the application. 


History. Compliance requirements where only hospi- 
Acts 2002, ch. 780, § 4. tal ownership changed, OAG 99-050 (3/2/99). 


Altoetien Genekal Opinion. (Opinion decided under prior law). 


Transferability of certificate of need granted 
to a limited liability company, OAG 98-063 
(3/17/98). (Opinion decided under prior law). 


68-11-1621. Certificates of need — Criteria. 


(a) Notwithstanding the state health plan or any regulation of the agency, 
this section establishes the criteria for issuance of certificates of need for new 
nursing home beds regardless of site, including conversion of any beds to 
licensed nursing home beds. The agency is authorized to grant a certificate of 
need only if the applicant meets all of the requirements of this section. 

(b) The first criterion which must be met is the need for the project: 

(1)(A) The need for nursing home beds shall be determined by applying 
the following population-based methodology: 


County bed need = .0004 times population of the county 
sixty-five (65) years of age and 
under; plus, 

0.01 x population age 65-74; plus, 
0.04 x population age 75-84; plus, 
0.15 x population age 85 and over. 


(B) When applying this bed need formula, the agency shall use the 
formula in effect at the time of initial consideration of an application, 
rather than a formula in effect at the time of application. County 
population statistics shall be based upon official statistics provided by the 
department of health; 

(2) The need for nursing home beds shall be projected two (2) years into 
the future from the current year; and 

(3) The actual bed need shall be derived by subtracting the projected bed 
need from a bed total comprised of the number of nursing home beds licensed 
in the county, plus certificate of need approved, but yet unlicensed beds. 
(c) The second criterion that must be met is economic feasibility: 

(1) The application must show, and the agency must find, that the project 
will meet or exceed the following parameters: 

(A) A debt service coverage ratio greater than or equal to 1.25 by the 
end of the second year of projection. Debt service coverage ratio is net 
income before depreciation and interest expense divided by the annual 
debt service; 

(B) Acurrent ratio greater than or equal to 1.25 by the end of the second 
year of projections. Current ratio is current assets divided by current 
liabilities; 

(C) Day’s cash on hand greater than or equal to fifteen (15) days at the 
end of each year of projection. Day’s cash on hand is cash plus equivalents 
divided by net operating expenses per day minus depreciation per day; and 
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(D) Long term debt as a percent of total capital less than or equal to 
ninety percent (90%). Long term debt as a percent of total capital is long 
term debt divided by long term debt plus shareholders’ equity or fund 
balance; and 
(2) The applicant must show, and the agency must evaluate, the project 

with reference to: 

(A) Whether sufficient financial resources are available to implement 
and operate the project including levels of patient charges and proof of 
potential capital financing; 

(B) The long range amortization of the project, plus any cost associated 
with the original building if the proposed project is an addition or 
conversion of current space; | 

(C) Acomparison of the cost of similar projects, including any construc- 
tion costs, during the preceding year; and 

(D) Projection of total costs over the expected life of facility. 

(d) When considering simultaneous review of two (2) or more applications 
for nursing home beds in the same county, the agency shall consider the 
following criteria in addition to need and economic feasibility: 

(1) Any unique qualities or characteristics the application exhibits that 
distinguish it from other nursing homes, in the form of clientele served or 
services offered; 

(2) The extent to which each project proposes to meet any unmet needs of 
the area’s population; and 

(3) The comparative costs of the projects. In simultaneous review appli- 
cations, the focus shall be more on comparing the cost to the patient or 
payment source than a comparison of per bed or per square foot costs. 

(e) The agency shall not approve the settlement of an appeal of the denial or 
issuance of a certificate of need, if such settlement approves a project that does 
not meet the requirements of this section. 

(f) For the purposes of this section and § 68-11-1622, the term “new nursing 
home beds” shall not include nursing home beds that are relocated from an 
existing licensed nursing home to a partial replacement nursing home facility 
on a different site, if the following requirements are met: 

(1) A certificate of need is issued for the relocation of the beds, pursuant 
to § 68-11-1607(a)(3)(D), and for a partial replacement nursing home facility 
pursuant to § 68-11-1607(a)(5). If all of the requirements of subdivisions 
(f)(2)-(6) are met, then the relocation of beds and the establishment of the 
partial replacement facility shall not be considered the establishment of a 
new health care institution, pursuant to § 68-11-1607(a)(1), or an increase 
in the number of licensed beds under § 68-11-1607(a)(3)(A); 

(2) The nursing home proposing to relocate the beds and partially replace 
its facility has been granted a certificate of need for a partial replacement 
nursing home facility on its existing site, between April 1, 2004, and 
November 3, 2004; 

(3) The partial replacement nursing home facility will be located in the 
same county as the nursing home facility sought to be partially replaced; 

(4) The partial replacement nursing home facility and the relocation of 
beds will not cumulatively result in more licensed nursing home beds in the 
county than exist prior to the relocation of beds and partial replacement 
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nursing home facility; 

(5) The nursing home facility sought to be partially replaced is not fully 
equipped with fire suppression sprinklers, installation of such sprinklers 
and renovation or replacement of the entire facility on its current site would 
require the displacement or transfer of current patients, and the proposed 
partial replacement nursing home facility will be fully equipped with fire 
suppression sprinklers; and 

(6) The partial replacement nursing home facility will initially be licensed 
to the same owner as the nursing home facility that is sought to be partially 
replaced. Nothing in this subsection (f) shall prohibit the transfer of the 
partial replacement nursing home facility to a different owner following its 
licensure. 


History. 
Acts 2002, ch. 780, § 4; 2005, ch. 445, § 1. 


Attorney General Opinions. 
Constitutionality of retroactive application of 
formula for bed need, OAG 98-0115 (6/25/98). 


Hise a geal (Opinion decided under prior law). 


State veterans’ homes bed occupancy, § 58- 
7-113. 


Section to Section References. 
This section is referred to in §§ 68-11-1609, 
68-11-1622, 68-11-1627, 68-11-1631. 


68-11-1622. Application for medicare skilled nursing facility (SNF) 
beds. 


(a) During the fiscal year of July 1, 20138, to June 30, 2014, the agency shall 
issue no certificates of need for new nursing home beds, including the 
conversion of hospital beds to nursing home beds or swing beds, other than one 
hundred twenty-five (125) beds per fiscal year, to be certified as medicare 
skilled nursing facility (SNF) beds as authorized in this section. 

(b) The number of medicare SNF beds issued under this section shall not 
exceed thirty (30) for each applicant. The applicant shall specify in the 
application the skilled services to be provided and how the applicant intends to 
provide such skilled services. In reviewing applications, the agency shall 
consider the application without regard as to whether the applicant currently 
has medicare SNF beds. Applications for medicare SNF beds under this section 
shall be reviewed by the department and considered by the agency pursuant to 
§ 68-11-1609, rather than § 68-11-1621. If the pool of one hundred twenty-five 
(125) medicare SNF beds created by this section is not depleted prior to June 
30 of the fiscal year, the beds remaining in such pool shall be considered to be 
available to applicants who apply before June 30 of each fiscal year, even 
though review may occur after June 30 of that year. 


History. 

Acts 2002, ch. 780, § 4; 2003, ch. 336, § 1; 
2004, ch. 744, § 1; 2005, ch. 237, §§ 2, 3; 2007, 
ch. 347, § 2; 2009, ch. 461, § 2; 2011, ch. 479, 
So2ee0LS, Cho Gila 2. 


Amendments. 

The 2013 amendment substituted “During 
the fiscal year of July 1, 2013, to June 30, 2014,” 
for “During the fiscal years of July 1, 2011, to 


June 30, 2012, and July 1, 2012, to June 30, 
2013,” at the beginning of (a). 


Effective Dates. 
Acts 2013, ch. 311, § 3. July 1, 2013. 


Section to Section References. 

This section is referred to in §§ 68-11-1607, 
68-11-1609, 68-11-1621, 68-11-1627, 68-11- 
1631. 
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68-11-1623. Account for disposition of fees — Budget. 


All fees and civil penalties authorized by this part, with the exception of fees 
established pursuant to § 68-11-1625, shall be paid by the health services and 
development agency or collecting agency to the state treasurer and deposited 
in the general fund. Fees include, but are not limited to, fees for the application 
of certificates of need, subscriptions, project cost overruns, copying and 
contested cases. It is also the intent of the general assembly that, for the fiscal 
year 2004-2005, all funds accumulated and collected as authorized by § 68- 
11-1625, for the state health planning and advisory board, shall transfer to the 
state division of health planning in the department of finance and adminis- 
tration for the purpose of implementation and development of the state health 
plan and to further the purposes and operation of the division. 


History. 4-29-112 to the contrary, the state health plan- 
Acts 2002, ch. 780, § 4; 2004, ch. 942, § 15; ning and advisory board shall terminate and 
2008, ch. 1120, § 1. cease to exist on June 30, 2004, and all func- 


Compiler’s Notes tions of the state health planning and advisory 
Acta. 9004. ch. 942 § 1 provided that not- board shall be transferred to the department of 


withstanding the provisions of §§ 4-29-104 and _ finance and administration pursuant to the act. 


68-11-1624. Participation by local governing body in opiate facility 
hearing. 


At a hearing conducted by the agency for a nonresidential substitution-based 
treatment center for opiate addiction, if a local governing body requests to 
participate in such hearing, the officials of such governing body shall have the 
opportunity to appear before the agency and express support or opposition to 
the granting of a certificate of need to the applicant. The testimony of such 
officials shall be informational and advisory to the agency, and the support of 
the local governing body shall not be a requirement for the granting of a 
certificate of need by the agency. 


History. program, OAG 98-087 (4/15/98). (Opinion de- 
Acts 2002, ch. 780, § 4; 2011, ch. 494, § 5. cided under prior law.) 
Nonresidential methadone treatment facili- 
ties, OAG 97-099 (7/1/97). (Opinion decided 
under prior law.) 


Attorney General Opinions. 
Constitutionality of county approval require- 
ment for non-residential methadone treatment 


68-11-1625. State health planning division of the department of fi- 
nance and administration. 


(a) There is created the state health planning division of the department of 
finance and administration. It is the purpose of the planning division to create 
a state health plan that is evaluated and updated at least annually. The plan 
shall guide the state in the development of health care programs and policies 
and in the allocation of health care resources in the state. 

(b) It is the policy of the state of Tennessee that: 

(1) Every citizen should have reasonable access to emergency and pri- 
mary care; 
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(2) The state’s health care resources should be developed to address the 
needs of Tennesseans while encouraging competitive markets, economic 
efficiencies and the continued development of the state’s health care 
industry; 

(3) Every citizen should have confidence that the quality of health care is 
continually monitored and standards are adhered to by health care provid- 
ers; and 

(4) The state should support the recruitment and retention of a sufficient 
and quality health care workforce. 

(c) The planning division shall be staffed administratively by the depart- 
ment of finance and administration in a manner that the department deems 
necessary for the performance of the planning division’s duties and responsi- 
bilities, which may include contracting for the services provided by the division 
through a private person or entity. 

(d) The duties and responsibilities of the planning division include: 

(1) To develop and adopt a state health plan, which must include, at a 
minimum, guidance regarding allocation of the state’s health care resources; 

(2) To submit the state health plan to the health services and development 
agency for comment; 

(3) To submit the state health plan to the governor for approval and 
adoption; 

(4) To hold public hearings as needed; 

(5) To review and evaluate the plan at least annually; 

(6) To respond to requests for comment and recommendations for health 
care policies and programs; 

(7) To conduct an ongoing evaluation of Tennessee’s resources for acces- 
sibility, including, but not limited to, financial, geographic, cultural, and 
quality of care; 

(8) To review the health status of Tennesseans as presented annually to 
the planning division by the department of health, the department of mental 
health and substance abuse services, and the department of intellectual and 
developmental disabilities; 

(9) To review and comment on federal laws and regulations that influence 
the health care industry and the health care needs of Tennesseans; 

(10) To involve and coordinate functions with such state entities as 
necessary to ensure the coordination of state health policies and programs in 
the state; 

(11) To prepare an annual report for the general assembly and recom- 
mend legislation for their consideration and study; and 

(12) To establish a process for timely modification of the state health plan 
in response to changes in technology, reimbursement and other develop- 
ments that affect the delivery of health care. 

(e) The planning division shall succeed the state health planning and 
advisory board, which shall terminate effective June 30, 2004. The planning 
division shall become the owner of all information, files, materials, research, 
and other documents in the possession of the state health planning and 
advisory board and any of its subcommittees on July 1, 2004, and all such 
information and materials shall be physically or electronically transferred to a 
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person or entity designated by the commissioner of finance and administration 
on or before July 1, 2004. The state health plan developed by the state health 
planning and advisory board and in existence as of July 1, 2004, shall be 
adopted by the planning division as the current state health plan until a new 
state health plan is developed by the planning division. The planning division 
is authorized to review and implement any changes to the state health plan 
recommended by the state health planning and advisory board or any of its 
subcommittees, in its discretion. 

(f) A separate account is authorized to provide support for the state health 
planning division of the department of finance and administration. The 
following schedule of fees from health care providers shall be collected 
annually and administered by the department of finance and administration. 
The account shall be used for other services required to fulfill the duties of the 
state health planning division of the department of finance and administra- 
tion. All planning staff shall be hired by and under the direction of the 
commissioner of finance and administration. The following schedule shall 


apply: 


Ch) Residential ROSPICey oii. visa oereeinuey Mey 4 sumtin mears ta $100 per license; 
COIN UPSET HOMES tnt Ni DINU EE uae hain ue tn Wr ee $100 per license; 
(3) Hospitals nTA LOO) bedsii) hued Coiiaeay eat pak Auntie oh ¢ $100 per license; 
(4) Hospitals 401-200! beds) ous aaa ws ne) cee $200 per license; 
(Oo) Flospitais/ 20 te beds uN hrc uence mea tie $300 per license; 


(6) Ambulatory surgical treatment centers .............. $100 per license; 
(7) Outpatient diagnostic centers ...............ce cece wees $100 per license; 
(8) Home care organizations authorized to provide 

home health services or hospice services ..............00000. $100 per license; 
(OV Births Cermearer cn tla wou ty Ween Guerra cat $50 per license; 
(10) Nonresidential substitution-based treatment centers for opiate ad- 

iCHIOND) Vere cel ease nds sin ete GCE resp Oa telat aa ne pee any eae gk eae $75 per license; 
(11) Mental health hospitals 1-100 beds .................. $100 per license; 
(12) Mental health hospitals 101+ beds .................. $200 per license; 
(13) Mental health residential treatment facilities ..... $100 per license; 
(14) Intellectual disability institutional habilitation 

facilities witha igen ml Sia sh emulate TY OG 68 iat: > SAL a Ula $100 per license. 


History. 

Acts 2002, ch. 780, § 4; 2003, ch. 392, §§ 1-4; 
2004, ch. 942,§ 14; 2010, ch. 1100, § 125; 2011, 
ch. 158, § 40; 2011, ch. 494, § 6; 2012, ch. 575, 
9 


Compiler’s Notes. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 


effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Section to Section References. 
This section is referred to in §§ 68-11-1605, 
68-11-1609, 68-11-1623. 


Cited: 

Jackson, Tenn. Hosp. Co. v. W. Tenn. Health- 
care, Inc., 414 F.3d 608, 2005 FED App. 292P, 
2005 U.S. App. LEXIS 13799 (6th Cir. Tenn. 
2005). 
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68-11-1626. Meeting for organizational and other purposes — Admin- 
istration of certificate of need process. 


After appointment of the health services and development agency members 
pursuant to this part, the members shall meet as soon as practicable for 
organizational and other purposes. It is the intent of the general assembly that 
the agency shall be fully and solely responsible for administration of the 
certificate of need process on July 1, 2002. Jurisdiction of the agency over the 
certificate of need process shall be effective simultaneously with the cessation 
of the health facilities commission, and there shall be no period in which a 
certificate of need is not required for the actions set forth in § 68-11-1607. 


History. 
Acts 2002, ch. 780, § 4. 


68-11-1627. Replacement facility applications — Certificates of need 
for nursing home beds. 


(a) A replacement facility application is any application that proposes to 
replace one (1) or more currently licensed nursing homes with one (1) single 
licensed nursing home. 

(b) Any application or portion of a replacement facility application that does 
not increase the number of licensed beds over the number of beds in the 
existing facility or facilities being replaced shall be reviewed by the depart- 
ment and considered by the agency pursuant to the criteria in § 68-11-1609(b), 
and shall not be considered new nursing home beds. In reviewing the 
application, the agency shall give preference to projects that propose replace- 
ment facilities because of building or life safety standard issues. The criteria of 
§§ 68-11-1621 and 68-11-1622 shall not apply to replacement facility applica- 
tions. 

(c) If a replacement facility application seeks to increase the number of 
licensed beds over the number of beds in the existing facility or facilities being 
replaced, that portion of the application that increases the number of beds 
must comply with § 68-11-1622, and shall be considered new nursing home 
beds. The remaining part of the application relative to the replacement of the 
facility or facilities shall be reviewed by the department and considered under 
the criteria set out in subsection (b). In reviewing such an application, the 
agency shall give preference to projects that propose replacement facilities 
because of building or life safety standard issues. 

(d) With regard to a certificate of need to replace a nursing home that has 
ceased operations, the original facility is not required to maintain its license 
after the certificate of need has been approved for the replacement facility. 


History. in that act shall affect a certificate of need 
Acts 2005, ch. 385, § 1; 2008, ch. 844, § 1; project filed prior to July 1, 2005. 
2008, ch. 1089, § 1. 


Compiler’s Notes. 
Acts 2005, ch. 385, § 2 provides that nothing 


68-11-1628 HEALTH 402 


68-11-1628. Relocation of beds — Requirements — Certification Sta- 
tus. 


(a) Any existing licensed and operating nursing home may relocate less 
than all of its licensed beds to a new location or site if the following conditions 
are satisfied: 

(1) The original facility has maintained an average annual occupancy rate 
for all licensed beds of at least eighty-five percent (85%) as reported on the 
joint annual reports for the calendar years 2006 and 2007; 

(2) The proposed location for relocation of beds is within the original 
facility’s service area; 

(3) The original facility is part of a continuing care retirement community 
that offers long term care, including services that included skilled nursing 
facility (SNF) services, assisted living and independent living; 

(4) The original facility is licensed for more than two hundred ninety (290) 
beds by the department of health and was certified within the preceding 
twelve (12) months for medicaid and medicare participation; and 

(5) An application for the relocation of the beds is filed with and approved 
by the health services development agency pursuant to this part. 

(b) Any beds relocated to a new location shall initially have the same 
medicaid certification status that the original, existing nursing home relocat- 
ing its beds maintains when the certificate of need is granted allowing the 
movement of beds. 

(c) Nothing in this section shall affect a certificate of need project filed before 
June 38, 2008. 

(d) Any existing licensed and operating nursing home which has been 
operated as part of a continuing care retirement community that offers long 
term care, including services that included SNF services, assisted living, and 
independent living for at least twenty (20) years may relocate thirty (30) or 
fewer of its licensed beds to a new, separately licensed nursing home which will 
also operate as part of a continuing care retirement community if all the 
following conditions are satisfied: 

(1) The proposed location for the relocation of beds is within the same 
county as the original facility; 

(2) Both the original licensed facility and the new separately licensed 
facility will be licensed to not-for-profit corporations, and are affiliated 
through common management; 

(3) The original facility is certified for participation in the medicare 
program, but is not and was not certified for the medicaid program within 
the ten (10) years preceding the filing of a certificate of need application for 
the relocation of beds, and any beds relocated to a new location shall initially 
have the same medicare and medicaid certification status that the original, 
existing nursing home relocating its beds maintains when the certificate of 
need is granted allowing the relocation of beds; 

(4) The original facility is licensed for at least one hundred twenty (120) 
nursing home beds by the department of health; and 

(5) An application for the relocation of the beds is filed with and approved 
by the health services development agency pursuant to this part. 
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History. Effective Dates. 
Acts 2008, ch. 1089, § 2; 2009, ch. 51, § 1; Acts 2018, ch. 234, § 2. July 1, 2013. 


20138, Ch. zo, 91. 
Section to Section References. 


Amendments. This section is referred to in § 68-11-1631. 
The 2013 amendment added (d). 


68-11-1629. Conditions for relocation of beds by an existing licensed 
and operating nursing home. 


(a) Any existing licensed and operating nursing home may relocate all or 
fewer than all of its licensed beds to no more than two (2) new locations if the 
following conditions are satisfied: 

(1) The original facility is subject to a condemnation proceeding by a 
railroad that has a property interest in property adjacent to the facility’s 
property; 

(2) The original facility is licensed for more than two hundred thirty (230) 
beds by the department of health and is certified for medicaid and medicare 
participation; 

(3) Any proposed location for relocation of beds is within the original 
facility’s service area; and 

(4) One (1) or more applications for the relocation of the beds is filed with 
and approved by the health services development agency pursuant to this 
part. 

(b) Nothing in this section shall affect a certificate of need project filed 
before April 9, 2009. 


History. 
Acts 2009, ch. 52, § 1. 


68-11-1630. Delegation of authority to the department to issue new 
license to successor owner. 


With regard to a health care facility that has been the subject of a change of 
control as defined by regulation, the board in its discretion may delegate to the 
department the authority to issue a new license to the successor owner; 
provided, however, that the delegation of the authority shall be limited to 
circumstances where: 

(1) The successor owner meets the qualifications for a license; 

(2) The health care facility has no outstanding license or certification 
deficiencies; and 

(3) The successor owner already owns or controls at least one (1) other 
health care facility in the state. 


History. 
Acts 2009, ch. 323, § 1. 


68-11-1631. Qualified partial relocation of certain nursing home facili- 
ties. 


(a) Notwithstanding any other law, the agency shall consider a certificate of 
need application for a qualified partial relocation of a nursing home facility. 
(b) A certificate of need application for a qualified partial relocation of a 
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nursing home facility refers only to the following circumstances: 
(1) The holder of an unimplemented certificate of need issued under 

§ 68-11-1628, prior to January 1, 2012, seeks to relocate within the same 

county a portion of the nursing home beds that are the subject of the 

unimplemented certificate of need; or 

(2) An existing nursing home facility seeks to relocate to a new site within 
the same county up to fifty percent (50%) of its existing licensed nursing 
home beds; provided, that the nursing home facility meets all of the following 
criteria: 

(A) The nursing home facility has at least one hundred eighty (180) 
licensed beds; 

(B) The nursing home facility has operated for at least twenty-five (25) 
years at a location within five hundred feet (500’) of a general acute care 
hospital that has more than two hundred (200) licensed beds; and 

(C) The general acute care hospital relocated to a new site within the 
same county and more than two (2) miles from its previous location. 

(c) An application for a qualified partial relocation of a nursing home facility 
that does not seek to increase the number of licensed beds from the number of 
beds to be relocated shall be reviewed by the department and considered by the 
agency pursuant to § 68-11-1609(b), and shall not be considered new nursing 
home beds. The criteria of §§ 68-11-1621 and 68-11-1622 shall not apply to an 
application for a qualified partial relocation of a nursing home facility. 

(d) If an application for a qualified partial relocation of a nursing home 
facility seeks to increase the number of licensed beds from the number of beds 
to be relocated, that portion of the application that increases the number of 
beds shall comply with § 68-11-1622, and shall be considered new nursing 
home beds. The remaining part of the application relative to the qualified 
partial relocation shall be reviewed by the department and considered under 
the criteria set out in subsection (c). 


History. 
Acts 2012, ch. 618, § 1. 


PART 17 
DISABLED NURSING HOME VOLUNTEERS 


68-11-1701. Legislative intent. 


(a) The general assembly finds that: 

(1) A disabled volunteer may be able to provide assistance in improving 
the services provided by Tennessee’s nursing homes; and 

(2) The use of a disabled volunteer in a nursing home could greatly benefit 
the volunteer as well. 

(b) It is the intent of the general assembly in enacting this part to determine 
what roles and responsibilities a volunteer with a disability could effectively 
assume in a nursing home and to provide for the establishment of a demon- 
stration project to confirm the value of a disabled volunteer in a long term care 
facility. 
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History. 
Acts 2004, ch. 489, § 2. 


68-11-1702. Demonstration project. 


(a) The commissioner of health is authorized to develop, in conjunction with 
representatives of the Tennessee Health Care Association, the Tennessee 
Disability Coalition and the Tennessee commission on aging and disability, a 
framework that delineates the functions that a disabled volunteer could safely 
assume in a nursing home, to establish appropriate goals and objectives for a 
demonstration project and to implement and evaluate a twelve-month demon- 
stration project. 

(b) The commissioner is further authorized to identify one (1) nursing home 
willing to implement the demonstration project. The commissioner shall report 
on the effectiveness of the demonstration project to the general welfare, health 
and human resources committee of the senate and the health and human 
resources committee of the house of representatives, no later than March 1, 
2006. 


History. 
Acts 2004, ch. 489, § 3. 


PART 18 
TENNESSEE HEALTH CARE DECISIONS ACT 


68-11-1801. Short title. 


This part shall be known and may be cited as the “Tennessee Health Care 
Decisions Act.” 


History. 
Acts 2004, ch. 862, § 1. 


Section to Section References. 

This part is referred to in §§ 32-11-113, 33- 
3-104, 33-6-201, 33-6-206, 34-1-132, 34-1-1338, 
34-6-217, 68-4-106, 68-11-224, 68-30-105. 


Law Reviews. 
Does Your Agent Have the Power? Extending 
the Power of Agents to Bind Principals to Arbi- 


68-11-1802. Part definitions. 


tration (Sandra S. Benson), 44 Tenn. B.J. 19 
(2008). 

Helping Your Clients with End-of-Life Direc- 
tives: Who Will Decide? (Charles M. Key), 42 
Tenn B.J. 13 (2006). 

The Tennessee Health Care Decisions Act: A 
Major Advance in the Law of Critical Care 
Decision Making (Charles M. Key and Gary D. 
Miller), 40 No. 8 Tenn. B.J. 25 (2004). 


(a) As used in this part, unless the context clearly otherwise requires: 

(1) “Advance directive” means an individual instruction or a written 
statement relating to the subsequent provision of health care for the 
individual, including, but not limited to, a living will or a durable power of 


attorney for health care; 


(2) “Agent” means an individual designated in an advance directive for 
health care to make a health care decision for the individual granting the 


power; 
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(3) “Capacity” means an individual’s ability to understand the significant 
benefits, risks, and alternatives to proposed health care and to make and 
communicate a health care decision; 

(4) “Designated physician” means a physician designated by an individual 
or the individual’s agent, guardian, or surrogate, to have primary responsi- 
bility for the individual’s health care or, in the absence of a designation or if 
the designated physician is not reasonably available, a physician who 
undertakes such responsibility; 

(5) “Guardian” means a judicially appointed guardian or conservator 
having authority to make a health care decision for an individual; 

(6) “Health care” means any care, treatment, service or procedure to 
maintain, diagnose, treat, or otherwise affect an individual’s physical or 
mental condition, and includes medical care as defined in § 32-11-1038; 

(7) “Health care decision” means consent, refusal of consent or with- 
drawal of consent to health care; 

(8) “Health care institution” means a health care institution as defined in 
§ 68-11-1602; 

(9) “Health care provider” means a person who is licensed, certified or 
otherwise authorized or permitted by the laws of this state to administer 
health care in the ordinary course of business in practicing of a profession; 

(10) “Individual instruction” means an individual’s direction concerning a 
health care decision for the individual; 

(11) “Person” means an individual, corporation, estate, trust, partnership, 
association, joint venture, government, governmental subdivision, agency, or 
instrumentality, or any other legal or commercial entity; 

(12) “Personally informing” means a communication by any effective 
means from the patient directly to a health care provider; 

(13) “Physician” means an individual authorized to practice medicine or 
osteopathy under title 63, chapter 6 or 9; 

(14) “Power of attorney for health care” means the designation of an agent 
to make health care decisions for the individual granting the power; 

(15) “Reasonably available” means readily able to be contacted without 
undue effort and willing and able to act in a timely manner considering the 
urgency of the patient’s health care needs. Such availability shall include, 
but not be limited to, availability by telephone; 

(16) “State” means a state of the United States, the District of Columbia, 
the Commonwealth of Puerto Rico, or a territory or insular possession 
subject to the jurisdiction of the United States; 

(17) “Supervising health care provider” means the designated physician 
or, if there is no designated physician or the designated physician is not 
reasonably available, the health care provider who has undertaken primary 
responsibility for an individual’s health care; 

(18) “Surrogate” means an individual, other than a patient’s agent or 
guardian, authorized under this part to make a health care decision for the 
patient; and 

(19) “Treating health care provider” means a health care provider who at 
the time is directly or indirectly involved in providing health care to the 
patient. 
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(b) The terms “principal,” “individual” and “patient” may be used inter- 
changeably in this part, unless the context otherwise requires. 


History. Section to Section References. 
Acts 2004, ch. 862, § 1. This section is referred to in § 68-11-224. 


68-11-1803. Oral or written individual instructions — Advance direc- 
tive for health care — When effective — Decisions based on 
best interest assessment — Out-of-state directives — Con- 
struction. 


(a) An adult or emancipated minor may give an individual instruction. The 
instruction may be oral or written. The instruction may be limited to take 
effect only if a specified condition arises. 

(b) An adult or emancipated minor may execute an advance directive for 
health care, which may authorize the agent to make any health care decision 
the principal could have made while having capacity. The advance directive 
must be in writing and signed by the principal. The advance directive must 
either be notarized or witnessed by two (2) witnesses. An advance directive 
remains in effect notwithstanding the principal’s last incapacity and may 
include individual instructions. For the purposes of this section, a witness 
shall be a competent adult, who is not the agent, and at least one (1) of whom 
is not related to the principal by blood, marriage, or adoption and would not be 
entitled to any portion of the estate of the principal upon the death of the 
principal under any will or codicil made by the principal existing at the time of 
execution of the advance directive or by operation of law then existing. A 
written advance directive shall contain an attestation clause that attests that 
the witnesses comply with the requirements of this subsection (b). 

(c) Unless otherwise specified in an advance directive, the authority of an 
agent becomes effective only upon a determination that the principal lacks 
capacity, and ceases to be effective upon a determination that the principal has 
recovered capacity. 

(d) A determination that an individual lacks or has recovered capacity, or 
that another condition exists that affects an individual instruction or the 
authority of an agent, must be made by the designated physician. In making 
such determination, a designated physician is authorized to consult with such 
other persons as the physician may deem appropriate. 

(e) An agent shall make a health care decision in accordance with the 
principal’s individual instructions, if any, and other wishes to the extent 
known to the agent. Otherwise, the agent shall make the decision in accor- 
dance with the agent’s determination of the principal’s best interest. In 
determining the principal’s best interest, the agent shall consider the princi- 
pal’s personal values to the extent known to the agent. 

(f) A health care decision made by an agent for a principal is effective 
without judicial approval. 

(g) An advance directive may include the individual’s nomination of a 
guardian of the person. 

(h) An advance directive that is executed outside of this state by a nonresi- 
dent of this state at the time of execution shall be given effect in this state, if 
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that advance directive is in compliance with either this part or the laws of the 
state of the principal’s residence. 

(i) No health care provider or institution, and no health care service plan, 
insurer issuing disability insurance, self-insured employee welfare benefit 
plan, or nonprofit hospital plan, shall require the execution or revocation of an 
advance directive as a condition for being insured for, or receiving, health care. 

(j) Any living will, durable power of attorney for health care, or other 
instrument signed by the individual, complying with the terms of title 32, 
chapter 11, and a durable power of attorney for health care complying with the 
terms of title 34, chapter 6, part 2, shall be given effect and interpreted in 
accord with those respective acts. Any advance directive that does not evidence 
an intent to be given effect under those acts, but that complies with this part 
may be treated as an advance directive under this part. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1804. Revocation of the designation of agent — Revocation of 
advance directive — Spouses as agent — Conflicts. 


(a) An individual having capacity may revoke the designation of an agent 
only by a signed writing or by personally informing the supervising health care 
provider. 

(b) An individual having capacity may revoke all or part of an advance 
directive, other than the designation of an agent, at any time and in any 
manner that communicates an intent to revoke. 

(c) Adecree of annulment, divorce, dissolution of marriage, or legal separa- 
tion revokes a previous designation of a spouse as agent, unless otherwise 
specified in the decree or in an advance directive. 

(d) An advance directive that conflicts with an earlier advance directive 
revokes the earlier directive to the extent of the conflict. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1805. Model forms — Rules and regulations. 


(a) The board for licensing health care facilities shall develop and issue 
appropriate model forms for advance directives that are consistent with this 
part. 

(b) The board for licensing health care facilities is authorized to promulgate 
rules and regulations in order to implement this part, in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5. 


History. 
Acts 2004, ch. 862, § 1. 


Attorney General Opinions. 
Authority under the Tennessee Health Care 
Decisions Act, OAG 05-093 (6/13/05). 
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68-11-1806. Designation of surrogate. 


(a) An adult or emancipated minor may designate any individual to act as 
surrogate by personally informing the supervising health care provider. The 
designation may be oral or written. 

(b) A surrogate may make a health care decision for a patient who is an 
adult or emancipated minor, if, and only if: 

(1) The patient has been determined by the designated physician to lack 
capacity; and 

(2) No agent or guardian has been appointed or the agent or guardian is 

not reasonably available. 
(c)(1) In the case of a patient who lacks capacity, has not appointed an agent, 
has not designated a surrogate, and does not have a guardian, or whose 
agent, surrogate, or guardian is not reasonably available, the patient’s 
surrogate shall be identified by the supervising health care provider and 
documented in the current clinical record of the institution or institutions at 
which the patient is then receiving health care. 

(2) The patient’s surrogate shall be an adult who has exhibited special 
care and concern for the patient, who is familiar with the patient’s personal 
values, who is reasonably available, and who is willing to serve. No person 
who is the subject of a protective order or other court order that directs that 
person to avoid contact with the patient shall be eligible to serve as the 
patient’s surrogate. 

(3) Consideration may be given, in order of descending preference for 
service as a surrogate, to: 

(A) The patient’s spouse, unless legally separated; 

(B) The patient’s adult child; 

(C) The patient’s parent; 

(D) The patient’s adult sibling; 

(E) Any other adult relative of the patient; or 

(F) Any other adult who satisfies the requirements of subdivision (c)(2). 
(4) The following criteria shall be considered in the determination of the 

person best qualified to serve as the surrogate: 

(A) Whether the proposed surrogate reasonably appears to be better 
able to make decisions, either in accordance with the known wishes of the 
patient, or in accordance with the patient’s best interests; 

(B) The proposed surrogate’s regular contact with the patient prior to 
and during the incapacitating illness; 

(C) The proposed surrogate’s demonstrated care and concern; 

(D) The proposed surrogate’s availability to visit the patient during the 
patient’s illness; and 

(E) The proposed surrogate’s availability to engage in face-to-face 
contact with health care providers for the purpose of fully participating in 
the decision-making process. 

(5) If none of the individuals eligible to act as a surrogate under this 
subsection (c) are reasonably available, the designated physician may make 
health care decisions for the patient after the designated physician either: 

(A) Consults with and obtains the recommendations of an institution’s 
ethics mechanism; or 
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(B) Obtains concurrence from a second physician who is not directly 
involved in the patient’s health care, does not serve in a capacity of 
decision-making, influence, or responsibility over the designated physi- 
cian, and is not under the designated physician’s decision-making, influ- 
ence, or responsibility. 

(6) In the event of a challenge, there shall be a rebuttable presumption 
that the selection of the surrogate was valid. Any person who challenges the 
selection shall have the burden of proving the invalidity of that selection. 
(d) A surrogate shall make a health care decision in accordance with the 

patient’s individual instructions, if any, and other wishes to the extent known 
to the surrogate. Otherwise, the surrogate shall make the decision in accor- 
dance with the surrogate’s determination of the patient’s best interest. In 
determining the patient’s best interest, the surrogate shall consider the 
patient’s personal values to the extent known to the surrogate. 

(e) A surrogate who has not been designated by the patient may make all 
health care decisions for the patient that the patient could make on the 
patient’s own behalf, except that artificial nutrition and hydration may be 
withheld or withdrawn for a patient upon a decision of the surrogate only when 
the designated physician and a second independent physician certify in the 
patient’s current clinical records that the provision or continuation of artificial 
nutrition or hydration is merely prolonging the act of dying and the patient is 
highly unlikely to regain capacity to make medical decisions. 

(f) A health care decision made by a surrogate for a patient is effective 
without judicial approval. 

(g)(1) Except as provided in subdivision (g)(2): 

(A) Neither the treating health care provider nor an employee of the 
treating health care provider, nor an operator of a health care institution 
nor an employee of an operator of a health care institution may be 
designated as a surrogate; and 

(B) Ahealth care provider or employee of a health care provider may not 
act as a surrogate, if the health care provider becomes the principal’s 
treating health care provider. 

(2) An employee of the treating health care provider or an employee of an 
operator of a health care institution may be designated as a surrogate, if: 

(A) The employee so designated is a relative of the principal by blood, 
marriage, or adoption; and 

(B) The other requirements of this section are satisfied. 

(h) A health care provider may require an individual claiming the right to 
act as surrogate for a patient to provide a written declaration under penalty of 
perjury, stating facts and circumstances reasonably sufficient to establish the 
claimed authority. 


History. 
Acts 2004, ch. 862, § 1. 
Section to Section References. 


This section is referred to in §§ 33-6-201, 
68-11-1815, 68-30-109. 
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68-11-1807. Requirement to comply with the patient’s individual in- 
struction — Order of precedence. 


(a) Absent a court order to the contrary, a guardian shall comply with the 
patient’s individual instructions and may not revoke the patient’s advance 
directive. 

(b) Absent a court order to the contrary, a health care decision of an agent 
takes precedence over that of a guardian. 

(c) A health care decision made by a guardian for the patient is effective 
without judicial approval. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1808. Determination of capacity — Compliance by health care 
provider or institution. 


(a) A designated physician who makes or is informed of a determination 
that a patient lacks or has recovered capacity, or that another condition exists 
that affects an individual instruction or the authority of an agent, guardian, or 
surrogate, shall promptly record the determination in the patient’s current 
clinical record and communicate the determination to the patient, if possible, 
and to any person then authorized to make health care decisions for the 
patient. 

(b) Except as provided in subsections (c), (d), and (e), a health care provider 
or institution providing care to a patient shall: 

(1) Comply with an individual instruction of the patient and with a 
reasonable interpretation of that instruction made by a person then autho- 
rized to make health care decisions for the patient; and 

(2) Comply with a health care decision for the patient made by a person 
then authorized to make health care decisions for the patient to the same 
extent as if the decision had been made by the patient while having capacity. 
(c) A health care provider may decline to comply with an individual 

instruction or health care decision for reasons of conscience. 

(d) A health care institution may decline to comply with an individual 
instruction or health care decision, if the instruction or decision: 

(1) Is contrary to a policy of the institution that is based on reasons of 
conscience; and 

(2) The policy was timely communicated to the patient or to a person then 
authorized to make health care decisions for the patient. 

(e) A health care provider or institution may decline to comply with an 
individual instruction or health care decision that requires medically inappro- 
priate health care or health care contrary to generally accepted health care 
standards applicable to the health care provider or institution. 

(f) A health care provider or institution that declines to comply with an 
individual instruction or health care decision pursuant to subsections (c), (d), 
or (e) shall: 

(1) Promptly so inform the patient, if possible, and any person then 
authorized to make health care decisions for the patient; 

(2) Provide continuing care to the patient until a transfer can be effected 
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or until the determination has been made that transfer cannot be effected; 

(3) Unless the patient or person then authorized to make health care 
decisions for the patient refuses assistance, immediately make all reason- 
able efforts to assist in the transfer of the patient to another health care 
provider or institution that is willing to comply with the instruction or 
decision; and 

(4) Ifa transfer cannot be effected, the health care provider or institution 
shall not be compelled to comply. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1809. Disclosure of medical or other health care information. 


Unless otherwise specified in an advance directive, a person then authorized 
to make health care decisions for a patient has the same rights as the patient 
to request, receive, examine, copy, and consent to the disclosure of medical or 
any other health care information. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1810. Liability. 


(a) A health care provider or institution acting in good faith and in 
accordance with generally accepted health care standards applicable to the 
health care provider or institution is not subject to civil or criminal liability or 
to discipline for unprofessional conduct for: 

(1) Complying with a health care decision of a person apparently having 
authority to make a health care decision for a patient, including a decision 
to withhold or withdraw health care; 

(2) Declining to comply with a health care decision of a person based on a 
belief that the person then lacked authority; or 

(3) Complying with an advance directive and assuming that the directive 
was valid when made and that it had not been revoked or terminated. 

(b) An individual acting as agent or surrogate under this part is not subject 
to civil or criminal liability or to discipline for unprofessional conduct for 
health care decisions made in good faith. 

(c) A person identifying a surrogate under this part is not subject to civil or 
criminal liability or to discipline for unprofessional conduct for such identifi- 
cation made in good faith. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1811. Violations — Intentional misconduct — Penalties. 


(a) A health care provider or institution that intentionally violates this part 
is subject to liability to the aggrieved individual for damages of two thousand 
five hundred dollars ($2,500), or actual damages resulting from the violation, 
whichever is greater, plus reasonable attorney’s fees and costs. 

(b) A person who intentionally falsifies, forges, conceals, defaces, or obliter- 
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ates an individual’s advance directive or a revocation of an advance directive 
without the individual’s consent, or who coerces or fraudulently induces an 
individual to give, revoke, or not to give an advance directive, is subject to 
lability to that individual for damages of two thousand five hundred dollars 
($2,500), or actual damages resulting from the action, whichever is greater, 
plus reasonable attorney’s fees and costs. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1812. Presumption of capacity. 


(a) This part does not affect the right of an individual to make health care 
decisions while having capacity to do so. 

(b) An individual is presumed to have capacity to make a health care 
decision, to give or revoke an advance directive, and to designate or disqualify 
a surrogate. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1813. Copies have same effect as originals. 


A copy of a written advance directive, revocation of an advance directive, or 
designation or disqualification of a surrogate has the same effect as the 
original. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1814. No presumptions created — Death does not constitute 
suicide, euthanasia, homicide, mercy killing, or assisted 
suicide. 


(a) This part does not create a presumption concerning the intention of an 
individual who has not made or who has revoked an advance directive. 

(b) Death resulting from the withholding or withdrawal of health care in 
accordance with this part does not for any purpose constitute a suicide or 
homicide or legally impair or invalidate a policy of insurance or an annuity 
providing a death benefit, notwithstanding any term of the policy or annuity to 
the contrary. 

(c) The withholding or withdrawal of medical care from a patient in 
accordance with this part shall not, for any purpose, constitute a suicide, 
euthanasia, homicide, mercy killing, or assisted suicide. 

(d) This part does not authorize a surrogate to give consent for, or take any 
action on behalf of, a patient on any matter governed by title 33. 


History. 
Acts 2004, ch. 862, § 1. 


68-11-1815. Court jurisdiction. 


On petition of a patient, the patient’s agent, guardian, or surrogate, a health 
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care provider or institution involved with the patient’s care, or an individual 
described in § 68-11-1806(c)(5), a court of competent jurisdiction may enjoin or 
direct a health care decision or order other equitable relief. A proceeding under 
this section shall be expedited on the court’s civil dockets. 


History. 
Acts 2004, ch. 862, § 1. 
PART 19 
IMMUNITY FOR HEALTHCARE RESEARCH 
INSTITUTIONS 


68-11-1901. Part definitions. 


As used in this part, unless the context otherwise requires: 
(1) “Countermeasure” means a vaccine or the component parts used in the 


design, development, clinical testing or investigation or manufacture of a 
vaccine, including seed stocks, cell lines and plasmids, used to diagnose, 
mitigate, prevent, treat, cure or otherwise limit the harm of an infectious 
disease that is: 
(A) Approved or cleared under Chapter V of the Federal Food, Drug, 
and Cosmetic Act, compiled in 21 U.S.C. § 351 et seq., or licensed under 
§ 351 of the federal Public Health Service Act, codified in 42 U.S.C. § 262; 
(B) The object of research for possible use as described in subdivision 
(1)(A) and is the subject of an exemption under § 505(i) of the Federal 
Food, Drug and Cosmetic Act, codified in 21 U.S.C. § 355(i); or 
(C) Authorized for emergency use in accordance with § 564 of the 
Federal Food, Drug, and Cosmetic Act, codified in 21 U.S.C. § 360bbb-3; 
(2) “Healthcare research institution” means any non-governmental, non- 
profit research institution with its principal place of business in this state, 
that is, or that is affiliated with, a hospital or clinic for the treatment of 
pediatric patients, that does not seek payment for treatment provided to 
patients in the absence of insurance coverage for the treatment. “Healthcare 
research institution” includes any or all of the parents, subsidiaries, affili- 
ates, successors and assigns of the institution, and any or all individual 
trustees, officers, directors, employees, and agents of the institution; and 
(3) “Willful misconduct” means an act or omission that is taken: 
(A) Intentionally to achieve a wrongful purpose; 
(B) Knowingly without legal or factual justification; and 
(C) In disregard of a known or obvious risk that is so great as to make 
it highly probable that the harm will outweigh the benefit. 


History. 
Acts 2007, ch. 48, § 1. 


Compiler’s Notes. 

Acts 2007, ch. 48, § 2 provided that nothing 
in the act shall be construed to amend, abro- 
gate or otherwise limit liability protections cur- 
rently available to health care institutions ref- 


erenced in the act, and the _ institutions’ 
employees, as otherwise provided by law. 

For the Preamble regarding liability of non- 
profit healthcare research institutions and 
their employees, agents, directors, and officers 
for research activities conducted in connection 
with efforts to diagnose, treat, or prevent infec- 
tious diseases, please refer to Acts 2007, ch. 43. 
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68-11-1902. Immunity. 


(a) A healthcare research institution shall be immune from suit and any 
lability under state law with respect to all claims for loss caused by, arising out 
of, relating to, or resulting from the administration to, or use by, an individual, 
including claims from loss caused by, arising out of, relating to, or resulting 
from the design, development, clinical testing or investigation or manufacture 
of any countermeasure, unless the loss can be determined to have resulted 
from the willful misconduct of the healthcare research institution or its 
employees in accordance with subsection (b). 

(b) In any action arising under subsection (a), the plaintiff shall have the 
burden of proving, by clear and convincing evidence, willful misconduct by 
each healthcare research institution, or employee, against which a claim has 
been asserted and that the willful misconduct caused death or serious physical 
injury. 


History. rently available to health care institutions ref- 


Acts 2007, ch. 43, § 1. 


Compiler’s Notes. 

Acts 2007, ch. 43, § 2 provided that nothing 
in the act shall be construed to amend, abro- 
gate or otherwise limit liability protections cur- 


erenced in the act, and the institutions’ 
employees, as otherwise provided by law. 


Cross-References. 
Health care services provided by St. Jude 
children’s research hospital, § 56-7-2406. 


PART 20 
INDWELLING CATHETERS 


68-11-2001. Part definitions. 


As used in this part: 

(1) “Drug abuse” means a condition characterized by the continuous or 
episodic use of a drug or drugs that results in social impairment, vocational 
impairment, psychological dependence, or pathological patterns of use; 

(2) “Health care institution” means any publicly or privately owned or 
operated institution, facility, center, or place licensed by the department of 
health that provides health services for patients that engage in drug abuse; 

(3) “Health care provider” means a person licensed under title 63 or this 
title to provide health care or related services; and 

(4) “Indwelling catheter” means a proprietary indwelling device that is 
inserted under a patient’s skin to provide long-term IV access for adminis- 
tering blood products, prescribed medication, high-dose chemotherapy, or 
other treatments. 


History. 
Acts 2011, ch. 369, § 1. 


68-11-2002. Liability for misuse of indwelling catheters. 


(a) Notwithstanding any law to the contrary, a health care institution or 
health care provider shall be immune from suit and any liability under state 
law with respect to all claims for loss caused by, arising out of, relating to, or 
resulting from misuse of an indwelling catheter that the health care provider 
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placed in a patient if: 
(1) The misuse occurs after placement of the indwelling catheter, after the 
patient is discharged from the health care institution, or after both; and 
(2) The health care institution provides written notice of such immunity 
to the patient at the time of or subsequent to the placement of the indwelling 
catheter, but in all cases prior to the patient’s discharge from the health care 
institution. 

(b) For purposes of this section, misuse of an indwelling catheter means that 
an individual, other than an employee of the health care institution or health 
care provider: 

(1) Introduces any drug as defined in title 39, chapter 17, part 4 into the 
indwelling catheter; 

(2) Introduces any medication not prescribed by the health care provider 
into the indwelling catheter; or 

(3) Introduces any other substance harmful to the patient into the 
indwelling catheter. 


History. 
Acts 2011, ch. 369, § 1. 
CHAPTER 12 
TREATMENT OF DISABLED CHILDREN 
Section 
68-12-101. Clinics for children with physical disabilities authorized — State after-care program. 
68-12-102. “Child with a physical disability” — Defined. 
68-12-1038. Treatment and care of indigent children — Eligibility — Procedure. 
68-12-104. Expenses of care and treatment — Payment. 
68-12-105. Placement for administering care and treatment. 
68-12-106. Enforcement of chapter — Advisory committee for children’s special service created — 
Members. 
68-12-107. Powers of department — Special fund — Collection and disbursement of moneys. 
68-12-108. Enumeration of physically disabled children by department of education. 
68-12-109. Special schools and classes to be provided. 
68-12-110. Funds for care or education. 
68-12-111. Appropriations available for use. 
68-12-112. Coverage extended to cystic fibrosis victims twenty-one years or older. 


68-12-101. Clinics for children with physical disabilities authorized — 


State after-care program. 


(a) In order to provide proper care, advice and approved medical and 


surgical treatment for children with physical disabilities, the department of 
health is empowered to organize and conduct local public diagnostic and 
operative clinics for such children, in cooperation with local lawful authorities, 
medical societies, social welfare, public health, or private agencies, designed to 
give such children expert diagnosis and advice near their homes. 

(b) Such diagnosis and advice shall be rendered by orthopedic surgeons and 
other experts in the different parts of the state who have been approved and 
designated by the department. 

(c) The department is further empowered to include and carry on a state 
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program of convalescent care and follow-up work, providing after-care for the 
health of such children as part of its general program of health work. 


History. 
Acts 1929, ch. 60, § 1; Code 1932, § 4747; 
T.C.A. (orig. ed.), § 53-1901; Acts 2011, ch. 47, 


Cross-References. 
Statewide early intervention program for 
handicapped infants, toddlers and their fami- 


§ 78. lies, § 49-10-702. 


Section to Section References. 


Compiler’s Notes. 
This chapter is referred to in § 4-3-1808. 


Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 
the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
te2o.L 1 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


Comparative Legislation. 
Crippled and handicapped children: 
Ala. Code § 16-38-1 et seq. 
Ark. Code § 20-14-201 et seq. 
Ga. O.C.G.A. § 30-1-1 et seq. 
Ky. Rev. Stat. Ann. § 200.090 et seq. 
Miss. Code Ann. § 37-31-31 et seq. 
Mo. Rev. Stat. § 201.010 et seq. 
N.C. Gen. Stat. § 148B-179.5 et seq. 
Va. Code § 32.1-77 et seq. 


68-12-102. “Child with a physical disability” — Defined. 


(a) For the purposes of this chapter, a “child with a physical disability” is one 
under twenty-one (21) years of age who is deemed to have a physical disability 
by any reason, whether congenital or acquired, as a result of accident, or 
disease, that requires medical, surgical, or dental treatment and rehabilita- 
tion, and who is or may be totally or partially incapacitated for the receipt of 
a normal education or for self-support. 

(b) This definition does not include those children whose sole diagnosis is 
blindness or deafness; nor does this definition include children who are 
diagnosed as psychotic. 

(c) This definition does not prohibit children’s special services from accept- 
ing for treatment children with acute conditions such as, but not necessarily 
limited to, fractures, burns and osteomyelitis. 


History. or otherwise affect the eligibility for services or 


Acts 1929, ch. 60, § 2; Code 1932, § 4748; 
Acts 1951, ch. 44, § 1; 1961, ch. 41, § 1; T.C.A. 
(orig. ed.), § 53-1902; Acts 2011, ch. 47, § 79. 


Compiler’s Notes. 
Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 


the rights or responsibilities of individuals cov- 
ered by the provision on the day before July 1, 
2011. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


68-12-103. Treatment and care of indigent children — Eligibility — 
Procedure. 


(a) In order to provide care and suitable and approved medical and surgical 
treatment, as provided in this chapter for children with a physical disability 
whose parents or guardians or other persons in whose care they may be, fail, 
or are financially unable in whole or in part to provide the necessary 
treatment, the department of health is empowered to accept the responsibility 
for the treatment of these children for the purpose of providing such medical, 
surgical, dental, hospital, outpatient clinic service, rehabilitation or domicili- 
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ary care, or any service needed to assist such children to minimize the effects 
of the disability for which they are being treated. 
(b)(1) A determination of financial eligibility for service for each of these 
children shall be made by the director of children’s special services of the 
department. 

(2) In making a determination, the director of children’s special services 
shall take into consideration the family income, the number of dependents in 
the family, the probable total cost of treatment and the other financial 
responsibilities of the family. 

(3) Such determination shall be based on regulations promulgated by the 
commissioner and approved by the Tennessee public health council [re- 
pealed]. 


History. or otherwise affect the eligibility for services or 
Acts 1967, ch. 173, § 1; T.C.A., § 53-1903; the rights or responsibilities of individuals cov- 
Acts 2011, ch. 47, § 80. ered by the provision on the day before the date 
of enactment of this legislation, which was July 


Compiler’s Notes. 
The public health council, referred to in this 1, 20th. } 

section, was terminated by Acts 2008, ch. 951, Acts 2011, ch. 47, § 108 provided that the 

§ 2, effective July 1, 2008. provisions of the act are declared to be remedial 


Acts 2011, ch. 47, § 107 provided that noth- in nature and all provisions of the act shall be 
ing in the legislation shall be construed to alter _‘ liberally construed to effectuate its purposes. 


68-12-104. Expenses of care and treatment — Payment. 


The necessary expenses of such care and treatment, including maintenance, 
personal necessities, artificial limbs, appliances and accessories and their 
upkeep, and of conveyance to and from the places designated for such services, 
shall be borne in whole or in part by the parent or guardian if financially able, 
or as funds are available by the department of health; provided, that the 
department may charge to the county in which such children with a physical 
disability reside a portion of the cost, the portion to be determined by the 
formula as authorized in § 68-12-107(4). 


History. or otherwise affect the eligibility for services or 

Acts 1929, ch. 60, § 4; Code 1932, § 4750; the rights or responsibilities of individuals cov- 
Acts 1935, ch. 135, § 2; C. Supp. 1950, § 4750; _ ered by the provision on the day before the date 
Acts 1959, ch. 57, § 2; T.C.A. (orig. ed.), § 53- of enactment of this legislation, which was July 


1904; Acts 2011, ch. 47, § 81. 1, 2011. ) 
Acts 2011, ch. 47, § 108 provided that the 
Compiler’s Notes. provisions of the act are declared to be remedial 


Acts 2011, ch. 47, § 107 provided that noth- in nature and all provisions of the act shall be 
ing in the legislation shall be construed to alter _ liberally construed to effectuate its purposes. 


68-12-105. Placement for administering care and treatment. 


The department of health shall arrange for the care and treatment provided 
for in this chapter, at such children’s homes, orthopedic or other hospitals or 
institutions or schools or homes, public or private, as may be approved by the 
department. 


History. Acts 1935, ch. 135, § 2; C. Supp. 1950, § 4751; 
Acts 1929, ch. 60, § 5; Code 1932, § 4751; Acts 1959, ch. 57, § 3; T.C.A. (orig. ed.), § 53- 
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1905; Acts 2011, ch. 47, § 82. 


Compiler’s Notes. 

Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 


TREATMENT OF DISABLED CHILDREN 


68-12-107 


of enactment of this legislation, which was July 
1,;2013. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 


the rights or responsibilities of individuals cov- liberally construed to effectuate its purposes. 


ered by the provision on the day before the date 


68-12-106. Enforcement of chapter — Advisory committee for chil- 
dren’s special service created — Members. 


(a) The department of health is charged with the duty of carrying out this 
chapter. 

(b) The commissioner of health, with the approval of the governor, may 
appoint an advisory committee to be known as the advisory committee for 
children’s special services, and such committee, if appointed, shall advise the 
department relative to the children’s special services, as requested by the 
commissioner. 

(c)(1) The advisory committee shall consist of seven (7) members, and due 

consideration shall be given to the geographic distribution of the members so 

as to have general representation throughout the state. 
(2)(A) At the expiration of the initial terms of appointment, each succeed- 
ing appointment shall be for a period of four (4) years. The commissioner 
may remove any member for cause. 

(B) Any member may be reappointed, and each member shall serve 
until such member’s successor is appointed. 

(C) Avacancy in the committee occurring for any cause shall be filled by 
the commissioner, and the person so appointed shall serve until the 
expiration of the term for which such person’s predecessor had been 
appointed. 

(3)(A) The members of the committee shall serve without compensation, 
but shall be entitled to be reimbursed for actual and necessary travel 
expenses while in attendance at official meetings of the committee. 

(B) All reimbursement for travel expenses shall be in accordance with 
the comprehensive travel regulations as promulgated by the department 
of finance and administration and approved by the attorney general and 
reporter. 


History. 

Acts 1929, ch. 60, § 6; Code 1932, § 4752; 
Acts1935) chy 135): $1; :1937)\.ch.33, $4 65; 
1939, ch. 144, § 1; mod. C. Supp. 1950, § 4752; 
Acts 1959, ch. 57, § 4; 1972, ch. 443, § 1; 1976, 
ch. 806, § 1(37); T.C.A. (orig. ed.), § 53-1906. 


Compiler’s Notes. 
The advisory committee for children’s special 


services, created by this section, terminates 
June 30, 2014. See §§ 4-29-112, 4-29-235. 


Section to Section References. 
This section is referred to in § 4-29-235. 


68-12-107. Powers of department — Special fund — Collection and 
disbursement of moneys. 


The department of health is authorized and empowered to: 
(1) Accept gifts, donations or bequests from either public or private 
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sources made or placed in trust to assist in carrying out the purposes of this 
chapter; provided, that such funds shall be placed in the care of the state 
treasurer and shall be designated as the “special private fund for children 
with a physical disability”; and provided further, that any donation or gift, if 
expressly specified by the donor, may be used to supplement the salary of any 
person engaged in work for children with a physical disability, whether such 
person is an employee of the state or not; 

(2) Collect payments, in cooperation with local courts and specially 
appointed local representatives, from parents or guardians who are able to 
pay, in whole or in part, for the care of their children and wards; 

(3) Pay the costs of children’s special services, including the costs of care 
and treatment for the children, the payment to be made out of the funds 
available for that purpose through state legislative appropriations, federal 
grant-in-aid, or gifts or donations, or funds paid in by parents or guardians, 
or by counties, as reimbursements; provided, that no part of the funds 
coming by way of gift, donation, bequests or reimbursements made to the 
department for the care of children shall be used for administration, unless 
given expressly for that purpose; and 

(4) Charge to the proper fiscal officers of counties in which such certified 
or committed children have their legal residences, such part of the costs, 
exclusive of the cost of administration, incurred by the department in 
treating and caring for such children as may be determined by a formula to 
be devised by the public health council [repealed] of the department. The 
formula shall take into consideration, among other items, counties’ appro- 
priation made specifically for children’s special services in relation to total 
population of the county, availability of state and other funds available for 
matching county funds, ability of the county to appropriate funds for all 
county services, and special needs in public health and related fields. 


History. 

Acts 1929, ch. 60, § 7; Code 1932, § 4753; 
Acts 1935, ch. 185, § 2; C. Supp. 1950, § 4753; 
Acts 1959, ch. 57, § 5; T.C.A. (orig. ed.), § 53- 
1907; Acts 2011, ch. 47, § 83. 


Compiler’s Notes. 

The public health council, referred to in this 
section, was terminated by Acts 2008, ch. 951, 
§ 2, effective July 1, 2008. 

Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 


the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
1, 2011. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


Cross-References. 
Powers of department of health, § 4-3-1803. 


Section to Section References. 
This section is referred to in § 68-12-104. 


68-12-108. Enumeration of physically disabled children by depart- 


ment of education. 


(a)(1) The department of education shall furnish to the department of 
health a list of all persons enumerated in the school census who have a 


physical disability. 


(2) Such children of school age or younger shall be listed, together with 
the nature of their disabilities, on a separate enumeration blank provided for 


that purpose. 
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(b)(1) For listing each such child below school age the sum of ten cents (10¢) 


shall be allowed the enumerator. 


(2) It is the duty of the county board of education and of the city board of 
education in cities maintaining separate school systems to have enumerated 
all children with a physical disability of school age or younger residing 
within their respective jurisdictions, and to furnish to the department of 


education a list of such persons. 


History. 

Acts 1929, ch. 60, § 8; Code 1982, § 4754; 
T.C.A. (orig. ed.), § 53-1908; Acts 2011, ch. 47, 
§§ 84, 85. 


Compiler’s Notes. 

Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 


the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
1, 2011. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


68-12-109. Special schools and classes to be provided. 


The department of education is empowered to provide, and to cooperate with 
other school authorities in providing, special schools and special classes in the 
public elementary and high schools, in private schools, in hospitals, in 
convalescent institutions, and also home and bedside instruction, and trans- 
portation to and from school for children with physical or visual disabilities. 


History. 

Acts 1929, ch. 60, § 9; Code 1932, § 4755; 
Acts 19438, ch. 77, § 1; C. Supp. 1950, § 4755; 
T.C.A., § 58-1909; Acts 2011, ch. 47, § 86. 


Compiler’s Notes. 

Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 


the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
1, 2011. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


68-12-110. Funds for care or education. 


All funds made available by appropriation or otherwise, and unexpended, for 
the care, treatment or education of children with physical disabilities, are for 


the carrying out of this chapter. 


History. 

Acts 1929, ch. 60, § 10; mod. Code 1932, 
§ 4756; T.C.A. (orig. ed.), § 53-1910; Acts 2011, 
ch. 47, § 87. 


Compiler’s Notes. 

Acts 2011, ch. 47, § 107 provided that noth- 
ing in the legislation shall be construed to alter 
or otherwise affect the eligibility for services or 


the rights or responsibilities of individuals cov- 
ered by the provision on the day before the date 
of enactment of this legislation, which was July 
1, 2011. 

Acts 2011, ch. 47, § 108 provided that the 
provisions of the act are declared to be remedial 
in nature and all provisions of the act shall be 
liberally construed to effectuate its purposes. 


68-12-111. Appropriations available for use. 


Such part of the sums appropriated for the administration and maintenance 
of the general work of the department of health and of the department of 
education as may be necessary for the carrying out of the duties imposed on 
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these departments by this chapter are made available for the carrying out of 
the purposes of this chapter. 


History. concerning entitlement to funds, absent appro- 
Acts 1929, ch. 60, § 11; Code 1932, § 4757; _ priation. 
T.C.A. (orig. ed.), § 53-1911. 


Compiler’s Notes. 
This section may be affected by § 9-1-116, 


68-12-112. Coverage extended to cystic fibrosis victims twenty-one 
years or older. 


(a) The department of health is authorized to extend coverage to persons 
with cystic fibrosis who are twenty-one (21) years of age or older. 

(b) Coverage shall be extended to such persons under the conditions, terms, 
requirements and criteria which the department shall deem to be appropriate 
through the promulgation of rules and regulations. 


History. 
Acts 1981, ch. 189, §§ 1, 2; T.C.A., § 53-1912. 
CHAPTER 13 
WATER AND SEWAGE 
[TRANSFERRED TO CH. 221] 
Compiler’s Notes. and sewage, were transferred to title 68, ch. 
Former ch. 13, parts 1-10, concerning water 221, parts 1-10 in 1992. 
CHAPTER 14 
HOTELS, FOOD SERVICE ESTABLISHMENTS AND 
SWIMMING POOLS 
Part 1. Inspection of Hotels and Restaurants [Repealed] 
Section 


68-14-101 — 68-14-121. [Repealed.] 
Part 2. Hotel Safety and Sanitary Requirements [Repealed] 
68-14-201 — 68-14-210. [Repealed.] 


Part 3. Hotel, Food Service Establishment and Public Swimming Pool Inspection Act of 1985 
[Effective until July 1, 2015. See the version effective on July 1, 2015.] 


68-14-3801. Short title. [Effective until July 1, 2015. See the version effective on July 1, 2015.] 

68-14-302. Part definitions. [Effective until July 1, 2015. See the version effective on July 1, 2015.] 

68-14-3038. Authority of commissioner. [Effective until July 1, 2015. See the version effective on 
July 1, 2015.] 

68-14-304. Hotels, food service establishments and swimming pools fund — Unexpended balance. 

68-14-305. Permits — General. [Effective until July 1, 2015. See the version effective on July 1, 
2015.] 

68-14-306. Permits — Application, issuance, renewals. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 

68-14-307. Permit suspension. [Effective until July 1, 2015. See the version effective on July 1, 
2015.] 

68-14-308. Permit revocation. 

68-14-309. Service of notice. 
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Section 


68-14-310. 
68-14-311. 


68-14-312. 
68-14-313. 


68-14-314. 
68-14-315. 
68-14-316. 
68-14-317. 
68-14-318. 
68-14-319. 
68-14-320. 
68-14-321. 
68-14-322. 
68-14-323. 
68-14-324. 
68-14-325. 


68-14-326. 


HOTELS, FOOD SERVICE ESTABLISHMENTS, ETC. 


Hearings. 

Application after revocation. [Effective until July 1, 2015. See the version effective on 
July 1, 2015.] 

Permit fee for hotels. 

Permit fee for food service establishments. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 

Permit fees for public swimming pools. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 

Exemptions from payment of permit fees. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 

Fractional permit fees. [Effective until July 1, 2015. See the version effective on July 
1.2015.] 

Inspection results — Reporting and scoring. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 

Violation correction. [Effective until July 1, 2015. See the version effective on July 1, 
2015.] 

Examination and condemnation of food — Hold orders. [Effective until July 1, 2015. 
See the version effective on July 1, 2015.] 

Submission of plans and specifications — Review — Approval. [Effective until July 1, 
2015. See the version effective on July 1, 2015.] 

Employee health. [Effective until July 1, 2015. See the version effective on July 1, 
2015.] 

Penalties. [Effective until July 1, 2015. See the version effective on July 1, 2015.] 

Injunctions. [Effective until July 1, 2015. See the version effective on July 1, 2015.] 

Sales by children. [Effective until July 1, 2015.] 

Inapplicable to certain privately owned swimming facilities. [Effective until July 1, 
2015.] 

Commissioner — Rules and regulations — Waivers. [Effective until July 1, 2015.] 


Part 3. Hotel and Public Swimming Pool Inspection Act [Effective on July 1, 2015. See the 


68-14-301. 
68-14-3072. 
68-14-303. 


68-14-304. 
68-14-305. 


68-14-306. 


68-14-307. 


68-14-308. 
68-14-309. 
68-14-310. 
68-14-311. 


68-14-312. 
68-14-313. 


68-14-314. 


68-14-315. 
68-14-316. 
68-14-317. 
68-14-318. 


68-14-319. 
68-14-320. 
68-14-321. 
68-14-322. 


version effective until July 1, 2015.] 


Short title. [Effective on July 1, 2015. See the version effective until July 1, 2015.] 

Part definitions. [Effective on July 1, 2015. See the version effective until July 1, 2015.] 

Authority of commissioner. [Effective on July 1, 2015. See the version effective until 
July 1, 2015.] 

Hotels, food service establishments and swimming pools fund — Unexpended balance. 

Permits — Expiration — Transfer of permit not allowed — Posting. [Effective on July 
1, 2015. See the version effective until July 1, 2015.] 

Application for permit — Inspection — Renewal. [Effective on July 1, 2015. See the 
version effective until July 1, 2015.] 

Suspension of permits. [Effective on July 1, 2015. See the version effective until July 
1, 2015) 

Permit revocation. 

Service of notice. 

Hearings. 

Application for permit after revocation. [Effective on July 1, 2015. See the version 
effective until July 1, 2015.] 

Permit fee for hotels. 

Permit fees for swimming pools — Display of permit. [Effective on July 1, 2015. See the 
Compiler’s Notes.] 

Exemptions from payment of permit fees. [Effective on July 1, 2015. See the Compiler’s 
Notes.] 

Fractional permit fees. [Effective on July 1, 2015. See the Compiler’s Notes.] 

Inspection recording and scoring. [Effective on July 1, 2015. See the Compiler’s Notes.] 

Correction of violations. [Effective on July 1, 2015. See the Compiler’s Notes.] 

Review and approval of plans and specifications. [Effective on July 1, 2015. See the 
Compiler’s Notes.] 

Employee health. [Effective on July 1, 2015. See the Compiler’s Notes.] 

Penalties. [Effective on July 1, 2015. See the Compiler’s Notes.] 

Injunctions. [Effective on July 1, 2015. See the Compiler’s Notes.] 

Inapplicable to certain privately owned swimming facilities. [Effective on July 1, 2015. 
See the Compiler’s Notes.] 


Section 


68-14-323. 


68-14-324. 
68-14-325. 
68-14-326. 


68-14-401, 
68-14-4002. 
68-14-403. 


68-14-501. 
68-14-502. 
68-14-503. 
68-14-504. 
68-14-505. 
68-14-506. 
68-14-507. 
68-14-508. 
68-14-509. 
68-14-510. 
68-14-511. 
68-14-512. 
68-14-513. 
68-14-514. 
68-14-515. 
68-14-516. 
68-14-517. 
68-14-518. 
68-14-519. 


68-14-601. 
68-14-602. 
68-14-603. 
68-14-604. 
68-14-605. 
68-14-606. 
68-14-607. 
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Commissioner — Rules and regulations — Waivers. [Effective on July 1, 2015. See the 
Compiler’s Notes.] 

[Repealed.] 

[Transferred.| 

[Transferred.] 


Part 4. Swimming Pools 


Flotation devices in swimming pools. 
Life guard stations. 
Inspection — Notice. 


Part 5. Bed and Breakfast Establishment Inspection Act of 1990 


Short title. 

Part definitions. 

Authority of commissioner — Bed and breakfast homestay exemptions. 
Permit required — Expiration — Transfer — Posting. 

Permit application — Inspection — Renewal. 

Suspension of permit — Hearing. 

Revocation of permit. 

Required notice. 

Hearing and appeal procedure. 

Application for new permit after revocation. 

Permit fee — Delinquency — Display of permit. 

Permit fee — Reduced rate. 

Inspection report — Rating score — Posting. 

Notice and correction of violations. 

Construction, remodeling or conversion — Approval required. 
Containment of disease transmission by employees. 
Penalties. 

Injunctive relief. 

Applicability of chapter to this part. 


Part 6. Guests of Lodging Establishments 


Part definitions. 

Right to refuse use of lodging establishment — Grounds. 
Prohibited acts — Penalties. 

Guest registration. 

Ejectment from premises. 

Posting of copies. 

Conflict with other law. 


Part 7. Quick Fast Food Establishments [Effective until July 1, 2015. See the version effective 


68-14-701. 
68-14-702. 


68-14-703. 
68-14-704. 


- 68-14-705. 


on July 1, 2015.) 


Definition. [Effective until July 1, 2015. See the version effective on July 1, 2015.] 

Name and/or logo required to be posted on delivery vehicles — Exception. [Effective 
until July 1, 2015. See the version effective on July 1, 2015.] 

Proof of financial responsibility. [Effective until July 1, 2015. See the version effective 
on July 1, 2015.] 

Employee records. [Effective until July 1, 2015. See the version effective on July 1, 
2015.) 

Compliance by contractors. [Effective until July 1, 2015. See the version effective on 
July 1, 2015.] 


Part 7. Tennessee Food Safety Act [Effective on July 1, 2015. See the version effective until 


68-14-701. 
68-14-702. 
68-14-703. 
68-14-704. 


68-14-705. 


July 1, 2015.] 


Short title. [Effective on July 1, 2015. See the version effective until July 1, 2015.] 

Purpose. [Effective on July 1, 2015. See the version effective until July 1, 2015.] 

Part definitions. [Effective on July 1, 2015. See the version effective until July 1, 2015.] 

Authority of commissioner. [Effective on July 1, 2015. See the version effective until 
July 1, 2015.] 

Appropriation of moneys. [Effective on July 1, 2015. See the version effective until July 
1, 2015.] 
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Section 


68-14-706. 
68-14-707. 
68-14-708. 
68-14-709. 
68-14-710. 
68-14-711. 
68-14-712. 
68-14-713. 
68-14-714. 
68-14-715. 
68-14-716. 


68-14-717. 
68-14-718. 
68-14-719. 
68-14-720. 
68-14-721. 
68-14-722. 
68-14-723. 
68-14-724. 


68-14-725. 
68-14-726. 


68-14-801. 
68-14-802. 
68-14-803. 
68-14-804. 
68-14-805. 


68-14-806. 
68-14-807. 


HOTELS, FOOD SERVICE ESTABLISHMENTS, ETC. 68-14-121 


Permits. [Effective on July 1, 2015.] 

Application for permit. [Effective on July 1, 2015.] 

Suspension of permit. [Effective on July 1, 2015.] 

Revocation of permit. [Effective on July 1, 2015.] 

Notice. [Effective on July 1, 2015.] 

Hearing — Appeals — Applicability. [Effective on July 1, 2015.] 

Application for new permit after revocation. [Effective on July 1, 2015.] 

Permit fees — Applicability. [Effective on July 1, 2015.] 

Exemptions from fees — Fractional permit fees. [Effective on July 1, 2015.] 

Inspection reports. [Effective on July 1, 2015.] 

Correction of violations — Cessation of operations — Hearing on ordered corrective 
action — Resumption of operations. [Effective on July 1, 2015.] 

Examination or sampling of food — Hold order. [Effective on July 1, 2015.] 

Review and approval of plans and specifications. [Effective on July 1, 2015.] 

Containment of disease transmission by employees. [Effective on July 1, 2015.] 

Penalties. [Effective on July 1, 2015.] 

Injunctions. [Effective on July 1, 2015.] 

Sales by children. [Effective on July 1, 2015.] 

Quick fast food establishment delivery vehicles. [Effective on July 1, 2015.] 

Proof of financial responsibility for delivery vehicles owned by establishment. [Effec- 
tive on July 1, 2015.] 

Maintenance of employee records — Fines for violations. [Effective on July 1, 2015.] 
Maintenance of required files — Requirements if contracting with company that 
provides drivers. [Effective on July 1, 2015.] 


Part 8. Katie Beth’s Law [Pool Alarms] 


Short title. 

Part definitions. 

Prominent sign by sellers of pools regarding alarm requirement. 

Alarm requirement in pools. 

Alarm installation required for final approval of electrical wiring and for building 
permit — Offense. 

Violations — Punishment. 

Exceptions. 


PART 1 


INSPECTION OF HOTELS AND RESTAURANTS 


[REPEALED] 


68-14-101 — 68-14-121. [Repealed.] 


Compiler’s Notes. 

Former part 1, §§ 68-14-101 — 68-14-121 
(Acts 1937, ch. 254, §§ 1-6, 8-18, 17, 19-24, 27; 
C. Supp. 1950, §§ 5306.1-5306.138, 5306.15, 
5306.17-5306.22 (Williams, §§ 5306.1, 5306.2, 
5306.4-5306.12, 5306.14, 5306.16-5306.20, 
5306.23); Acts 1951, ch. 43, §§ 1-6, 8; 1955, ch. 
313, §§ 1-3; 1961, ch. 82, §§ 1-3; 1971, ch. 350, 
§§ 1, 2; 1973, ch. 223, § 1; 1974, ch. 493, § 1; 


1974, ch. 677, §§ 1, 2; 1976, ch. 468, § 8; 1977, 
ch. 18, § 1; 1977, ch. 415, § 1; 1978, ch. 594, 
8§ 1-3; 1981, ch. 471, §§ 1, 2; 1984, ch. 491, 
§ 1; T.C.A. (orig. ed.), §§ 53-2101 — 53-2114, 
53-2116 — 53-2121, 53-2139), concerning hotel 
and restaurant inspection, was repealed by 
Acts 1985, ch. 171, § 1. For present provisions 
on hotel and food service establishment inspec- 
tion, see title 68, ch. 14, part 3. 
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PART 2 


HOTEL SAFETY AND SANITARY REQUIREMENTS 
[REPEALED] 


68-14-201 — 68-14-210. [Repealed.] 


Compiler’s Notes. 
Former part 2, §§ 68-14-201 — 68-14-210 
(Acts 1899, ch. 178, §§ 2-4, 8, 9; 1911, ch. 63, 


1981, ch. 79, § 1; T.C.A. (orig. ed.), §§ 53-2123 
— 53-2129, 53-2131 — 53-2138, 53-2140), con- 
cerning hotel and lodginghouse safety and sani- 


§§ 1-7, 10; Shan., §§ 3052a2-3052a4, 3052a8- tary requirements, was repealed by Acts 1985, 
3052a12, 3052a17-3052a22, 3052a28; Code ch. 171.8 1. 


1932, §§ 5270-5277, 5282-5287, 5293; Acts 


PART 3 


HOTEL, FOOD SERVICE ESTABLISHMENT AND 
PUBLIC SWIMMING POOL INSPECTION ACT OF 1985 
[EFFECTIVE UNTIL JULY 1, 2015. SEE THE VERSION 

EFFECTIVE ON JULY 1, 2015.] 


68-14-301. Short title. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 


This part shall be known and may be cited as the “Hotel, Food Service 
Establishment and Public Swimming Pool Inspection Act of 1985.” 


History. sections of title 68, ch. 14, part 3, effective July 

Acts 1985, ch. 171, § 4. 1, 2015. The following table of disposition lists 

baiat the sections effective until July 1, 2015, and the 
Compiler’s Notes. 


Acts’ 2018) Gh 182.988)22-49 aniended many disposition of the sections on July 1, 2015. 


Section Disposition until Effect of Acts 2013, ch. Section Disposition on July 


July 1, 2015 182 1, 2015 

68-14-301 — 68-14-303 Amended 68-14-301 — 68-14-303 

68-14-304 No Effect 68-14-304 

68-14-305 — 68-14-307 Amended 68-14-305 — 68-14-307 

68-14-3808 — 68-14-310 No Effect 68-14-308 — 68-14-310 

68-14-311 Amended 68-14-311 

68-14-312 No Effect 68-14-312 

68-14-313 Repealed 
Transferred and 

68-14-314 Amended 68-14-313 
Transferred and 

68-14-315 Amended 68-14-314 
Transferred and 

68-14-316 Amended 68-14-315 
Transferred and 

68-14-317 Amended 68-14-316 
Transferred and 

68-14-318 Amended 68-14-317 

68-14-319 Repealed 
Transferred and 

68-14-320 Amended 68-14-318 
Transferred and 

68-14-321 Amended 68-14-319 
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Section Disposition until 


HOTELS, FOOD SERVICE ESTABLISHMENTS, ETC. 


Effect of Acts 2013, ch. 


68-14-302 


Section Disposition on July 


July 1, 2015 182 1, 2015 

Transferred and 

68-14-322 Amended 68-14-320 
Transferred and 

68-14-323 Amended 68-14-321 

68-14-324 Repealed 
Transferred and 

68-14-325 Amended 68-14-322 
Transferred and 

68-14-326 Amended 68-14-323 


Cross-References. 

Applicability of retail food store inspection 
provisions and exemption of food service estab- 
lishments, § 53-8-204. 

Bed and breakfast establishment inspection, 
title 68, ch. 14, part 5. 

Food establishments, title 53, ch. 8. 

Premises on which certain sales and con- 
sumption authorized, § 57-4-101. 


Section to Section References. 
This chapter is referred to in § 53-13-102. 


This part is referred to in §§ 53-8-204, 68-14- 
519. 


Collateral References. 

Liability of hotel, motel, resort, or private 
membership club or association operating 
swimming pool, for injury or death of guest or 
member. 55 A.L.R.5th 463. 


68-14-302. Part definitions. [Effective until July 1, 2015. See the ver- 
sion effective on July 1, 2015.] 


As used in this part, unless the context otherwise requires: 
(1) “Alteration” shall be defined by rule, but does not mean function 
replacement that equals or makes better the existing operation of the 


facility; 


(2) “Auxiliary food service operation” means a designated area located 


within or adjacent to a food service establishment sharing common owner- 
ship or management and whose primary purpose is serving beverages. For 
determining the amount of the permit fee for the food service establishment 
associated with the auxiliary food service operation, all seating in the 
auxiliary food service operation shall be included in the seating count of the 
primary food service establishment; 

(3) “Commissioner” means the commissioner of health, the commission- 
er’s duly authorized representative, and in the event of the commissioner’s 
absence or vacancy in the office of commissioner, the deputy commissioner; 

(4) “Critical items” means those aspects of operation or conditions of 
facilities or equipment that, if in violation, constitute the greatest hazards to 
health and safety, including imminent health hazards. These include: 

(A) Approved food sources with no spoilage — (food service); 

(B) Approved temperatures for potentially hazardous food — (food 
service); 

(C) Facilities to maintain proper food temperatures — (food service); 

(D) No reservice of unwrapped or potentially hazardous food — (food 
service); 

(E) Restriction of employees with infection — (food service, hotels, 
pools); 

(F) Proper cleanliness and good hygiene practices of employees — (food 
service, hotels); 
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(G) Proper sanitizing of utensils, equipment — (food service, hotels); 

(H) Approved water supply, hot and cold running water under pressure 
— (food service, hotels, pools); 

(I) Sewage, liquid waste disposal — (food service, hotels, pools); 

(J) No cross connection, backsiphonage — (food service, hotels, pools); 

(K) Toilet and handwashing facilities for employees — (food service, 
hotels); 

(L) Insects and rodents — (food service, hotels); 

(M) Toxic items properly stored, labeled — (food service, hotels); 

(N) Fire safety — (hotels); 

(O) Safety — (pools); 

(P) Excessive turbidity — (pools); 

(Q) Total absence of approved sanitizing residuals — (pools); 

(R) Failure or lack of filtration, sanitizing and cleaning equipment and 
chemicals — (pools); and 

(S) Absence or lack of required supervisory personnel — (pools); 
(5) “Department” means the department of health; 
(6)(A) “Food service establishment” means any establishment, place or 
location, whether permanent, temporary, seasonal or itinerant, where food 
is prepared and the public is offered to be served, or is served, food, 
including, but not limited to, foods, vegetables, or beverages not in an 
original package or container, food and beverages dispensed at soda 
fountains and delicatessens, sliced watermelon, ice balls, or water mix- 
tures; 

(B)G) “Food service establishment” includes any such places regardless 

of whether there is a charge for the food; 

(ii) “Food service establishment” does not include private homes 
where food is prepared or served and not offered for sale, retail food 
store operation other than delicatessen, the location of vending ma- 
chines, and supply vehicles; 

(ii)(a) “Food service establishment” does not include churches, 

temples, synagogues or other religious institutions, civic, fraternal, or 

veteran’s organizations where food is prepared, served, transported, 
or stored by volunteer personnel only on non-consecutive days; 

(b) “Stored” does not include the storage of unopened, commercially 

canned food, packaged bulk food that is not potentially hazardous, or 
dry goods for the purposes of this sentence; 
(iv)(a) “Food service establishment” does not include grocery stores 
that may, incidentally, make infrequent casual sales of uncooked foods 
for consumption on the premises, or any establishment whose pri- 
mary business is other than food service, that may, incidentally, make 
infrequent casual sales of coffee or prepackaged foods, or both, for 
consumption on the premises; 

(b) For the purposes of this subdivision (6)(B); 

(v) “Infrequent casual sales” means sales not in excess of fifty dollars 
($50.00) per day on any particular day; 

(vi) “Food service establishment” does not include a location from 
which casual, occasional food sales are conducted solely in connection 
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with youth-related amateur athletic or recreational activities or pri- 
mary or secondary school-related clubs by volunteer personnel and that 
are in operation for twenty-four (24) consecutive hours or less; 

(vii) “Food service establishment” does not include a catering busi- 
ness that employs no regular, full-time employees, the food preparation 
for such business is solely performed within the confines of the principal 
residence of the proprietor, and the catering business makes only 
“occasional sales” during any thirty-day period; 

(viii) “Food service establishment” does not include a house or other 
residential structure where seriously ill or injured children and their 
families are provided temporary accommodations in proximity to their 
treatment hospitals and where food is prepared, served, transported or 
stored by volunteer personnel; provided, that the house or structure is 
supported by a § 501(c)\(3) organization, as defined in 26 U.S.C. 
§ 501(c)(3), that has as a component of its mission the support of 
programs that directly improve the health and well-being of children; 

(7) “Homeowners’ association” means a nonprofit corporation that man- 
ages or contracts for the management of the common areas of a residential 
multi-family housing development. A homeowners’ association is governed 
by a board of directors elected by a majority vote of the individual 
homeowners; 

(8) “Hotel” means any building or establishment kept, used, or main- 
tained as, or advertised as, or offered to the public to be, a place where 
sleeping accommodations are furnished for pay to transients or travelers, 
whether or not meals are served to transients or travelers; 

(9) “Imminent health hazard” means any condition, deficiency, or practice 
that, if not corrected, is very likely to result in illness, injury, or loss of life 
to any person; 

(10) “Multi-family residential housing” means condominiums, subdivi- 
sions and individual residential housing developments that share common 
grounds, parking facilities, tennis courts, swimming pools and similar 
recreational facilities that are operated by a homeowners’ association; 

(11) “Multi-family residential housing swimming pool” means a private 
swimming pool maintained by a homeowners’ association solely for the use 
and benefit of the members of the homeowners’ association and their guests; 

(12) “Person” means any individual, partnership, firm, corporation, 
agency, municipality, state or political subdivision, or the federal govern- 
ment and its agencies and departments; 

(13) “Potentially hazardous food” means any food that consists in whole or 
in part of milk or milk products, eggs, meat, poultry, fish, shellfish, edible 
crustacea, or other ingredients, in a form capable of supporting rapid and 
progressive growth of infections or toxigenic microorganisms; 

(14) “Public swimming pools” means a structure of man-made materials, 
located either indoors or outdoors, used for bathing or swimming, or for 
instructional purposes in swimming, diving, or other aquatic activities by 
humans, together with buildings, appurtenances, and equipment used in 
connection with the structure. “Public swimming pools” includes spa-type, 
wading, special purpose pools or water recreation attractions, including, but 
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not limited to, those operated at camps, child care facilities, cities, clubs, 
subdivisions, apartment buildings, counties, institutions, schools, motels, 
hotels, and mobile home parks to which admission may be gained with or 
without payment of a fee; and 

(15) “Temporary food service establishment” means a food service estab- 
lishment that operates at a fixed location for a period of time of not more 


than fourteen (14) consecutive days. 


History. 

Acts 1985, ch. 171, § 5; 1991, ch. 190, § 2; 
1994, ch. 848, § 1; 1995, ch. 383, § 2; 1995, ch. 
429, § 2; 1995, ch. 509, § 1; 2001, ch. 311, § 9; 
2003, ch. 230, §§ 1, 2; 2004, ch. 939, § 1; 2005, 
ch. 289, § 1; 2009, ch. 498, § 2. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Cross-References. 
Fruits or vegetables treated with sulfite, 
§ 53-8-116. 


Section to Section References. 
This section is referred to in §§ 53-1-116, 
53-8-116, 62-7-107, 68-14-807, 68-120-502. 


Collateral References. 

Liability of hotel, motel, resort, or private 
membership club or association operating 
swimming pool, for injury or death of guest or 
member. 55 A.L.R.5th 463. 


68-14-303. Authority of commissioner. [Effective until July 1, 2015. See 


the version effective on July 1, 2015.] 


The commissioner is authorized to: 

(1) Carry out or cause to be carried out all provisions of this part; 

(2) Collect all fees provided for in this part and apply the fees in 
accordance with the procedures of the department of finance and adminis- 
tration to the necessary and incidental costs of administration of this part. 
Nothing in this subdivision (2) shall be construed to prohibit the department 
from receiving by way of general appropriation such sums as may be 
required to fund adequately the implementation of this part, as recom- 
mended in the annual budget by the governor to the general assembly; 

(3) Prescribe rules and regulations governing the alteration, construction, 
sanitation, safety and operation of hotels, food service establishments and 
public swimming pools, as may be necessary to protect the health and safety 
of the public, and require every hotel, food service establishment and public 
swimming pool to comply with these rules and regulations and grant 
variances and waivers for public swimming pools from the requirements of 
this part or applicable rules and regulations; provided, that such variance or 
waiver shall not constitute a health or safety hazard as determined by the 
commissioner. A non-elected body of any municipality, county, or metropoli- 
tan government shall not enact any ordinance or issue any rule or regulation 
pertaining to the provision of food nutritional information or otherwise 
regulate menus at food service establishments. If, subsequent to February 8, 
2010, the federal government takes action regarding the provision of food 
nutritional information at food service establishments, and the federal 
action specifically authorizes state departments to enforce such action, then 
the department of health shall be the department that is primarily respon- 
sible for the implementation and supervision of any new requirements and 
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shall have the authority to promulgate rules and regulations, pursuant to 
the Uniform Administrative Procedures Act, compiled in title 4, chapter 5, as 
are necessary to effectuate the purposes of such requirements. The rules or 
regulations prohibiting live animals in the presence of dining facilities shall 
be waived if an adequately engineered forced air exhaust system is installed 
for the permitted facility. The rules or regulations requiring that food be 
obtained from sources that comply with all laws relating to food and food 
labeling shall be waived for churches, temples, synagogues or other religious 
institutions, civic, fraternal or veteran’s organizations, if the food is served 
only to the homeless and the food is prepared in a church, temple, synagogue 
or other religious institution, civic, fraternal, or veteran’s organization or in 
a private home or homes by persons who have successfully completed a 
training course of at least two (2) hours, conducted by the department, and 
the consumer is informed by a clearly visible placard, readily understand- 
able to the average person, stating that the food may have been prepared in 
a facility that is not subject to regulation or inspection by the department. 
The commissioner shall not prescribe any such rules and regulations in 
conflict with the minimum statewide building construction standards estab- 
lished by the state fire marshal pursuant to § 68-120-101; 

(4) Inspect or cause to be inspected at least once every six (6) months, and 
as often as the commissioner may deem necessary, every hotel and food 
service establishment in the state, with the exception of those food service 
establishments licensed by the department of mental health and substance 
abuse services, and inspect or cause to be inspected at least once per month, 
and as often as the commissioner deems necessary, every public swimming 
pool in the state to determine compliance with this part and rules and 
regulations; 

(5) Issue or cause to be issued, suspend and revoke permits to operate 
hotels, food service establishments and public swimming pools as provided 
in this part; 

(6) Notify the owner, proprietor, or agent in charge of any hotel, food 
service establishment or public swimming pool of such changes or altera- 
tions as may be necessary to effect complete compliance with this part and 
rules and regulations governing the construction, alteration and operation of 
the facilities, and close the facilities for failure to comply within specified 
times as provided in this part and rules and regulations; 

(7) Enter into an agreement or contract with county health departments 
whereby the departments would implement this part or its equivalent in 
their respective areas of jurisdiction, if the commissioner deems it to be 
appropriate; provided, that the following conditions shall apply: 

(A) State reporting requirements must be met by the county health 
department or departments; 

(B) The county health department program standards must be at least 
as stringent as those of the state law and regulations; 

(C) The commissioner shall retain the right to exercise oversight and 
evaluation of performance of the county health department or depart- 
ments and terminate the agreement or contract for cause immediately, or 
otherwise upon reasonable notice; 
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(D) The commissioner may set such other fiscal, administrative, or 
program requirements as the commissioner deems necessary to maintain 
consistency and integrity of the statewide program; 

(E) Staffing and resources must be adequate to implement and enforce 
the program in the local jurisdiction; 

(F) All permit fees, fines, and penalties shall be deposited directly into 
the state treasury; 

(G) Beginning with fiscal year 2004-2005, all fees under this chapter 
shall be reviewed biennially to determine the appropriateness and amount 
relative to the overall cost of the program; and 

(H)G) Ninety-five percent (95%) of permit fees collected within a con- 

tract county pursuant to §§ 68-14-312 — 68-14-314 shall be conveyed by 

contract to the respective county health department to assist such 
county health department in implementing the program in the local 
jurisdiction. This amount shall be calculated based upon fees collected 
in the contract county during the state’s fiscal year multiplied by 

ninety-five percent (95%); 

(ii) No contract county shall charge a local permit fee. By July 30 of 
each year, each contract county shall provide a report to the commis- 
sioner for the preceding fiscal year documenting the total cost relative to 
carrying out the provisions of the contract and the amount of state and 
local permit fees collected. The report shall be on a form provided by the 


commissioner; 


(8) Enter into an agreement or contract with the Tennessee department of 
agriculture whereby it would enforce this part and regulations promulgated 
under this part regarding delicatessens in grocery stores; and 

(9) Levy and collect fees for inspections of food service establishments; 
provided, that no fee shall be charged for reinspections of such establish- 
ments; and provided further, that in no event shall an inspection or 
reinspection fee be levied or collected from a child care center, a group child 
care home, or a family child care home, as defined by § 71-3-501. 


History. 

Acts 1985, ch. 171, § 6; 1988, ch. 687, § 1; 
1988, ch. 680, § 1; 1988, ch. 1015, §§ 1, 4, 5; 
1989, ch. 262, § 1; 1989, ch. 417, § 1; 2000, ch. 
947, § 6; 2000, ch. 981, § 64; 2001, ch. 311, 
§§ 10, 11; 20038, ch. 230, § 3; 2009, ch. 493, § 3; 
2010, ch. 614, § 1; 2010, ch. 1100, § 126; 2012, 
ch: 575, .§ 1. 


Compiler’s Notes. 

Acts 2010, ch. 614 was repassed over the 
governor’s veto on February 8, 2010. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 


dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Cross-References. 
Food establishments, title 53, ch. 8. 
Inspections by department of labor and work- 
force development, § 4-3-1405. 


Section to Section References. 
This section is referred to in § 68-14-310. 


Collateral References. 

Liability of hotel, motel, resort, or private 
membership club or association operating 
swimming pool, for injury or death of guest or 
member. 55 A.L.R.5th 463. 
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68-14-304. Hotels, food service establishments and swimming pools 
fund — Unexpended balance. 


All moneys coming into the state treasury under this part from fees, fines, 
and penalties shall be appropriated to the department of health for the 
payment of necessary expenses incident to the administration of this part, as 
determined by the commissioner. Any unexpended balance of such fund in any 
fiscal year shall be retained by the department to be used to provide and/or 
expand training for food service operators and the department’s environmen- 
talists. 


History. ch. 182, effective July 1, 2015, please see the 
Acts 1985, ch. 171, § 7; 2001, ch. 311, § 12. Compiler’s Notes under § 68-14-301. 
Compiler’s Notes. Cross-References. 


For the table of disposition regarding the Food establishments, title 53, ch. 8. 
transfers and amendments made by Acts 2013, 


68-14-305. Permits — General. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


(a) No person shall operate a hotel or food service establishment who does 
not hold a valid permit issued to the person by the commissioner on or before 
July 1 of each year. 

(b) No person shall operate a public swimming pool who does not hold a 
valid permit issued to the person by the commissioner on or before April 1 of 
each year. 

(c) Every person now engaged in the business of operating a hotel, food 
service establishment or public swimming pool, and every person who shall 
thereafter engage in such a business, shall procure a permit from the 
commissioner for each hotel, food service establishment or public swimming 
pool so operated or proposed to be operated. 

(d) Each permit for hotels and food service establishments shall expire on 
June 30 next following its issuance. 

(e) Each permit for public swimming pools shall expire on March 31 next 
following its issuance. 

(f) No permit shall be transferred from one (1) location or person to another. 

(g) Permits shall be posted in a conspicuous manner. 


History. Collateral References. 
Acts 1985, ch. 171, § 8; 1986, ch. 592, § 2; Liability of hotel, motel, resort, or private 
1989, ch. 417, § 3. membership club or association operating 


swimming pool, for injury or death of guest or 


Compiler’s Notes. member. 55 A.L.R.5th 463. 


For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


68-14-306. Permits — Application, issuance, renewals. [Effective until 
July 1, 2015. See the version effective on July 1, 2015.] 


(a)(1) Any person planning to operate a hotel, food service establishment or 
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public swimming pool shall make written application for a permit on forms 
provided by the commissioner. Such applications shall be completed and 
returned to the commissioner with the proper permit fee. 

(2) Prior to approval of the application for a permit, the commissioner 
shall inspect the proposed facility to determine compliance with require- 
ments of this part and rules and regulations. The commissioner shall issue 
a permit to the applicant if the inspection reveals that the facility is in 
compliance with the requirements of this part and rules and regulations. 
(b) Applications for renewal of permits for existing hotels and food service 

establishments will be mailed to the operators prior to July 1 of each year. 
Applications for renewal of permits for existing public swimming pools shall be 
mailed to the operator prior to April 1 of each year. When completed 
applications and the proper permit fees are returned, the commissioner shall 
issue new permits to applicants. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 9; 1986, ch. 592, § 2. ch. 182, effective July 1, 2015, please see the 


Compilers Noten: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-307. Permit suspension. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


(a) The commissioner has the authority to suspend any permit to operate a 
hotel, food service establishment or public swimming pool issued pursuant to 
this part, if the commissioner has reasonable cause to believe that the 
permittee is not in compliance with this part; provided, that the permittee 
shall be given the opportunity to correct violations as provided in § 68-14-318. 

(b) Suspension of permits, other than those for temporary food service 
establishments, shall be of two (2) types, one (1) with an opportunity for a 
hearing prior to the effective time, and one (1) to be effective immediately with 
an opportunity for a hearing afterward. Notice of either type of suspension may 
be given by the inspector on the inspector’s regular inspection form or by letter 
from the commissioner. When a permit suspension is effective, all operations 
shall cease. Suspensions to be effective immediately upon receipt of notice 
prior to any hearing may only be made if an imminent health hazard exists. 

(c) Awritten request for a hearing on either type of suspension shall be filed 
by the permittee within ten (10) days of receipt of notice. This ten-day period 
may run concurrently with the ten-day period set forth in § 68-14-318(b). Ifa 
hearing is requested, it shall be commenced within a reasonable time of the 
request. If no request for a hearing is made within ten (10) days of receipt of 
notice, the suspension becomes final and not subject to review. 

(d) The commissioner may end the suspension at any time if reasons for 
suspension no longer exist. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 10. ch. 182, effective July 1, 2015, please see the 


GomnileeaNatee Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 
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68-14-308. Permit revocation. 


(a) The commissioner may, after providing opportunity for hearing, revoke a 
permit for serious or repeated violations of requirements of this part or for 
interference with the commissioner in the performance of the commissioner’s 
duty. 

(b) Prior to revocation, the commissioner shall notify, in writing, the 
permittee of the specific reason or reasons for which the permit is to be 
revoked, and that the permit shall be revoked at the end of ten (10) days 
following service of such notice, unless a written request for a hearing is filed 
with the commissioner within the ten-day period. If no request for hearing is 
filed within the ten-day period, the revocation of the permit becomes final. 


History. sections of title 68, ch. 14, part 3, effective July 
Acts 1985, ch. 171, § 11. 1, 2015. Section 68-14-308 was not amended by 
Compiler’s Notes. ere e 


Acts 2013, ch. 182, §§ 22-42 amended many 


68-14-309. Service of notice. 


A notice provided for in this part is properly served when it is delivered to the 
permittee or person in charge, or when it is sent by certified mail, return 
receipt requested, to the last known address of the permittee. A copy of the 
notice shall be filed in the records of the commissioner. 


History. transfers and amendments made by Acts 2018, 
Acts 1985, ch. 171, § 12. ch. 182, effective July 1, 2015, please see the 


Compilers Notes: Compiler’s Notes under § 68-14-3801. 


For the table of disposition regarding the 


68-14-310. Hearings. 


(a) The hearings provided for in this part shall be conducted by the 
commissioner in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(b) Appeals from any final decision after a hearing shall be pursued in 
accordance with the Uniform Administrative Procedures Act. 

(c) Subsections (a) and (b) do not apply in a county in which the health 
department is operating a program under § 68-14-303(7) that meets the 
minimum requirements of due process; provided, that appeals from final 
decisions made under such programs may be made to the commissioner, for the 
limited purpose of determining whether a material error of law was made at 
the county level. Such appeal to the commissioner shall not be de novo, but 
shall be limited to a review of the record of the hearing at the county level. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 18. ch. 182, effective July 1, 2015, please see the 


fidmiplicraiNatas: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 
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68-14-311. Application after revocation. [Effective until July 1, 2015. 
See the version effective on July 1, 2015.] 


Whenever revocation of a permit becomes final, the holder of the revoked 
permit may make written application for a new permit. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 14. ch. 182, effective July 1, 2015, please see the 


Compiler's Notes, Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-312. Permit fee for hotels. 


(a) The permit fee to operate a hotel shall be in accordance with the 
following schedules: 


No. of Rooms Amount of Fee 
1-50 $170.00 
51-150 $320.00 
151-250 $500.00 
251 and over $650.00 


(b) If the permit fee is delinquent for more than thirty (30) calendar days, a 
penalty fee of one half (4) the permit fee shall be added to the permit fee. Ifa 
check is returned for any reason, a penalty of one half (2) the permit fee shall 
be added to the permit fee. Each permit fee plus any penalty must be paid 
before the permit is issued. 

(c) The permit fee, plus any penalty shall be paid to the commissioner before 
the permit is issued. The permit shall be kept and displayed, in a conspicuous 
manner, properly framed, in the office or lobby of the hotel for which it is 
issued. 


History. ch. 182, effective July 1, 2015, please see the 
Acts 1985, ch. 171, § 15; 2001, ch. 311, § 13. Compiler’s Notes under § 68-14-301. 


Compiler’s Notes. Section to Section References. 
For the table of disposition regarding the Sections 68-14-312 — 68-14-314 are referred 
transfers and amendments made by Acts 2013, to in § 68-14-303. 


68-14-313. Permit fee for food service establishments. [Effective until 
July 1, 2015. See the version effective on July 1, 2015.] 


(a)(1) The permit fee to operate a food service establishment shall be in 
accordance with the following schedule: 


(A) 
No. of Seats Amount of Fee 
0-50 $210.00 
51 and over $360.00 


(B) Auxiliary food service operations shall pay a permit fee of one 
hundred dollars ($100); 
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(C) Temporary food service establishments shall pay a permit fee of 
thirty dollars ($30.00); 
(D) Child care center food service establishments and congregate meal 
sites funded through the commission on aging and disability that are food 


service establishments shall pay according to the following schedule: 


0-50 seats $50.00 
51 or more seats $80.00 


(EK) School food services establishments shall pay a permit fee of eighty 
dollars ($80.00). 
(2) This section shall not apply to family child care homes, as defined by 
§ 71-3-501. 

(b) If the permit fee is delinquent for more than thirty (30) calendar days, a 
penalty of one half (4%) the permit fee shall be added to the permit fee. If a 
check is returned for any reason, a penalty of one half (12) the permit fee shall 
be added to the permit fee. The permit fee, plus any penalty, must be paid 
before the permit is issued. 

(c) The permit shall be kept and displayed in a conspicuous manner, 
properly framed, and visually available to the public in the food service 
establishment for which it is issued. 

(d) Where an institution operates several group homes within close prox- 
imity to each other, the permit fee established in this section shall be assessed 
only against the institution and not against each individual group home. 

(e) This section does not apply to a blind vendor subject to § 71-4-501. 


History. 

Acts 1985, ch. 171, § 16; 1986, ch. 592, § 1; 
1988, ch. 680, §§ 2, 3; 1989, ch. 417, § 2; 1990, 
ch. 802, § 1; 2000, ch. 981, § 65; 2001, ch. 311, 
8§ 14-17; 2002, ch. 557, § 1; 2004, ch. 888, § 1. 


transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Section to Section References. 
Sections 68-14-312 — 68-14-314 are referred 


Compiler’s Notes. 
For the table of disposition regarding the 


to in § 68-14-3083. 
68-14-314. Permit fees for public swimming pools. [Effective until July 
1, 2015. See the version effective on July 1, 2015.] 


(a)(1) The permit fee to operate a public swimming pool shall be three 

hundred forty dollars ($340). 

(2) If the permit fee is delinquent for more than thirty (30) calendar days, 

a penalty of one half (2) the permit fee shall be added to the permit fee. If 

a check is returned for any reason, a penalty of one half (2) the permit fee 

shall be added to the permit fee. The permit fee, plus any penalty, must be 

paid to the commissioner before the permit is issued. 

(b) The permit fee, plus any penalty, shall be paid to the commissioner 
before a permit is issued, and the permit shall be kept and displayed in a 
conspicuous manner, properly framed, at the pool for which it was issued. The 
permit fee shall not be collected by the commissioner if the permit is not issued 
in the calendar year in which the swimming pool is operated. 
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History. Cross-References. 

Acts 1985, ch. 171, § 17; 1987, ch. 260, § 3; Flotation devices in swimming pools, § 68- 
2001, ch. 311, § 18. 14-401. 
Compiler’s Notes. Section to Section References. 


For the table of disposition regarding the Sections 68-14-312 — 68-14-314 are referred 
transfers and amendments made by Acts 2013, to in § 68-14-303. 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


68-14-315. Exemptions from payment of permit fees. [Effective until 
July 1, 2015. See the version effective on July 1, 2015.] 


(a) Churches, schools, civic, fraternal or veterans’ organizations serving 
food are exempt from the payment of food service establishment permit fees; 
provided, that food is served on no more than fifty-two (52) separate days in 
one (1) fiscal year. Institutions and organizations that have received a 
determination of exemption from the internal revenue service under 
§ 501(c)(19), of the Internal Revenue Code, codified in 26 U.S.C. § 501(c)(19), 
and that are currently operating under it shall also be exempt from the 
payment of the permit fees required for a public swimming pool. The exemp- 
tion is expressly limited to the payment of fees and does not exempt these 
organizations from any other provisions of this part. 

(b) In addition to the exemption established in subsection (a), churches 
involved in the sale of food at a four-day, multi-regional event sponsored by a 
local chamber of commerce, whose primary purpose is to generate economic 
interest in the regions, shall further be exempt from the payment of food 
service establishment permit fees for the event. 

(c) Abona fide charitable or nonprofit organization that operates a food bank 
and an on-site feeding program, for free distribution of food to combat poverty 
and hunger, shall be exempt from the payment of food service establishment 
permit fees. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 18; 1986, ch. 564,§ 1; ch. 182, effective July 1, 2015, please see the 
1996, ch. 785, § 1; 2009, ch. 493, § 1. Compiler’s Notes under § 68-14-301. 


Compiler’s Notes. 
For the table of disposition regarding the 


68-14-316. Fractional permit fees. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


(a) When application is made for a permit to operate any hotel or food 
service establishment after January 1 of any year, the fee charged for the 
permit shall be one half (2) the annual rate. 

(b) When application is made for a permit to operate any public swimming 
pool after October 1 of any year, the fee charged for the permit shall be one half 
(4) the annual rate. 

(c) However, where the hotel or food service establishment was subject to 
permit requirements prior to January 1 of any year, or where the public 
swimming pool was subject to permit requirements prior to April 1 of any year, 
no such fractional rate shall be allowed. 
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History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 19; 1986, ch. 592,§ 2. ch. 182, effective July 1, 2015, please see the 


De tarGler's Noten: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-317. Inspection results — Reporting and scoring. [Effective until 
July 1, 2015. See the version effective on July 1, 2015.] 


(a) Inspection results for hotels, food service establishments and swimming 
pools shall be recorded on standard departmental forms that summarize the 
requirements of the law and rules and regulations. 

(b)(1) The scoring system shall include a weighted point value for each 

requirement in which critical requirements are assigned values of four (4) 

and five (5) points, with less critical items having assigned values of one (1) 

and two (2) points. 

(2) The rating score of the facilities shall be the total of the weighted point 

values for all violations subtracted from one hundred (100). 

(c) Acopy of the completed inspection report shall be furnished to the person 
in charge of the facility at the conclusion of the inspection. 

(d) The most current inspection report furnished to the operator or person in 
charge of the establishment shall be posted in a conspicuous manner. If any 
- violation noted on the report is required to be corrected within ten (10) days of 
the issuance of the report and a routine follow-up inspection shows that the 
violation has been corrected within the period of time, then a final report 
without notation of the violation shall be furnished to the operator or person in 
charge of the restaurant and the report shall be posted in lieu of the original 
report. 


History. Cross-References. 
Acts 1985, ch. 171, § 20; 1996, ch. 555, § 1. Inspection of food establishments, § 53-8- 
113. 


Compiler’s Notes. 


For the table of disposition regarding the Section to Section References. 
transfers and amendments made by Acts 2013, This section is referred to in §§ 68-14-307, 
ch. 182, effective July 1, 2015, please see the 814-318. 
Compiler’s Notes under § 68-14-301. 


68-14-318. Violation correction. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


(a)(1) The completed inspection report shall specify a reasonable period of 
time for correction of violations found. 

(2) If after the first reinspection the item or items noted in violation 
remain in violation, according to the inspection report, the department shall 
provide for the supervisor of the employee making the prior inspections to 
accompany the employee for the second and any subsequent reinspections 
required for the same continuing item or items in violation. 

(3) Correction of violations shall be accomplished within the period 
specified in accordance with the following: 

(A) If an imminent health hazard exists, such as complete lack of 
refrigeration, sewage back-up into the facility, contaminated water supply, 
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or inability to sanitize dishes and silverware, the facility shall immedi- 
ately cease operations until authorized to reopen by the commissioner; 

(B) All violations of critical items shall be corrected as soon as possible 
and in any event within ten (10) days following inspection. Within fifteen 
(15) days after inspection, the permittee shall notify the commissioner 
stating that critical item violations have been corrected. A follow-up 
inspection may be made for confirmation; 

(C) All other items should be corrected as soon as possible, but in any 
event by the time of the next routine inspection; 

(D) When the overall rating score of any facility is less than seventy (70) 
on forms prepared pursuant to § 68-14-317, the facility shall initiate 
corrective action on all identified violations within forty-eight (48) hours. 
One (1) or more inspections shall be conducted at reasonable intervals to 
assure correction; and 

(E) In the case of temporary food service establishments, all violations 
shall be corrected within twenty-four (24) hours. If violations are not 
corrected within twenty-four (24) hours, the establishment shall immedi- 
ately cease food service operations until authorized to resume by the 
commissioner. 

(b) The inspection report shall state that failure to comply with any time 
limits specified by the commissioner for correction may result in cessation of 
operations. An opportunity for a hearing on the ordered corrective action shall 
be provided, if a written request is filed with the commissioner within ten (10) 
days following cessation of operations. If a request for a hearing is received, a 
hearing shall be held within a reasonable time after receipt of the request. 

(c) Whenever a facility is required under this section to cease operations, it 
shall not resume operations until it is shown on reinspection that conditions 
responsible for the order to cease operations no longer exist. Opportunity for 
reinspection shall be offered within a reasonable time. 


History. transfers and amendments made by Acts 2013, 

Acts 1985, ch. 171, § 21; 1988, ch. 1015, §§ 2, ch. 182, effective July 1, 2015, please see the 
3; 1989, ch. 262, §§ 2-4. Compiler’s Notes under § 68-14-301. 
Compiler’s Notes. Section to Section References. 


For the table of disposition regarding the This section is referred to in § 68-14-307. 


68-14-319. Examination and eondennaann of food — Hold orders. 
[Effective until July 1, 2015. See the version effective on 
July 1, 2015.] 


Food may be examined or sampled by the commissioner as deemed necessary 
for the enforcement of this part. The commissioner may place a hold order on 
any food that the commissioner believes is in violation of this part or rules or 
regulations, upon written notice to the operator specifying particular reasons 
for the hold order. The commissioner shall tag, label, or otherwise identify any 
food subject to a hold order. No food subject to a hold order shall be used, 
served, or moved from the establishment. The hold order may state that the 
food be held while confirmation is obtained that the condition violates this part 
or rules or regulations. The hold order may also order the operator to destroy 
food that violates this part or rules or regulations. The commissioner shall 
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permit storage of the food under the conditions specified in the hold order, 
unless storage is not possible without risk to the health of the public, in which 
case immediate destruction shall be ordered and accomplished. The hold order 
shall state that a request for a hearing may be filed within ten (10) days. Ifa 
request for a hearing is received, the hearing shall be held within a reasonable 
time after receipt of the request. On the basis of evidence produced at the 
hearing, the hold order may be rescinded, or the owner or person in charge may 
be directed by written order to denature or destroy such food or to bring it into 
compliance with this part. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 22. ch. 182, effective July 1, 2015, please see the 


Pompilers Notes. Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-320. Submission of plans and specifications — Review — 
Approval. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 


Whenever a hotel, food service establishment or swimming pool is con- 
structed, extensively remodeled and whenever an existing structure is con- 
verted to use as a hotel or food service establishment, plans and specifications 
shall be submitted to the commissioner for review and approval before 
construction, remodeling, or conversion is begun. The plans and specifications 
shall indicate the proposed layout, arrangement, mechanical plans, and 
construction materials and work areas, and the type and model of proposed 
fixed equipment and facilities. The commissioner shall approve the plans and 
specifications, if they meet the requirements of this part and rules and 
regulations. No hotel, food service establishment, or swimming pool shall be 
constructed, extensively remodeled or converted, except in accordance with 
plans and specifications approved by the commissioner. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 23. ch. 182, effective July 1, 2015, please see the 


Gohipilers Motes: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-321. Employee health. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


When the commissioner has reasonable cause to suspect possible disease 
transmission by an employee of the facility, the commissioner may secure a 
morbidity history of the employee or make other investigations as may be 
indicated. The commissioner may require any of the following: 

(1) The immediate exclusion of the employee from employment in the 
hotel, food service establishment or public pool; 

(2) The immediate closing of the facility until, in the commissioner’s 
opinion, no further danger of disease outbreak exists; 

(3) Restricting the employee’s service to some area of the facility where 
there would be little likelihood of transmitting disease; or 
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(4) Adequate medical and laboratory examinations of the employee and of 
other employees. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 24. ch. 182, effective July 1, 2015, please see the 


Compilers Notes: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-322. Penalties. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 


Any person operating a hotel, food service establishment, or public swim- 
ming pool who fails or refuses to comply with any of this part or rules and 
regulations, or obstructs or hinders the regulatory authority in the discharge 
of the regulatory authority’s duties or otherwise operates a hotel, food service 
establishment or swimming pool in violation of this part or rules and 
regulations commits a Class C misdemeanor. Each day after sufficient notice 
has been given constitutes a separate offense. 


History. Cross-References. 

Acts 1985, ch. 171, § 25; 1989, ch. 591, § 1138. Delinquent permit fee penalties, §§ 68-14- 
312 — 68-14-314. 

Penalty for Class C misdemeanor, § 40-35- 
111. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-3011. 


68-14-323. Injunctions. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 


When the commissioner has reason to believe that a person is causing or is 
about to cause or has caused a violation of this part or the rules and 
regulations promulgated under this part, the commissioner may initiate 
proceedings in either the chancery court of Davidson County or the chancery 
court of the county where the violation is occurring, for injunctive relief to 
prevent the continuance of the violation or to correct the conditions resulting 
in, or about to result in, the violation. 


History. transfers and amendments made by Acts 2013, 
Acts 1985, ch. 171, § 26. ch. 182, effective July 1, 2015, please see the 


Compilove Noten: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-324. Sales by children. [Effective until July 1, 2015.] 


Notwithstanding the provisions of this part to the contrary, children sixteen 
(16) years of age or less do not need a license or permit to sell bakery goods, 
homemade or otherwise, soft drinks or other similar food commodities at public 
events, if the child does not sell these goods more than three (3) times a year. 


History. Compiler’s Notes. 
Acts 1988, ch. 506, § 1. For the table of disposition regarding the 
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transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-3801. 


68-14-325. Inapplicable to certain privately owned swimming 
facilities. [Effective until July 1, 2015.] 


This part does not apply to privately owned swimming facilities that are 
constructed upon private property by a group of not more than twenty (20) 
households. 


History. transfers and amendments made by Acts 2018, 
Acts 1989, ch. 318, § 1. ch. 182, effective July 1, 2015, please see the 
Dompiler’s Notes: Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


68-14-326. Commissioner — Rules and regulations — Waivers. [Effec- 
tive until July 1, 2015.] 


The commissioner may grant waivers from rules and regulations governing 
public swimming pools in excess of fifty thousand square feet (50,000 sq. ft.), or 
may promulgate additional rules and regulations governing such pools. Waiv- 
ers or regulations shall be designed to protect the health, safety and welfare of 
patrons where adequate standards do not exist to provide sufficient guidance 
regarding preventive maintenance, pool structure, operating systems, water 
turnover, circulatory systems or innovative designs due to the size of the public 
swimming pools or due to the source of water supply for such pools. 


History. transfers and amendments made by Acts 2013, 
Acts 1991, ch. 190, § 1. ch. 182, effective July 1, 2015, please see the 


Fanti leivei Notes! Compiler’s Notes under § 68-14-301. 


For the table of disposition regarding the 


PART 3 


HOTEL AND PUBLIC SWIMMING POOL INSPECTION 
ACT [EFFECTIVE ON JULY 1, 2015. SEE THE VERSION 
EFFECTIVE UNTIL JULY 1, 2015.] 


68-14-301. Short title. [Effective on July 1, 2015. See the version 
effective until July 1, 2015.] 


This part shall be known and may be cited as the “Hotel and Public 
Swimming Pool Inspection Act.” 


History. sections of title 68, ch. 14, part 3, effective July 
Acts 1985, ch. 171, § 4; 2013, ch. 182, § 22. 1, 2015. The following table of disposition lists 
the sections effective until July 1, 2015, and the 


Compiler's Notes. disposition of the sections on July 1, 2015. 


Acts 2013, ch. 182, §§ 22-42 amended many 


Section Disposition until Effect of Acts 2013, ch. Section Disposition on July 
July 1, 2015 182 1, 2015 
68-14-301 — 68-14-303 Amended 68-14-301 — 68-14-303 
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Section Disposition until 


Effect of Acts 2013, ch. Section Disposition on July 


July 1, 2015 182 1, 2015 
68-14-304 No Effect 68-14-304 
68-14-305 — 68-14-307 Amended 68-14-305 — 68-14-307 
68-14-308 — 68-14-310 No Effect 68-14-308 — 68-14-310 
68-14-311 Amended 68-14-311 
68-14-312 No Effect 68-14-312 
68-14-313 Repealed 
Transferred and 

68-14-314 Amended 68-14-313 
Transferred and 

68-14-315 Amended 68-14-314 
Transferred and 

68-14-316 Amended 68-14-315 
Transferred and 

68-14-317 Amended 68-14-316 
Transferred and 

68-14-318 Amended 68-14-317 

68-14-319 Repealed 
Transferred and 

68-14-320 Amended 68-14-318 
Transferred and 

68-14-321 Amended 68-14-319 
Transferred and 

68-14-322 Amended 68-14-320 
Transferred and 

68-14-323 Amended 68-14-321 

68-14-324 Repealed 
Transferred and 

68-14-325 Amended 68-14-322 
Transferred and 

68-14-326 Amended 68-14-323 

Amendments. 


The 2013 amendment, effective July 1, 2015, 
substituted “the ‘Hotel and Public Swimming 
Pool Inspection Act’” for “the ‘Hotel, Food 
Service Establishment and Public Swimming 
Pool Inspection Act of 1985’” at the end. 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


Cross-References. 
Applicability of retail food store inspection 


provisions and exemption of food service estab- 
lishments, § 53-8-204. 

Bed and breakfast establishment inspection, 
title 68, ch. 14, part 5. 

Food establishments, title 53, ch. 8. 

Premises on which certain sales and con- 
sumption authorized, § 57-4-101. 


Collateral References. 

Liability of hotel, motel, resort, or private 
membership club or association operating 
swimming pool, for injury or death of guest or 
member. 55 A.L.R.5th 463. 


68-14-302. Part definitions. [Effective on July 1, 2015. See the version 
effective until July 1, 2015.] 


As used in this part, unless the context otherwise requires: 

(1) “Alteration” shall be defined by rule, but shall not mean function 
replacement that equals or makes better the existing operation of the facility; 

(2) “Commissioner” means the commissioner of health, the commissioner’s 
duly authorized representative, and in the event of the commissioner’s 
absence or vacancy in the office of commissioner, the deputy commissioner; 

(3) “Critical items” means those aspects of operation or conditions of 
facilities or equipment that, if in violation, constitute the greatest hazards to 
health and safety, including imminent health hazards. Critical items shall 
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include, but are not limited to, the following: 
(A) Restriction of employees with infection — (hotels, pools); 
(B) Proper cleanliness and good hygiene practices of employees — 

(hotels); 

(C) Proper sanitizing of utensils and equipment — (hotels); 
(D) Approved water supply, hot and cold running water under pressure 

— (hotels, pools); 

(LE) Sewage, liquid waste disposal — (hotels, pools); 

(F) No cross connection, backsiphonage — (hotels, pools); 

(G) Toilet and hand washing facilities for employees — (hotels); 

(H) Insects and rodents — (hotels); 

(I) Toxic items properly stored and labeled — (hotels); 

(J) Fire safety — (hotels); 

(K) Safety — (pools); 

(L) Excessive turbidity — (pools); 

(M) Total absence of approved sanitizing residuals — (pools); 

(N) Failure or lack of filtration, sanitizing and cleaning equipment and 
chemicals — (pools); and 

(O) Absence or lack of required supervisory personnel — (pools); 

(4) “Department” means the department of health; 

(5) “Homeowners’ association” means a nonprofit corporation that man- 
ages or contracts for the management of the common areas of a residential 
multi-family housing development. A homeowners’ association is governed by 
a board of directors elected by a majority vote of the individual homeowners; 

(6) “Hotel” means any building or establishment kept, used, or maintained 
as, or advertised as, or offered to the public to be, a place where sleeping 
accommodations are furnished for pay to transients or travelers, whether or 
not meals are served to transients or travelers; 

(7) “Imminent health hazard” means any condition, deficiency, or practice 
that, if not corrected, is very likely to result in illness, injury, or loss of life to 
any person; 

(8) “Multi-family residential housing” means condominiums, subdivi- 
stons, and individual residential housing developments that share common 
grounds, parking facilities, tennis courts, swimming pools and similar 
recreational facilities that are operated by a homeowners’ association; 

(9) “Multi-family residential housing swimming pool” means a private 
swimming pool maintained by a homeowners’ association solely for the use 
and benefit of the members of the homeowners’ association and their guests; 

(10) “Person” means any individual, partnership, firm, corporation, 
agency, municipality, state or political subdivision, or the federal government 
and its agencies and departments; and 

(11) “Public swimming pools” means a structure of man-made materials, 
located either indoors or outdoors, used for bathing or swimming, or for 
instructional purposes in swimming, diving, or other aquatic activities by 
humans, together with buildings, appurtenances, and equipment used in 
connection with the structure. “Public swimming pools” also includes spa- 
type, wading, special purpose pools or water recreation attractions including, 
but not limited to, those operated at or in camps, child care facilities, cities, 
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clubs, subdivisions, apartment buildings, counties, institutions, schools, 
motels, hotels, and mobile home parks to which admission may be gained 


with or without payment of a fee. 


History. 

Acts 1985, ch. 171, § 5; 1991, ch. 190, § 2; 
1994, ch. 848, § 1; 1995, ch. 383, § 2; 1995, ch. 
429, § 2; 1995, ch. 509, § 1; 2001, ch. 311, § 9; 
2003, ch. 230, §§ 1, 2; 2004, ch. 939, § 1; 2005, 
ch. 289, § 1; 2009, ch. 493, § 2; 2013, ch. 182, 
§ 23. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
deleted the definitions of “auxiliary food service 
operation”, “food service establishment”, “po- 
tentially hazardous food”, and “temporary food 
service establishment” which read: “ ‘Auxiliary 
food service operation’ means a designated area 
located within or adjacent to a food service 
establishment sharing common ownership or 
management and whose primary purpose is 
serving beverages. For determining the amount 
of the permit fee for the food service establish- 
ment associated with the auxiliary food service 
operation, all seating in the auxiliary food ser- 
vice operation shall be included in the seating 
count of the primary food service establish- 
ment; 

“(A) ‘Food service establishment’ means any 
establishment, place or location, whether per- 
manent, temporary, seasonal or itinerant, 
where food is prepared and the public is offered 
to be served, or is served, food, including, but 
not limited to, foods, vegetables, or beverages 
not in an original package or container, food 
and beverages dispensed at soda fountains and 
delicatessens, sliced watermelon, ice balls, or 
water mixtures; 

“(B)(@) ‘Food service establishment’ includes 
any such places regardless of whether there is a 
charge for the food; 

“Gi) ‘Food service establishment’ does not 
include private homes where food is prepared 
or served and not offered for sale, retail food 
store operation other than delicatessen, the 
location of vending machines, and supply ve- 
hicles; 

“(1i1)(a) ‘Food service establishment’ does not 
include churches, temples, synagogues or other 
religious institutions, civic, fraternal, or veter- 
an’s organizations where food is prepared, 
served, transported, or stored by volunteer per- 
sonnel only on non-consecutive days; 

“(b) ‘Stored’ does not include the storage of 
unopened, commercially canned food, packaged 
bulk food that is not potentially hazardous, or 
dry goods for the purposes of this sentence; 


“(iv)(a) ‘Food service establishment’ does not 
include grocery stores that may, incidentally, 
make infrequent casual sales of uncooked foods 
for consumption on the premises, or any estab- 
lishment whose primary business is other than 
food service, that may, incidentally, make infre- 
quent casual sales of coffee or prepackaged 
foods, or both, for consumption on the premises; 

“(b) For the purposes of this subdivision 
(6)(B); 

“(v) ‘Infrequent casual sales’ means sales not 
in excess of fifty dollars ($50.00) per day on any 
particular day; 

“(vi) ‘Food service establishment’ does not 
include a location from which casual, occasional 
food sales are conducted solely in connection 
with youth-related amateur athletic or recre- 
ational activities or primary or secondary 
school-related clubs by volunteer personnel and 
that are in operation for twenty-four (24) con- 
secutive hours or less; 

“(vii) ‘Food service establishment’ does not 
include a catering business that employs no 
regular, full-time employees, the food prepara- 
tion for such business is solely performed 
within the confines of the principal residence of 
the proprietor, and the catering business makes 
only “occasional sales” during any thirty-day 
period; 

“(vill) ‘Food service establishment’ does not 
include a house or other residential structure 
where seriously ill or injured children and their 
families are provided temporary accommoda- 
tions in proximity to their treatment hospitals 
and where food is prepared, served, trans- 
ported or stored by volunteer personnel; pro- 
vided, that the house or structure is supported 
by a § 501(c)(3) organization, as defined in 26 
U.S.C. § 501(c)(3), that has as a component of 
its mission the support of programs that di- 
rectly improve the health and well-being of 
children; 

“ “Potentially hazardous food’ means any food 
that consists in whole or in part of milk or milk 
products, eggs, meat, poultry, fish, shellfish, 
edible crustacea, or other ingredients, in a form 
capable of supporting rapid and progressive 
growth of infections or toxigenic microorgan- 
isms; 

““Temporary food service establishment’ 
means a food service establishment that oper- 
ates at a fixed location for a period of time of not 
more than fourteen (14) consecutive days.”; 
substituted “shall not mean” for “does not 
mean” in the definition of “alteration”; and 
rewrote the definition of “critical items” which 
read: “ Critical items’ means those aspects of 
operation or conditions of facilities or equip- 
ment that, if in violation, constitute the great- 


447 


est hazards to health and safety, including 
imminent health hazards. These include: 

“(A) Approved food sources with no spoilage 
— (food service); 

“(B) Approved temperatures for potentially 
hazardous food — (food service); 

“(C) Facilities to maintain proper food tem- 
peratures — (food service); 

“(D) No reservice of unwrapped or potentially 
hazardous food — (food service); 

“(E) Restriction of employees with infection 
— (food service, hotels, pools); 

“(F) Proper cleanliness and good hygiene 
practices of employees — (food service, hotels); 

“(G) Proper sanitizing of utensils, equipment 
— (food service, hotels); 

“(H) Approved water supply, hot and cold 
running water under pressure — (food service, 
hotels, pools); 

“(I) Sewage, liquid waste disposal — (food 
service, hotels, pools); 

“(J) No cross connection, backsiphonage — 
(food service, hotels, pools); 

“(K) Toilet and handwashing facilities for 
employees — (food service, hotels); 

“(L) Insects and rodents — (food service, 
hotels); 
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“(M) Toxic items properly stored, labeled — 
(food service, hotels); 

“(N) Fire safety — (hotels); 

“(O) Safety — (pools); 

“(P) Excessive turbidity — (pools); 

“(Q) Total absence of approved sanitizing 
residuals — (pools); 

“(R) Failure or lack of filtration, sanitizing 
and cleaning equipment and chemicals — 
(pools); and 

“(S) Absence or lack of required supervisory 
personnel — (pools);”. 


Effective Dates. 

Acts 2018, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


Cross-References. 
Fruits or vegetables treated with sulfite, 
§ 53-8-116. 


Collateral References. 

Liability of hotel, motel, resort, or private 
membership club or association operating 
swimming pool, for injury or death of guest or 
member. 55 A.L.R.5th 463. 


68-14-303. Authority of commissioner. [Effective on July 1, 2015. See 
the version effective until July 1, 2015.] 


The commissioner is authorized to: 


(1) Carry out or cause to be carried out this part; 
(2) Collect all fees established in this part and apply the fees in accordance 


with the procedures of the department of finance and administration to the 
necessary and incidental costs of administration of this part. Nothing in this 
subdivision (2) shall be construed to prohibit the department from receiving 
by way of general appropriation such sums as may be required to fund 
adequately the implementation of this part, as recommended in the annual 
budget by the governor to the general assembly; 

(3) Prescribe rules and regulations governing the alteration, construction, 
sanitation, safety and operation of hotels, and public swimming pools, as 
may be necessary to protect the health and safety of the public, and enforce 
compliance with these rules and regulations by every hotel and public 
swimming pool, and grant variances and waivers for public swimming pools 
from the requirements of this part or applicable rules and regulations; 
provided, that such variance or waiver shall not constitute a health or safety 
hazard as determined by the commissioner. The commissioner shall not 
prescribe any such rules and regulations that are in conflict with the 
minimum statewide building construction standards established by the state 
fire marshal pursuant to § 68-120-101; 

(4) Inspect or cause to be inspected at least once every six (6) months, and 
as often as the commissioner may deem necessary, every hotel in the state, and 
inspect or cause to be inspected at least once per month, and as often as the 
commissioner deems necessary, every public swimming pool in the state to 
determine compliance with this part and with rules and regulations; 
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(5) Issue or cause to be issued, suspend and revoke permits to operate hotels 
and public swimming pools as provided in this part; 

(6) Notify the owner, proprietor, or agent in charge of any hotel or public 
swimming pool of such changes or alterations as may be necessary to effect 
compliance with this part and with rules and regulations governing the 
construction, alteration, and operation of the facilities, and close the facilities 
for failure to comply within specified times as provided in this part and in 
rules and regulations; 

(7) Enter into an agreement or contract with county health departments 
whereby the departments would implement this part or its equivalent in their 
respective areas of jurisdiction, if the commissioner deems it to be appropri- 
ate; provided, that the following conditions shall apply: 

(A) State reporting requirements shall be met by the county health 
department or departments; 

(B) The county health department program standards shall be at least 
as stringent as those of state law and of rules and regulations; 

(C) The commissioner shall retain the right to exercise oversight and 
evaluation of performance of the county health department or departments 
and terminate the agreement or contract for cause immediately or other- 
wise upon reasonable notice; 

(D) The commissioner may set such other fiscal, administrative, or 
program requirements as the commissioner deems necessary to maintain 
consistency and integrity of the statewide program; 

(E) Staffing and resources shall be adequate to implement and enforce 
the program in the local jurisdiction; 

(F) All permit fees, fines, and penalties shall be deposited directly into 
the state treasury; 

(G) Beginning with fiscal year 2004-2005, all fees under this chapter 
shall be reviewed biennially to determine the appropriateness and amount 
relative to the overall cost of the program; and 

(H)(t) Ninety-five percent (95%) of permit fees collected within a contract 

county pursuant to $$ 68-14-312 — 68-14-314 shall be conveyed by 

contract to the respective county health department to assist the county 
health department in implementing the program in the local jurisdic- 
tion. This amount shall be calculated based upon fees collected in the 
contract county during the state’s fiscal year multiplied by ninety-five 

percent (95%); 

(it) No contract county shall charge a local permit fee. By July 30 of 
each year, each contract county shall provide a report to the commissioner 
for the preceding fiscal year documenting the total cost relative to 
carrying out the provisions of the contract and the amount of state and 
local permit fees collected. The report shall be on a form provided by the 
commissioner. 


History. 2010, ch. 614, § 1; 2010, ch. 1100, § 126; 2012, 
Acts 1985, ch. 171, § 6; 1988, ch. 637, § 1; ch. 575, § 1; 2013, ch. 182, § 24. 

1988, ch. 680, § 1; 1988, ch. 1015, §§ 1, 4, 5; 

1989, ch. 262, § 1; 1989, ch. 417, § 1;2000,ch. Compiler’s Notes. 

947, § 6; 2000, ch. 981, § 64; 2001, ch. 311, For the table of disposition regarding the 

8§ 10, 11; 2003, ch. 230, § 3; 2009, ch. 493,§ 3; transfers and amendments made by Acts 2013, 
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ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 

Acts 2010, ch. 614 was repassed over the 
governor's veto on February 8, 2010. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Amendments. 

The 2013 amendment deleted “all provisions 
of” preceding “this part” in (1); substituted “fees 
established” for “fees provided for” in the first 
sentence of (2); rewrote (3) and (4) which read: 
“(3) Prescribe rules and regulations governing 
the alteration, construction, sanitation, safety 
and operation of hotels, food service establish- 
ments and public swimming pools, as may be 
necessary to protect the health and safety of the 
public, and require every hotel, food service 
establishment and public swimming pool to 
comply with these rules and regulations and 
grant variances and waivers for public swim- 
ming pools from the requirements of this part 
or applicable rules and regulations; provided, 
that such variance or waiver shall not consti- 
tute a health or safety hazard as determined by 
the commissioner. A non-elected body of any 
municipality, county, or metropolitan govern- 
ment shall not enact any ordinance or issue any 
rule or regulation pertaining to the provision of 
food nutritional information or otherwise regu- 
late menus at food service establishments. If, 
subsequent to February 8, 2010, the federal 
government takes action regarding the provi- 
sion of food nutritional information at food 
service establishments, and the federal action 
specifically authorizes state departments to en- 
force such action, then the department of 
health shall be the department that is primar- 
ily responsible for the implementation and su- 
pervision of any new requirements and shall 
have the authority to promulgate rules and 
regulations, pursuant to the Uniform Adminis- 
trative Procedures Act, compiled in title 4, 
chapter 5, as are necessary to effectuate the 
purposes of such requirements. The rules or 
regulations prohibiting live animals in the 
presence of dining facilities shall be waived if 
an adequately engineered forced air exhaust 
system is installed for the permitted facility. 
The rules or regulations requiring that food be 
obtained from sources that comply with all laws 
relating to food and food labeling shall be 
waived for churches, temples, synagogues or 
other religious institutions, civic, fraternal or 
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veteran’s organizations, if the food is served 
only to the homeless and the food is prepared in 
a church, temple, synagogue or other religious 
institution, civic, fraternal, or veteran’s organi- 
zation or in a private home or homes by persons 
who have successfully completed a training 
course of at least two (2) hours, conducted by 
the department, and the consumer is informed 
by a clearly visible placard, readily understand- 
able to the average person, stating that the food 
may have been prepared in a facility that is not 
subject to regulation or inspection by the de- 
partment. The commissioner shall not pre- 
scribe any such rules and regulations in conflict 
with the minimum statewide building construc- 
tion standards established by the state fire 
marshal pursuant to § 68-120-101; 

“(4) Inspect or cause to be inspected at least 
once every six (6) months, and as often as the 
commissioner may deem necessary, every hotel 
and food service establishment in the state, 
with the exception of those food service estab- 
lishments licensed by the department of mental 
health and substance abuse services, and in- 
spect or cause to be inspected at least once per 
month, and as often as the commissioner deems 
necessary, every public swimming pool in the 
state to determine compliance with this part 
and rules and regulations;”; deleted “food ser- 
vice establishments” preceding “and swimming 
pools” in (5); rewrote (6) which read: “Notify the 
Owner, proprietor, or agent in charge of any 
hotel, food service establishment or public 
swimming pool of such changes or alterations 
as may be necessary to effect complete compli- 
ance with this part and rules and regulations 
governing the construction, alteration and op- 
eration of the facilities, and close the facilities 
for failure to comply within specified times as 
provided in this part and rules and regula- 
tions;”; substituted “shall be” for “must be” in 
(7)(A), (B), and (E); and deleted (8) and (9) 
which read: “(8) Enter into an agreement or 
contract with the Tennessee department of ag- 
riculture whereby it would enforce this part 
and regulations promulgated under this part 
regarding delicatessens in grocery stores; and 

“(9) Levy and collect fees for inspections of 
food service establishments; provided, that no 
fee shall be charged for reinspections of such 
establishments; and provided further, that in 
no event shall an inspection or reinspection fee 
be levied or collected from a child care center, a 
group child care home, or a family child care 
home, as defined by § 71-3-501.” 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


Cross-References. 
Food establishments, title 53, ch. 8. 
Inspections by department of labor and work- 
force development, § 4-3-1405. 
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swimming pool, for injury or death of guest or 
member. 55 A.L.R.5th 463. 


Collateral References. 
Liability of hotel, motel, resort, or private 
membership club or association operating 


68-14-304. Hotels, food service establishments and swimming pools 
fund — Unexpended balance. 


All moneys coming into the state treasury under this part from fees, fines, 
and penalties shall be appropriated to the department of health for the 
payment of necessary expenses incident to the administration of this part, as 
determined by the commissioner. Any unexpended balance of such fund in any 
fiscal year shall be retained by the department to be used to provide and/or 
expand training for food service operators and the department’s environmen- 


talists. 


History. 
Acts 1985, ch. 171, § 7; 2001, ch. 311, § 12. 


Compiler’s Notes. 
For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 


ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Cross-References. 
Food establishments, title 53, ch. 8. 


68-14-305. Permits — Expiration — Transfer of permit not allowed — 
Posting. [Effective on July 1, 2015. See the version effec- 


tive until July 1, 2015.] 


(a) No person shall operate a hotel who does not hold a valid permit issued 
to the person by the commissioner on or before July 1 of each year. 

(b) No person shall operate a public swimming pool who does not hold a 
valid permit issued to the person by the commissioner on or before April 1 of 


each year. 


(c) Every person now engaged in the business of operating a hotel or public 
swimming pool, and every person who, upon July 1, 2015, shall engage in such 
a business, shall procure a permit from the commissioner for each hotel or 
public swimming pool so operated or proposed to be operated. 

(d) Each permit for hotels shall expire on June 30 next following its issuance. 

(e) Each permit for public swimming pools shall expire on March 31 next 


following its issuance. 


(f) No permit shall be transferred from one (1) location or person to another. 
(g) Permits shall be posted in a conspicuous manner. 


History. 
Acts 1985, ch. 171, § 8; 1986, ch. 592, § 2; 
1989, ch. 417, § 3; 2013, ch. 182, § 25. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 
The 2013 amendment, effective July 1, 2015, 
deleted “or food service establishment” follow- 


ing “a hotel” in (a); rewrote (c) which read: 
“Every person now engaged in the business of 
operating a hotel, food service establishment or 
public swimming pool, and every person who 
shall thereafter engage in such a business, 
shall procure a permit from the commissioner 
for each hotel, food service establishment or 
public swimming pool so operated or proposed 
to be operated.”; and deleted “and food service 
establishments” following “hotels” in (d). 


Effective Dates. 
Acts 2018, ch. 182, § 50. July 1, 2015; prop- 
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vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


membership club or association operating 
swimming pool, for injury or death of guest or 


Pet toeel Betevonnas: member. 55 A.L.R.5th 463. 


Liability of hotel, motel, resort, or private 


68-14-306. Application for permit — Inspection — Renewal. [Effective 
on July 1, 2015. See the version effective until July 1, 2015.] 


(a)(1) Any person planning to operate a hotel or public swimming pool shall 
first make written application for a permit on forms provided by the 
commissioner. The application shall be completed and returned to the 
commissioner with the proper permit fee. 

(2) Prior to the approval of the application for a permit, the commissioner 
shall inspect the proposed facility to determine if the person applying for the 
permit is in compliance with the requirements of this part, and with 
applicable rules and regulations. The commissioner shall issue a permit to 
the applicant if the inspection reveals that the facility is in compliance with 
such requirements. 

(b) Applications for renewal of permits for existing hotels will be issued to 
operators prior to July 1 of each year. Applications for renewal of permits for 
existing public swimming pools shall be issued to operators prior to April 1 of 
each year. When completed applications and the proper permit fees are returned 
to the commissioner, the commissioner shall issue new permits to applicants. 


History. 
Acts 1985, ch. 171, § 9; 1986, ch. 592, § 2; 
2013, ch. 182, § 26. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2018, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
rewrote the section which read: “(a)(1) Any 
person planning to operate a hotel, food service 
establishment or public swimming pool shall 
make written application for a permit on forms 
provided by the commissioner. Such applica- 
tions shall be completed and returned to the 
commissioner with the proper permit fee. 

“(2) Prior to approval of the application for a 
permit, the commissioner shall inspect the pro- 


posed facility to determine compliance with 
requirements of this part and rules and regu- 
lations. The commissioner shall issue a permit 
to the applicant if the inspection reveals that 
the facility is in compliance with the require- 
ments of this part and rules and regulations. 
“(b) Applications for renewal of permits for 
existing hotels and food service establishments 
will be mailed to the operators prior to July 1 of 
each year. Applications for renewal of permits 
for existing public swimming pools shall be 
mailed to the operator prior to April 1 of each 
year. When completed applications and the 
proper permit fees are returned, the commis- 
sioner shall issue new permits to applicants.” 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


68-14-307. Suspension of permits. [Effective on July 1, 2015. See the 
version effective until July 1, 2015.] 


(a) The commissioner has the authority to suspend any permit to operate a 
hotel or public swimming pool issued pursuant to this part, if the commissioner 
has reasonable cause to believe that the permittee is not in compliance with this 
part; provided, that the permittee shall be given the opportunity to correct 
violations as provided in § 68-14-317. 

(b) There shall be two (2) types of suspensions as follows: 

(1) A Class 1 suspension with an opportunity for a hearing prior to the 


68-14-308 HEALTH 452 
effective date of the suspension; and 
(2) A Class 2 suspension to be effective immediately with an opportunity for 

a hearing after the effective date of the suspension. 

(c) Notice of either type of suspension may be given by the inspector on the 
inspector’s regular inspection form or by written notification from the commis- 
sioner. When a permit suspension is effective, all operations shall cease. Such 
suspensions may only be made if an imminent health hazard exists. 

(d) A written request for a hearing on either type of suspension shall be filed 
by the permittee within ten (10) days of the receipt of notice. This ten-day period 
may run concurrently with the ten-day period set forth in § 68-14-317(b). If a 
hearing is requested, it shall commence within a reasonable time of the request. 
If no request for a hearing is made within ten (10) days of the receipt of notice, 
the suspension becomes final and is not subject to review. 

(e) The commissioner may end the suspension at any time if reasons for the 


suspension no longer exist. 


History. 
Acts 1985, ch. 171, § 10; 2013, ch. 182, § 27. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
in (a), deleted “, food service establishment” 
following “operate a hotel” and substituted 
“§ 68-14-317” for “§ 68-14-318” at the end; 
added present (b); redesignated former (b)-(d) 
as present (c)-(e), respectively; rewrote present 
(c) which read: “Suspension of permits, other 
than those for temporary food service establish- 
ments, shall be of two (2) types, one (1) with an 
opportunity for a hearing prior to the effective 
time, and one (1) to be effective immediately 
with an opportunity for a hearing afterward. 


68-14-308. Permit revocation. 


Notice of either type of suspension may be 
given by the inspector on the inspector’s regu- 
lar inspection form or by letter from the com- 
missioner. When a permit suspension is effec- 
tive, all operations shall cease. Suspensions to 
be effective immediately upon receipt of notice 
prior to any hearing may only be made if an 
imminent health hazard exists.”; in present (d), 
substituted “the receipt of notice” for “receipt of 
notice” in the first and last sentences, substi- 
tuted “§ 68-14-317(b)” for “§ 68-14-318(b)” at 
the end of the second sentence; substituted 
“shall commence” for “shall be commenced” in 
the penultimate sentence, and substituted “is 
not subject to review” for “not subject to review” 
at the end; and inserted “the” preceding the 
second instance of “suspension” in present (e). 


Effective Dates. 

Acts 20138, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


(a) The commissioner may, after providing opportunity for hearing, revoke a 
permit for serious or repeated violations of requirements of this part or for 
interference with the commissioner in the performance of the commissioner’s 
duty. 

(b) Prior to revocation, the commissioner shall notify, in writing, the 
permittee of the specific reason or reasons for which the permit is to be 
revoked, and that the permit shall be revoked at the end of ten (10) days 
following service of such notice, unless a written request for a hearing is filed 
with the commissioner within the ten-day period. If no request for hearing is 
filed within the ten-day period, the revocation of the permit becomes final. 


History. 
Acts 1985, ch. 171, § 11. 


Compiler’s Notes. 
For the table of disposition regarding the 
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transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


68-14-309. Service of notice. 
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A notice provided for in this part is properly served when it is delivered to the 
permittee or person in charge, or when it is sent by certified mail, return 
receipt requested, to the last known address of the permittee. A copy of the 
notice shall be filed in the records of the commissioner. 


History. 
Acts 1985, ch. 171, § 12. 


Compiler’s Notes. 
For the table of disposition regarding the 


68-14-310. Hearings. 


transfers and amendments made by Acts 20138, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


(a) The hearings provided for in this part shall be conducted by the 
commissioner in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(b) Appeals from any final decision after a hearing shall be pursued in 
accordance with the Uniform Administrative Procedures Act. 

(c) Subsections (a) and (b) do not apply in a county in which the health 
department is operating a program under § 68-14-303(7) that meets the 
minimum requirements of due process; provided, that appeals from final 
decisions made under such programs may be made to the commissioner, for the 
limited purpose of determining whether a material error of law was made at 
the county level. Such appeal to the commissioner shall not be de novo, but 
shall be limited to a review of the record of the hearing at the county level. 


History. 
Acts 1985, ch. 171, § 13. 


Compiler’s Notes. 
For the table of disposition regarding the 


transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


68-14-311. Application for permit after revocation. [Effective on July 
1, 2015. See the version effective until July 1, 2015.] 


Whenever revocation of a permit becomes final, upon demonstration that the 
conditions which led to the revocation have been cured, the holder of the revoked 
permit may make written application for a new permit. 


History. 
Acts 1985, ch. 171, § 14; 2013, ch. 182, § 28. 


Compiler’s Notes. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 
The 2013 amendment, effective July 1, 2015, 


inserted “upon demonstration that the condi- 
tions which led to the revocation have been 
cured”. 


Effective Dates. 

Acts 2018, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 
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68-14-312. Permit fee for hotels. 


(a) The permit fee to operate a hotel shall be in accordance with the 
following schedules: 


No. of Rooms Amount of Fee 


1-50 $170.00 
51-150 $320.00 
151-250 $500.00 
251 and over $650.00 


(b) If the permit fee is delinquent for more than thirty (30) calendar days, a 
penalty fee of one half (12) the permit fee shall be added to the permit fee. If a 
check is returned for any reason, a penalty of one half (2) the permit fee shall 
be added to the permit fee. Each permit fee plus any penalty must be paid 
before the permit is issued. 

(c) The permit fee, plus any penalty shall be paid to the commissioner before 
the permit is issued. The permit shall be kept and displayed, in a conspicuous 
manner, properly framed, in the office or lobby of the hotel for which it is 


issued. 
History. 
Acts 1985, ch. 171, § 15; 2001, ch. 311, § 13. 


Compiler’s Notes. 
For the table of disposition regarding the 


transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


68-14-313. Permit fees for swimming pools — Display of permit. 
[Effective on July 1, 2015. See the Compiler’s Notes.] 


(a)(l) The permit fee to operate a public swimming pool shall be three 


hundred forty dollars ($340). 


(2) If the permit fee is delinquent for more than thirty (30) calendar days, 
a penalty of one half (42) the permit fee shall be assessed in addition to the 
permit fee. If a check is returned for any reason, a penalty of one half (4) the 
permit fee shall be assessed in addition to the permit fee. The permit fee, plus 
any penalty, shall be paid to the commissioner before the permit is issued. 
(b) The permit shall be kept and displayed in a conspicuous manner, properly 
framed, at the pool for which it was issued. The permit fee shall not be collected 
by the commissioner if the permit is not issued in the calendar year in which the 


swimming pool is operated. 


History. 

Acts 1985, ch. 171, § 17; 1987, ch. 260, §, 3; 
2001, ch. 311, § 18; 2013, ch. 182, § 29; T.C.A. 
§ 68-14-314. 


Compiler’s Notes. 

Former § 68-14-313 (Acts 1985, ch. 171, 
§ 16; 1986, ch. 592, § 1; 1988, ch. 680, §§ 2, 3; 
1989, ch. 417, § 2; 1990, ch. 802, § 1; 2000, ch. 
981, § 65; 2001, ch. 311, §§ 14-17; 2002, ch. 
557, § 1; 2004, ch. 888, § 1), concerning permit 
fee for food service establishments, was re- 


pealed by Acts 20138, ch. 182, § 29, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-314 to this section; 
in (a)(2), substituted “assessed in addition” for 
“added” in the first and second sentences and 
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Effective Dates. 
Acts 20138, ch. 182, § 50. July 1, 2015; pro- 


vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


substituted “shall be paid” for “must be paid” in 
the last sentence; and deleted “The permit fee, 
plus any penalty, shall be paid to the commis- 
sioner before a permit is issued, and” from the 
beginning of (b). 


68-14-314. Exemptions from payment of permit fees. [Effective on July 
1, 2015. See the Compiler’s Notes. ] 


Institutions and organizations that have received a determination of exemp- 
tion from the internal revenue service under 26 U.S.C. $ 501(c)(19) of the 
Internal Revenue Code, and that are currently operating under such exemption 
shall be exempt from the payment of the permit fees required for a public 
swimming pool. The exemption is expressly limited to the payment of fees and 


does not exempt these organizations from any other provisions of this part. 


History. 

Acts 1985, ch. 171, § 18; 1986, ch. 564, § 1; 
1996, ch. 785, § 1; 2009, ch. 493, § 1; 2013, ch. 
182, § 30; T.C.A. § 68-14-315. 


Compiler’s Notes. 

Former § 68-14-314 was transferred to § 68- 
14-313 by Acts 2013, ch. 182, § 29, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-315 to this section 
and rewrote the section which read: “(a) 
Churches, schools, civic, fraternal or veterans’ 
organizations serving food are exempt from the 
payment of food service establishment permit 
fees; provided, that food is served on no more 
than fifty-two (52) separate days in one (1) 
fiscal year. Institutions and organizations that 
have received a determination of exemption 
from the internal revenue service under 
§ 501(c)(19), of the Internal Revenue Code, 


68-14-315. Fractional permit fees. 
Compiler’s Notes. ] 


codified in 26 U.S.C. § 501(c)(19), and that are 
currently operating under it shall also be ex- 
empt from the payment of the permit fees 
required for a public swimming pool. The ex- 
emption is expressly limited to the payment of 
fees and does not exempt these organizations 
from any other provisions of this part. 

“(b) In addition to the exemption established 
in subsection (a), churches involved in the sale 
of food at a four-day, multi-regional event spon- 
sored by a local chamber of commerce, whose 
primary purpose is to generate economic inter- 
est in the regions, shall further be exempt from 
the payment of food service establishment per- 
mit fees for the event. 

“(c) A bona fide charitable or nonprofit orga- 
nization that operates a food bank and an 
on-site feeding program, for free distribution of 
food to combat poverty and hunger, shall be 
exempt from the payment of food service estab- 
lishment permit fees.” 


Effective Dates. 

Acts 20138, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


[Effective on July 1, 2015. See the 


(a) When application is made for a permit to operate any hotel after January 
1 of any year, the fee charged for the permit shall be one half (42) the annual rate. 
(b) When application is made for a permit to operate any public swimming 
pool after October 1 of any year, the fee charged for the permit shall be one half 


(2) the annual rate. 


(c) When the hotel was subject to permit requirements prior to January 1 of 
any year, or where the public swimming pool was subject to permit requirements 
prior to April 1 of any year, no such fractional rate shall be allowed. 


History. 
Acts 1985, ch. 171, § 18; 1986, ch. 564, § 1; 


1996, ch. 785, § 1; 2009, ch. 493, § 1; 2013, ch. 
182, § 31; T.C.A. § 68-14-316. 


68-14-316 


Compiler’s Notes. 

Former § 68-14-315 was transferred to § 68- 
14-314 by Acts 20138, ch. 182, § 30, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 
The 2013 amendment, effective July 1, 2015, 
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transferred former § 68-14-316 to this section; 
deleted “or food service establishment” follow- 
ing “any hotel” in (a); and substituted “When 
the hotel was subject” for “However, where the 
hotel or food service establishment was subject” 
at the beginning of (c). 


Effective Dates. 

Acts 20138, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


68-14-316. Inspection recording and scoring. [Effective on July 1, 2015. 
See the Compiler’s Notes.] 


(a) Inspection results for hotels and swimming pools shall be recorded on 
standard departmental forms that summarize the requirements of the law and 


of rules and regulations. 


(b)(L) The scoring system for inspections shall include a weighted point value 
for each requirement in which critical requirements are assigned values of 
four (4) and five (5) points, with less critical items having assigned values of 


one (1) and two (2) points. 


(2) The rating score of the facilities shall be the total of the weighted point 
values for all violations subtracted from one hundred (100). 
(c) A copy of the completed inspection report shall be furnished to the person 
in charge of the facility at the conclusion of the inspection. 


History. 
Acts 1985, ch. 171, § 20; 1996, ch. 555, § 1; 
2013, ch. 182, § 32; T.C.A. § 68-14-317. 


Compiler’s Notes. 

Former § 68-14-316 was transferred to § 68- 
14-315 by Acts 2018, ch. 182, § 31, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2018, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-317 to this section; 
in (a), deleted “, food service establishments” 
following “hotels” and inserted “of” near the 
end; inserted “for inspections” in (b)(1); and 
deleted (d) which read: “(d) The most current 
inspection report furnished to the operator or 


person in charge of the establishment shall be 
posted in a conspicuous manner. If any viola- 
tion noted on the report is required to be 
corrected within ten (10) days of the issuance of 
the report and a routine follow-up inspection 
shows that the violation has been corrected 
within the period of time, then a final report 
without notation of the violation shall be fur- 
nished to the operator or person in charge of the 
restaurant and the report shall be posted in 
lieu of the original report.” 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


Cross-References. 
Inspection of food establishments, § 53-8- 
118. 


68-14-317. Correction of violations. [Effective on July 1, 2015. See the 


Compiler’s Notes.] 


(a)(1) The completed inspection report shall specify a reasonable period of 
time for correction of violations found. 

(2) If, after the first reinspection, the item or items noted in violation 
remain in violation, according to the inspection report, the department shall 
provide for the supervisor of the employee making the prior inspections to 
accompany the employee for the second and any subsequent reinspections 
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required for the same continuing item or items in violation. 
(3) The correction of violations shall be accomplished within the time 
periods specified below: 

(A) Ifan imminent health hazard exists, sewage back-up into the facility, 
or contaminated water supply, the facility shall immediately cease opera- 
tions until authorized to reopen by the commissioner; 

(B) All violations of critical items shall be corrected as soon as possible 
and in any event within ten (10) days following inspection. A follow-up 
inspection may be made for confirmation; 

(C) All other items shall be corrected as soon as possible, but no later 
than the time of the next routine inspection; 

(D) When the overall rating score of any facility is less than seventy (70) 
on forms prepared pursuant to § 68-14-316, the facility shall initiate 
corrective action on all identified violations within forty-eight (48) hours. 
One (1) or more inspections shall be conducted at reasonable intervals to 
assure correction. 

(b) The inspection report shall state that failure to comply with any time 
limits specified by the commissioner for correction may result in cessation of 
operations. An opportunity for a hearing on the ordered corrective action shall 
be provided if a written request is filed with the commissioner within ten (10) 
days following cessation of operations. If a request for a hearing is received, a 
hearing shall be held within a reasonable time after receipt of the request. 

(c) Whenever a facility is required under this section to cease operations, it 
shall not resume operations until it is shown on reinspection that conditions 
responsible for the order to cease operations no longer exist. Opportunity for 


reinspection shall be offered within a reasonable time. 


History. 

Acts 1985, ch. 171, § 21; 1988, ch. 1015, §§ 2, 
3; 1989, ch. 262, §§ 2-4; 20138, ch. 182, § 33; 
T.C.A. § 68-14-318. 


Compiler’s Notes. 

Former § 68-14-317 was transferred to § 68- 
14-316 by Acts 2013, ch. 182, § 32, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-318 to this section; 
and, in (a), inserted commas in (2), and rewrote 
(3) which read: “(3) Correction of violations 
shall be accomplished within the period speci- 
fied in accordance with the following: 

“(A) If an imminent health hazard exists, 
such as complete lack of refrigeration, sewage 
back-up into the facility, contaminated water 
supply, or inability to sanitize dishes and sil- 
verware, the facility shall immediately cease 
operations until authorized to reopen by the 
commissioner; 

“(B) All violations of critical items shall be 
corrected as soon as possible and in any event 


within ten (10) days following inspection. 
Within fifteen (15) days after inspection, the 
permittee shall notify the commissioner stating 
that critical item violations have been cor- 
rected. A follow-up inspection may be made for 
confirmation; 

“(C) All other items should be corrected as 
soon as possible, but in any event by the time of 
the next routine inspection; 

“(D) When the overall rating score of any 
facility is less than seventy (70) on forms pre- 
pared pursuant to § 68-14-317, the facility 
shall initiate corrective action on all identified 
violations within forty-eight (48) hours. One (1) 
or more inspections shall be conducted at rea- 
sonable intervals to assure correction; and 

“(E) In the case of temporary food service 
establishments, all violations shall be corrected 
within twenty-four (24) hours. If violations are 
not corrected within twenty-four (24) hours, the 
establishment shall immediately cease food 
service operations until authorized to resume 
by the commissioner.” 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 
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68-14-318. Review and approval of plans and specifications. [Effective 


on July 1, 2015. See the Compiler’s Notes.] 


Whenever a hotel or swimming pool is constructed or extensively remodeled, 
or whenever an existing structure is converted to use as a hotel, plans and 
specifications shall be submitted to the commissioner for review and approval 
before construction, remodeling, or conversion is begun. The plans and specifi- 
cations shall indicate the proposed layout, arrangement, mechanical plans, 
construction materials and work areas, and the type and model of proposed 
fixed equipment and facilities. The commissioner shall approve the plans and 
specifications, if they meet the requirements of this part and rules and 
regulations. No hotel or swimming pool shall be constructed, extensively 
remodeled, or converted except in accordance with plans and specifications 


approved by the commissioner. 


History. 
Acts 1985, ch. 171, § 23; 2013, ch. 182, § 34; 
T.C.A. § 68-14-320. 


Compiler’s Notes. 

Former § 68-14-318 was transferred to § 68- 
14-317 by Acts 2018, ch. 182, § 33, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2018, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-320 to this section 
and rewrote the section which read: “Whenever 
a hotel, food service establishment or swim- 
ming pool is constructed, extensively remod- 
eled and whenever an existing structure is 
converted to use as a hotel or food service 


establishment, plans and specifications shall be 
submitted to the commissioner for review and 
approval before construction, remodeling, or 
conversion is begun. The plans and specifica- 
tions shall indicate the proposed layout, ar- 
rangement, mechanical plans, and construction 
materials and work areas, and the type and 
model of proposed fixed equipment and facili- 
ties. The commissioner shall approve the plans 
and specifications, if they meet the require- 
ments of this part and rules and regulations. 
No hotel, food service establishment, or swim- 
ming pool shall be constructed, extensively re- 
modeled or converted, except in accordance 
with plans and specifications approved by the 
commissioner.” 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


68-14-319. Employee health. [Effective on July 1, 2015. See the Com- 
piler’s Notes.] 


When the commissioner has reasonable cause to suspect possible disease 
transmission by an employee of the facility, the commissioner may obtain 
information about any recent illness of the employee or make other investiga- 
tions as may be indicated. The commissioner may require any of the following: 

(1) The immediate exclusion of the employee from employment in the hotel 
or public pool; 

(2) The immediate closing of the facility until, in the commissioner’s 
opinion, no further danger of disease outbreak exists; 

(3) Restricting the employee’s service to some area of the facility where 
there would be little likelihood of transmitting disease; or 

(4) Adequate medical and laboratory examinations of the employee and of 
other employees. 
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History. 
Acts 1985, ch. 171, § 24; 2013, ch. 182, § 35; 
T.C.A. § 68-14-321. 


Compiler’s Notes. 

Former § 68-14-3819 (Acts 1985, ch. 171, 
§ 22), concerning examination and condemna- 
tion of food, was repealed by Acts 2013, ch. 182, 
§ 35, effective July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 
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68-14-321 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-321 to this section; 
substituted “obtain information about any re- 
cent illness” for “secure a morbidity history” in 
the first sentence of the introductory para- 
graph; and deleted “, food service establish- 
ment” following “the hotel” in (1). 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


68-14-320. Penalties. [Effective on July 1, 2015. See the Compiler’s 
Notes. ] 


Any person operating a hotel or public swimming pool who fails or refuses to 
comply with any provision of this part or with rules and regulations, obstructs 
or hinders the regulatory authority in the discharge of the regulatory authority’s 
duties, or otherwise operates a hotel or swimming pool in violation of this part 
or of rules and regulations commits a Class C misdemeanor. Each day of 
operation after notice of non-compliance of violation has been given and such 


violation has not been corrected constitutes a separate offense. 


History. 
Acts 1985, ch. 171, § 25; 1989, ch. 591, § 113; 
2013, ch. 182, § 36; T.C.A. § 68-14-322. 


Compiler’s Notes. 

Former § 68-14-320 was transferred to § 68- 
14-318 by Acts 2013, ch. 182, § 34, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-322 to this section 
and rewrote the section which read: “Any per- 
son operating a hotel, food service establish- 
ment, or public swimming pool who fails or 


refuses to comply with any of this part or rules 
and regulations, or obstructs or hinders the 
regulatory authority in the discharge of the 
regulatory authority’s duties or otherwise oper- 
ates a hotel, food service establishment or 
swimming pool in violation of this part or rules 
and regulations commits a Class C misde- 
meanor. Each day after sufficient notice has 
been given constitutes a separate offense.” 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
111. 


68-14-321. Injunctions. [Effective on July 1, 2015. See the Compiler’s 
Notes. ] 


When the commissioner has reason to believe that a person is causing, is 
about to cause, or has caused a violation of this part or of the rules and 
regulations promulgated under this part, the commissioner may initiate 
proceedings in either the chancery court of Davidson County or the chancery 
court of the county where the violation is occurring for injunctive relief to 
prevent the continuance of the violation or to correct the conditions resulting in, 
or about to result in, the violation. 


68-14-322 


History. 
Acts 1985, ch. 171, § 26; 2018, ch. 182, § 37; 
T.C.A. § 68-14-3283. 


Compiler’s Notes. 

Former § 68-14-321 was transferred to § 68- 
14-319 by Acts 2013, ch. 182, § 35, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 2018, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 
The 2013 amendment, effective July 1, 2015, 


68-14-322. Inapplicable to certain privately owned 
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transferred former § 68-14-323 to this section 
and substituted “is causing, is about to cause, 
or has caused a violation of this part or of the 
rules and regulations” for “is causing or is 
about to cause or has caused a violation of this 
part or the rules and regulations” near the 
beginning of this section. 


Effective Dates. 

Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


swimming 


facilities. [Effective on July 1, 2015. See the Compiler’s 


Notes. ] 


This part shall not apply to privately owned swimming facilities that are 
constructed upon private property by a group of not more than twenty (20) 


households. 


History. 
Acts 1989, ch. 318, § 1; 2013, ch. 182, § 38; 
T.C.A. § 68-14-325. 


Compiler’s Notes. 

Former § 68-14-322 was transferred to § 68- 
14-320 by Acts 2013, ch. 182, § 36, effective 
July 1, 2015. 

For the table of disposition regarding the 
transfers and amendments made by Acts 20138, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 

The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-325 to this section 
and substituted “shall not apply” for “does not 
apply” near the beginning. 


Effective Dates. 

Acts 20138, ch. 182, § 50. July 1, 2015; pro- 
vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


68-14-323. Commissioner — Rules and regulations — Waivers. [Effec- 
tive on July 1, 2015. See the Compiler’s Notes.] 


The commissioner may grant waivers from rules and regulations governing 
public swimming pools in excess of fifty thousand square feet (50,000 sq. ft.), or 
may promulgate additional rules and regulations governing such pools. Waiv- 
ers or regulations shall be designed to protect the health, safety, and welfare of 
patrons when adequate standards do not exist to provide sufficient guidance 
regarding preventive maintenance, pool structure, operating systems, water 
turnover, circulatory systems, or innovative designs due to the size of the public 
swimming pools or due to the source of water supply for such pools. 


History. 
Acts 1991, ch. 190, § 1; 2013, ch. 182, § 39; 
T.C.A. § 68-14-326. 


Compiler’s Notes. 

Former § 68-14-323 was transferred to § 68- 
14-321 by Acts 2013, ch. 182, § 37, effective 
July 1, 2015. 


For the table of disposition regarding the 
transfers and amendments made by Acts 20138, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


Amendments. 
The 2013 amendment, effective July 1, 2015, 
transferred former § 68-14-326 to this section 
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and substituted “when adequate standards” for 
“where adequate standards” in the second sen- 
tence. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-324. [Repealed.] 


Compiler’s Notes. 

Former § 68-14-324 (Acts 1988, ch. 506, § 1), 
concerning sales by children, was repealed by 
Acts 2018, ch. 182, § 40, effective July 1, 2015. 


68-14-325. [Transferred.] 


Compiler’s Notes. 
Acts 2018, ch. 182, § 38 transferred this 
section to § 68-14-322, effective July 1, 2015. 
For the table of disposition regarding the 


68-14-326. [Transferred.] 


Compiler’s Notes. 
Acts 2013, ch. 182, § 39 transferred this 
section to § 68-14-3238, effective July 1, 2015. 
For the table of disposition regarding the 
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68-14-402 


vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


For the table of disposition regarding the 
transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


transfers and amendments made by Acts 2013, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


transfers and amendments made by Acts 2018, 
ch. 182, effective July 1, 2015, please see the 
Compiler’s Notes under § 68-14-301. 


PART 4 
SWIMMING POOLS 


68-14-401. Flotation devices in swimming pools. 


No person shall prohibit the use of a flotation device in a public or private 
swimming pool by an individual who, as evidenced by a statement signed by a 
licensed physician, suffers from a physical disability or condition that neces- 


sitates the use of such a device. 
History. 
Acts 1987, ch. 180, § 1. 


Cross-References. 
Bed and breakfast establishment inspection, 
title 68, ch. 14, part 5. 


68-14-402. Life guard stations. 


Section to Section References. 
This part is referred to in § 68-14-519. 


(a) Notwithstanding any rule or regulation of the department of health to 
the contrary, if a public owned swimming pool, owned by a public entity, is 
more than thirty thousand square feet (30,000 sq. ft.) in size, the owner or 
operator of the pool shall install one (1) lifeguard station for each six thousand 
square feet (6,000 sq. ft.), or major portion thereof, that is available for public 
use, and shall staff each such station at all times the area covered by such 
station or major portion thereof is open. 

(b) The commissioner of health may, in the commissioner’s discretion, 
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increase the amount of pool square footage that may lawfully be covered by a 
single lifeguard station. 

(c) This section does not apply in counties having a metropolitan form of 
government and a population of not less than four hundred seventy thousand 
(470,000) nor more than five hundred thousand (500,000), according to the 
1980 federal census or any subsequent federal census. 


History. Tennessee counties, see Volume 13 and its 
Acts 1987, ch. 260, §§ 1, 2. supplement. 


Compiler’s Notes. 
For tables of U.S. decennial populations of 


68-14-403. Inspection — Notice. 


(a) Swimming pools owned and operated by multi-family residential hous- 
ing homeowner’s associations shall be subject to rules and regulations promul- 
gated by the department of health. Such rules and regulations shall be 
promulgated by the department to prescribe minimal sanitation and safety 
standards for multi-family residential housing swimming pools. 

(b)(1) If an inspection of a swimming pool owned and operated by a multi- 
family residential housing homeowner’s association results in a finding that 
minimum standards are not met, the homeowners’ association is required to 
post notice within ten (10) days from the date of the inspection that the 
swimming pool does not comply with the minimum standards required by 
the department. 

(2) The notice shall be posted by the homeowners’ association in a 
conspicuous manner at each place of ingress and egress. “Conspicuous 
manner” means at a place designated by the inspector at the time of 
inspection. 

(3) The notice shall be in the form of a sign of durable construction. The 
sign shall be printed in letters of at least one inch (1”) in height with the 
exception of the word “NOTICE”, which shall be printed in letters a 
minimum of two inches (2”) in height and in a color contrasting to the 
background. The notice shall include, but not be limited to, the following: 


NOTICE! 
The swimming pool does not comply with the minimum standards 
required by the Tennessee Department of Health. 


(4) Failure to post the notice as provided in this subsection (b) shall 
subject the homeowners’ association to a civil penalty in an amount set by 
the commissioner for each day the notice is not posted. 

(c) No local governmental agency may prescribe or enforce standards that 
are more stringent than the standards promulgated by the department of 
health. 

(d) No governmental agency shall have the power or authority to require the 
closing of a multi-family residential housing swimming pool owned and 
operated by a homeowners’ association for the failure to meet minimum safety 
and sanitation requirements. 

(e) If a multi-family residential housing swimming pool fails to meet state 
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safety and sanitation standards, and the homeowners’ association posts the 
notice required by subsection (b) and keeps such swimming pool in operation, 
the homeowners’ association shall assume all liability for any risk to health 
that may occur as a result of operating the swimming pool. 

(f) It is the intent of the general assembly that the department promulgate 
rules and regulations pursuant to the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5, to effectuate the purposes of this section. It is 
further the intent of the general assembly that such rules and regulations shall 
not be more stringent than those safety and sanitation rules and regulations 
promulgated for public swimming pools in 1985. 

(g) This section does not apply to any swimming pool owned or operated by 
a homeowners’ association that is constructed after June 12, 1995. 


History. Cross-References. 
Acts 1995, ch. 429, §8§ 1, 3, 4. Duties of commissioner, § 68-14-3038. 
Inapplicable to certain privately owned 


Code Commission Notes. The former last prmiany facilities © ba. 1dedoe 


sentence of subsection (f), regarding rules and 
regulations in effect on June 12, 1995, was 
deleted as obsolete by authority of the code 
commission in 2006. 


PART 5 


BED AND BREAKFAST ESTABLISHMENT INSPECTION 
ACT OF 1990 


68-14-501. Short title. 


This part shall be known and may be cited as the “Bed and Breakfast 
Establishment Inspection Act of 1990.” 


History. 
Acts 1990, ch. 884, § 2. 


68-14-502. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1)(A) “Bed and breakfast establishment,” referred to in this part as the 
“establishment,” means a private home, inn or other unique residential 
facility offering bed and breakfast accommodations and one (1) daily meal 
and having four (4), but not more than twelve (12), guest rooms furnished 
for pay, with guests staying not more than fourteen (14) days, and where 
the innkeeper resides on the premises or property or immediately adjacent 
to it. Guest rooms shall be established and maintained distinct and 
separate from the innkeeper’s quarters; 

(B) “Bed and breakfast homestay,” referred to in this part as the 
“homestay,” means a private home, inn or other unique residential facility 
offering bed and breakfast accommodations and one (1) daily meal and 
having less than four (4) guest rooms furnished for pay, with guests 
staying not more than fourteen (14) days, and where the innkeeper resides 
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on the premises or property or immediately adjacent to it. Guest rooms 

shall be established and maintained distinct and separate from the 

innkeeper’s quarters; 

(2) “Commissioner” means the commissioner of health, the commission- 
er’s duly authorized representative, and in the event of the commissioner’s 
absence or a vacancy in the office of commissioner, the deputy commissioner; 

(3) “Critical items” means those aspects of operation or conditions of 
facilities or equipment that, if in violation, constitute the greatest hazards to 
health and safety, including imminent health hazards. These include: 

(A) Approved food sources with no spoilage; 

(B) Approved temperatures for potentially hazardous food; 

(C) Facilities to maintain proper food temperature; 

(D) No reservice of unwrapped or potentially hazardous food; 
(E) Restriction of employees with infection; 

(F) Proper cleanliness and good hygiene practices of employees; 
(G) Proper sanitizing of utensils and equipment; 

(H) Approved water supply, hot and cold running water under pressure; 
(I) Sewage, liquid waste disposal; 

(J) No cross connection or backsiphonage; 

(K) Toilet and handwashing facilities for employees; 

(L) Insects and rodents; 

(M) Toxic items properly stored and labeled; and 

(N) Fire safety; , 

(4) “Department” means the department of health; 

(5) “Imminent health hazard” means any condition, deficiency or practice 
that, if not corrected, is very likely to result in illness, injury or loss of life to 
any person; and 

(6) “Person” means any individual, partnership, firm, corporation, agency, 
municipality, state or political subdivision. 


History. Section to Section References. 
Acts 1990, ch. 884, § 3; 1994, ch. 646, § 1. This section is referred to in § 57-4-102. 


68-14-503. Authority of commissioner — Bed and breakfast homestay 
exemptions. 


The commissioner is authorized to: 

(1) Carry out or cause to be carried out all provisions of this part; 

(2) Collect all fees provided for in this part and apply the fees in 
accordance with the procedures of the department of finance and adminis- 
tration to the necessary and incidental costs of administration of this part. 
Nothing in this part shall be construed to prohibit the department of health 
from receiving by way of general appropriation such sums as may be 
required to fund adequately the implementation of this part, as recom- 
mended in the annual budget by the governor to the general assembly; 

(3)(A) Prescribe rules and regulations governing the alteration, construc- 

tion, sanitation, safety and operation of establishments, as may be 

necessary to protect the health and safety of the public, and to require 
every bed and breakfast establishment to comply with these rules and 
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regulations; provided, that the commissioner shall not prescribe any such 

rules and regulations in conflict with the minimum statewide building 

construction standards established by the state fire marshal pursuant to 

§ 68-120-101; 

(B)G) Homestays shall be exempt from the rules and regulations 

applicable to bed and breakfast establishments, and the commissioner 

shall not be required to inspect or issue permits for such facilities. 

Homestays shall be regulated by the state fire marshal in accordance 

with the minimum statewide building construction standards applicable 

to residential property composed of one- and two-family units, in the 

Same manner as such property would be regulated if it were not used as 

a bed and breakfast homestay; 

(ii) This subdivision (3)(B) shall only apply to homestays located in a 
structure of historical significance. For the purposes of this subdivision 
(3)(B), a “structure of historical significance” is a structure listed on the 
National Register of Historic Places, or is determined by the state 
historical commission to be eligible to be placed on the National Register 
of Historic Places, or is a structure that is within an area designated by 
the local governing body as a historical or conservation district; 

(4) Inspect or cause to be inspected at least once every six (6) months, or 
as often as the commissioner deems necessary, every establishment in the 
state to determine compliance with this part and rules and regulations; 

(5) Issue or cause to be issued; suspend and revoke permits to operate 
establishments as provided in this part; 

(6) Notify the owner, proprietor or agent in charge of any establishment of 
the changes or alterations that may be necessary to effect complete compli- 
ance with this part and rules and regulations governing the construction, 
alteration and operation of the facilities, and to close the facilities for failure 
to comply within specified times as provided in this part and rules and 
regulations; and 

(7) Enter into an agreement or contract with county health departments 
whereby the departments would implement this part or its equivalent in 
their respective areas of jurisdiction if the commissioner deems it to be 
appropriate; provided, that the following conditions shall apply: 

(A) State reporting requirements shall be met by the county health 
department or departments; 

(B) The county health department’s program standards shall be at least 
as stringent as those of the state law and regulations; 

(C) The commissioner shall retain the right to exercise oversight and 
evaluation of performance of the county health department or depart- 
ments and to terminate the agreement or contract for cause immediately, 
or otherwise upon reasonable notice; 

(D) The commissioner may set such other fiscal, administrative or 
program requirements as the commissioner deems necessary to maintain 
consistency and integrity of the statewide program; and 

(EK) Staffing and resources shall be adequate to implement and enforce 
the program in the local jurisdiction. 
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History. Section to Section References. 
Acts 1990, ch. 884, § 4; 1994, ch. 646, § 2. This section referred to in § 68-14-509. 


68-14-504. Permit required — Expiration — Transfer — Posting. 


(a) No person shall operate an establishment who does not hold a valid 
permit issued to the person by the commissioner on or before July 1 of each 
year. Every person, now engaged in the business of operating an establish- 
ment, and every person, who shall thereafter engage in such a business, shall 
procure a permit from the commissioner for each establishment so operated or 
proposed to be operated. 

(b) Each permit for bed and breakfast establishments shall expire on June 
30 next following its issuance. 

(c) No permit shall be transferred from one (1) location or individual to 
another. 

(d) Permits shall be posted in a conspicuous manner. 


History. 
Acts 1990, ch. 884, § 5. 


68-14-505. Permit application — Inspection — Renewal. 


(a)(1) Any person planning to operate a bed and breakfast establishment 
shall make written application for a permit on forms provided by the 
department. 

(2) Such applications shall be completed and returned to the department 
with the proper permit fee. 

(3) Prior to approval of the application for a permit, the commissioner 
shall inspect the proposed facility to determine compliance with require- 
ments of this part and rules and regulations. 

(4) The commissioner shall issue a permit to the applicant if the inspec- 
tion reveals that the facility is in compliance with the requirements of this 
part and rules and regulations. 

(b) Applications for renewal of permits for existing establishments shall be 
mailed to the operators prior to July 1 of each year. When completed 
- applications and the proper permit fees are returned, the commissioner shall 
issue new permits to applicants. 


History. 
Acts 1990, ch. 884, § 6. 


68-14-506. Suspension of permit — Hearing. 


(a) The commissioner has the authority to suspend any permit to operate a 
bed and breakfast establishment issued pursuant to this part, if the commis- 
sioner has reasonable cause to believe that the permittee is not in compliance 
with this part; provided, that the permittee shall be given opportunity to 
correct violations as provided in § 68-14-507. 

(b) Suspension of permits shall be of two (2) types, one (1) with an 
opportunity for a hearing prior to the effective time, and one (1) to be effective 
immediately with an opportunity for a hearing afterward. 

(c) Notice of either type of suspension may be given by an environmentalist 
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on the environmentalist’s regular inspection form or by letter from the 
commissioner. 
(d) When a permit suspension is effective, all operations must cease. 
(e)(1) Suspensions to be effective immediately upon receipt of notice prior to 
any hearing may only be made if an imminent health hazard exists. 
(2) A written request for a hearing on either type of suspension must be 
filed by the permittee within ten (10) days of receipt of notice. 
(3) This ten-day period may run concurrently with the ten-day period set 
forth in § 68-14-507. 
(4) If a hearing is requested, it shall be commenced within a reasonable 
time of the request. 
(5) If no request for a hearing is made within ten (10) days of receipt of 
notice, the suspension becomes final and not subject to review. 
(f) The commissioner may end the suspension at any time if reasons for 
suspension no longer exist. 


History. 
Acts 1990, ch. 884, § 7. 


68-14-507. Revocation of permit. 


(a) The commissioner may, after providing opportunity for a hearing, revoke 
a permit for serious or repeated violations of the requirements of this part or 
for interference with the commissioner in the performance of the commission- 
er’s duty. 

(b)(1) Prior to revocation, the commissioner shall notify the permittee, in 

writing, of the specific reason or reasons for which the permit is to be 

revoked, and that the permit shall be revoked at the end of ten (10) days 

following service of such notice, unless a written request for a hearing is filed 

with the commissioner within such ten-day period. 

(2) If no request for hearing is filed within the ten-day period, the 
revocation of the permit becomes final. 


History. Section to Section References. 
Acts 1990, ch. 884, § 8. This section is referred to in § 68-14-506. 


68-14-508. Required notice. 


(a) A notice provided for in this part is properly served when it is delivered 
to the permittee or person in charge, or when it is sent by certified mail, return 
receipt requested, to the last known address of the permittee. 

(b) A copy of the notice shall be filed in the records of the department. 


History. 
Acts 1990, ch. 884, § 9. 


68-14-509. Hearing and appeal procedure. 


(a) The hearings provided for in this part shall be conducted by the 
commissioner in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 
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(b) Appeals from any final decision after a hearing shall be pursued in 
accordance with the Uniform Administrative Procedures Act. 

(c) Subsections (a) and (b) do not apply to a county whose health department 
is operating a program under § 68-14-503(7) that meets the minimum require- 
ments of due process; provided, that appeals from final decisions made under 
such programs may be made to the commissioner, for the limited purpose of 
determining whether a material error of law was made at the county level. 
Such appeal to the commissioner shall not be de novo, but shall be limited to 
a review of the record of the hearing at the county level. 


History. 
Acts 1990, ch. 884, § 10. 


68-14-510. Application for new permit after revocation. 


Whenever revocation of a permit has become final, the holder of the revoked 
permit may make written application for a new permit. 


History. 
Acts 1990, ch. 884, § 11. 


68-14-511. Permit fee — Delinquency — Display of permit. 


(a) The permit fee to operate a bed and breakfast establishment shall be one 
hundred forty dollars ($140). 

(b) If the permit fee is delinquent for more than thirty (30) calendar days, a 
penalty of one half (12) the permit fee shall be added to the permit fee. If a 
check is returned for any reason, a penalty of one half (2) the permit fee shall 
be added to the permit fee. The permit fee plus any penalty must be paid to the 
commissioner before the permit is issued. 

(c) Ninety-five percent (95%) of permit fees, fines, and penalties collected 
within a contract county pursuant to this part shall be conveyed by contract to 
the respective county health department to assist such county health depart- 
ment in implementing the program in the local jurisdiction. This amount shall 
be calculated based upon fees collected in the contract county during the state’s 
fiscal year multiplied by ninety-five percent (95%). 

(d) The permit shall be kept and displayed, in a conspicuous manner, in the 
office or lobby of the establishment for which it is issued. 


History. 
Acts 1990, ch. 884, § 12; 2001, ch. 311, §§ 19- 
vag 


68-14-512. Permit fee — Reduced rate. 


When application is made for a permit to operate any bed and breakfast 
establishment after January 1 of any year, the fee charged for such permit 
shall be one half (2) the annual rate. However, where the bed and breakfast 
establishment was subject to permit requirements prior to January 1 of any 
year, no such fractional rate shall be allowed. 
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History. 
Acts 1990, ch. 884, § 13. 


68-14-513. Inspection report — Rating score — Posting. 


(a) Inspection results for establishments shall be recorded on standard 
departmental forms that summarize the requirements of the law and rules and 
regulations. 

(b) The rating score of the facilities shall be the total of the weighted point 
values for all violations subtracted from one hundred (100). 

(c) Acopy of the completed inspection report shall be furnished to the person 
in charge of the facility at the conclusion of the inspection. 

(d) The most current inspection report furnished to the operator or person in 
charge of the establishment shall be posted in a conspicuous place at the 
facility. 


History. Section to Section References. 
Acts 1990, ch. 884, § 14. This section is referred to in § 68-14-514. 


68-14-514. Notice and correction of violations. 


The completed inspection report shall specify a reasonable period of time for 
correction of violations found. Correction of violations shall be accomplished 
within the period specified in accordance with the following: 

(1) If an imminent health hazard exists, such as sewage back-up into the 
facility or contaminated water supply, the facility shall immediately cease 
operations until authorized to reopen by the commissioner; 

(2) All violations of critical items shall be corrected as soon as possible and 
in any event, within ten (10) days following inspection. Within fifteen (15) 
days after inspection, the permittee shall notify the commissioner stating 
that critical item violations have been corrected. A follow-up inspection may 
be made for confirmation; 

(3) All other items should be corrected as soon as possible; and 

(4)(A) When the overall rating score of any facility is less than seventy 

(70) on forms prepared pursuant to § 68-14-5138, the facility shall initiate 

corrective action on all identified violations within forty-eight (48) hours. 

One (1) or more inspections shall be conducted at reasonable intervals to 

assure corrections. 

(B) The inspection report shall state that failure to comply with any 
time limits specified by the commissioner for correction may result in 
cessation of operations. An opportunity for hearing on the ordered correc- 
tive action shall be provided if a written request is filed with the 
commissioner within ten (10) days following cessation of operations. If a 
request for a hearing is received, a hearing shall be held within a 
reasonable time after receipt of the request. 

(C) Whenever a facility is required under this section to cease opera- 
tions, it shall not resume operations until it is shown on reinspection that 
conditions responsible for the order to cease operations no longer exist. 
Opportunity for reinspection shall be offered within a reasonable time. 
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History. 
Acts 1990, ch. 884, § 15. 


68-14-515. Construction, remodeling or conversion — Approval re- 
quired. 


(a) Whenever a bed and breakfast establishment is constructed, extensively 
remodeled and whenever an existing structure is converted to use as an 
establishment, plans and specifications shall be submitted to the commissioner 
for review and approval before construction, remodeling or conversion is 
begun. 

(b) The plans and specifications shall indicate the proposed layout, arrange- 
ment, and mechanical plans, and construction materials and work areas, and 
the type and model of proposed fixed equipment and facilities. 

(c) The commissioner shall approve the plans and specifications, if they 
meet the requirements of this part and rules and regulations. 

(d) No bed and breakfast establishment shall be constructed, extensively 
remodeled or converted except in accordance with plans and specifications 
approved by the commissioner. 


History. 
Acts 1990, ch. 884, § 16. 


68-14-516. Containment of disease transmission by employees. 


(a) When the commissioner has reasonable cause to suspect possible disease 
transmission by an employee of the facility, the commissioner may secure a 
morbidity history of the employee or make other investigations as may be 
indicated. 

(b) The commissioner may require any of the following: 

(1) The immediate exclusion of the employee from employment in the 
establishment; 

(2) The immediate closing of the facility until in the commissioner’s 
opinion no further danger of disease outbreak exists; 

(3) Restricting the employee’s service to some area of the facility where 
there would be little likelihood of transmitting disease; or 

(4) Adequate medical and laboratory examinations of the employee and of 
other employees. 


History. 
Acts 1990, ch. 884, § 17. 


68-14-517. Penalties. 


Any person operating an establishment who fails or refuses to comply with 
any of the provisions of this part or rules and regulations, or obstructs or 
hinders the regulatory authority in the discharge of its duties, or otherwise 
operates a bed and breakfast establishment in violation of this part or rules 
and regulations, commits a Class C misdemeanor for each offense. Each day 
after sufficient notice has been given constitutes a separate offense. 
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History. Cross-References. 
Acts 1990, ch. 884, § 18; 1989, ch. 591, §§ 1, Penalty for Class C misdemeanor, § 40-35- 
6. jib 


68-14-518. Injunctive relief. 


When the commissioner has reason to believe that a person is causing or is 
about to cause or has caused a violation of this part or the rules and 
regulations promulgated under this part, the commissioner may initiate 
proceedings in either the chancery court of Davidson County or the chancery 
court of the county where the violation is occurring for injunctive relief to 
prevent the continuance of such violation or to correct the conditions resulting 
in, or about to result in, such violation. 


History. 
Acts 1990, ch. 884, § 19. 


68-14-519. Applicability of chapter to this part. 


(a) The provisions of part 3 of this chapter that pertain to food service 
establishments and hotels do not apply to this part. 

(b) The provisions of parts 3 and 4 of this chapter that pertain to public 
swimming pools do apply to this part. 


History. 
Acts 1990, ch. 884, § 21. 


PART 6 
GUESTS OF LODGING ESTABLISHMENTS 


68-14-601. Part definitions. 


As used in this part, unless the context otherwise requires: 

(1) “Alcoholic beverages” has the meaning given in § 57-3-101; 

(2) “Controlled substance” has the meaning given in the Tennessee Drug 
Control Act of 1989, compiled in title 39, chapter 17, part 4; 

(3) “Controlled substance analogue” has the meaning given in 
§ 39-17-454; 

(4) “Innkeeper” means the owner, operator, manager or keeper of a 
lodging establishment; 

(5) “Lodging establishment” means any structure or space, or any portion 
of a structure or space, that is occupied or intended or designed for 
occupancy by guests of the lodging establishment for dwelling, lodging or 
sleeping purposes, and includes any hotel, inn, tourist camp, tourist court, 
tourist cabin, motel, bed and breakfast establishment or any place in which 
rooms, lodgings or accommodations are furnished to guests for a consider- 
ation; and 

(6) “Minor” means an unemancipated person under eighteen (18) years of 
age; provided, however, that, as used in this part relative to provisions 
concerning alcoholic beverages, “minor” has the meaning given in § 1-3- 
113(b). 
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History. 
Acts 1994, ch. 907, § 2; 2012, ch. 848, § 90. 


Section to Section References. 
Sections 68-14-601 — 68-14-605 are referred 
to in § 68-14-606. 


68-14-602. Right to refuse use of lodging establishment — Grounds. 


(a) An innkeeper has the right to refuse or deny any accommodations, 
facilities or privileges of a lodging establishment to: 

(1) Any person who is unwilling or unable to pay for accommodations and 
services of the lodging establishment. The innkeeper has the right to require 
the prospective guest to demonstrate the person’s ability to pay by cash, 
valid credit card or a validated check. The innkeeper may require a parent 
of a minor to: 

(A) Accept, in writing, liability of the guest room costs, taxes, all 
charges by the minor and any damages to the guest room or its furnishings 
caused by the minor while a guest at the lodging establishment; and 

(B) Provide the innkeeper with a valid credit card number to cover the 
guest room costs, taxes, charges by the minor and any damages to the 
guest room or its furnishings caused by the minor; or 

(C) If the credit card is not an option, give the innkeeper: 

(i) An advance cash payment to cover the guest room costs and taxes 
for all room nights reserved for the minor; plus 

Gi) A fifty-dollar cash deposit towards the payment of any charges by 
the minor or any damages to the guest room or its furnishings, which 
cash deposit will be refunded to the extent not used to cover any such 
charges or any damages as determined by the innkeeper following room 
inspection at check-out; 

(2) Any person who is visibly intoxicated and who is disorderly so as to 
create a public nuisance; 

(3) Any person whom the innkeeper reasonably believes is seeking 
accommodations for any unlawful purpose, including the unlawful posses- 
sion or use of controlled substances or controlled substance analogues by 
such person in violation of the Tennessee Drug Control Act of 1989, compiled 
in title 39, chapter 17, part 4, or the use of the premises for the consumption 
of alcoholic beverages by any person under twenty-one (21) years of age in 
violation of § 1-3-113(b); 

(4) Any person whom the innkeeper reasonably believes is bringing into 
the lodging establishment items or substances that may be dangerous to 
other persons, such as firearms or explosives; or 

(5) Any person when the lodging establishment is acting to restrict the 
number of persons who shall occupy any particular guest room in the lodging 
establishment. 

(b) The innkeeper refusing or denying accommodations, facilities or privi- 
leges of a lodging establishment for any of the reasons specified in subsection 
(a) shall not be lable in any civil or criminal action or for any fine or penalty 
based upon such refusal or denial, except that such accommodation, facilities 
or privilege of a lodging establishment shall not be refused or denied based 
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upon the person’s race, creed, color, national origin, religion, sex, disability, 
marital status or age, other than as provided in this part. 


History. 
Acts 1994, ch. 907, § 3; 2012, ch. 848, § 91. 


Section to Section References. 
Sections 68-14-601 — 68-14-605 are referred 
to in § 68-14-606. 


68-14-603. Prohibited acts — Penalties. 


(a) Any person who does one (1) or more of the following acts on the premises 
or property of a lodging establishment, or any person who rents or leases a 
room in a lodging establishment for the purpose of allowing the room to be used 
by another person to do one (1) or more of the following acts, commits an 
offense: 

(1) Use or possession of a controlled substance or controlled substance 
analogue in violation of title 39, chapter 17, part 4; 

(2) Consumption or possession of alcoholic beverages in violation of 
§ 1-3-113(b); or 

(3) Intentionally damages a lodging establishment room or its furnish- 
ings. 

(b) In a case under this section involving damage to a lodging establishment 
room or its furnishings, a court may order the person renting or leasing the 
lodging establishment room and/or the person causing such damage to: 

(1) Pay restitution for any damages suffered by the owner or operator of 
the lodging establishment, which damages may include, but shall not 
necessarily be limited to, the lodging establishment’s loss of revenue 
resulting from the hotel’s inability to rent or lease the room during the 
period of time the lodging establishment room is being repaired; and 

(2) Pay damages or restitution to any other person who is injured in 
person or property. In the case of a minor, the parents of the minor shall be 
liable for acts of the minor in violation of this section who causes damages to 
the lodging establishment room or furnishings or causes injury to persons or 
property. 

(c) An offense under this section is a Class C misdemeanor punishable by a 
fine only, and in addition to, or in lieu of the fine, may be required to perform 
community service; provided, that in the case of a minor under eighteen (18) 
years of age, a violation of this section shall be a delinquent act under title 37, 
chapter 1. 

(d) An offense set out in this section shall be considered separate from any 
other offense such conduct may constitute. Nothing in this part shall be 
construed as prohibiting the prosecution and conviction of a person for any 
other offense committed by the person in addition to the offenses under this 
part. Nothing in this part shall be construed to affect criminal penalties for use 
or possession of a controlled substance or controlled substance analogue in 
violation of title 39, chapter 17, part 4, the consumption or possession of 
alcoholic beverages in violation of § 1-3-113(b), or any other offense prescribed 
by law. 
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History. Section to Section References. 
Acts 1994, ch. 907, § 4; 2012, ch. 848, § 92. Sections 68-14-601 — 68-14-605 are referred 


Cross-References. to in § 68-14-606. 


Penalty for Class C misdemeanor, § 40-35- 
111. 


68-14-604. Guest registration. 


The innkeeper of a lodging establishment shall keep, for a period of one (1) 
year, a guest register, which shall show the name, residence, date of arrival 
and departure of hotel guests. Every guest shall register, and the registering 
guest may be required by the innkeeper to produce a valid driver license, or 
other identification satisfactory to the innkeeper, containing a photograph of 
the guest and setting forth the name and residence of the guest. If the guest is 
a minor, the innkeeper may also require a parent of the guest to register and 
to accept, in writing, liability for the guest room costs, taxes, all charges by 
such minor, and any damages to the guest room or its furnishings caused by 
such minor while a guest at the lodging establishment. The guest register may 
be kept within the meaning of this section when reproduced on any photo- 
graphic, photostatic, microfilm, microcard, miniature photographic or other 
process that actually reproduces the original record. 


History. 
Acts 1994, ch. 907, § 5. 


Section to Section References. 
Sections 68-14-601 — 68-14-605 are referred 
to in § 68-14-606. 


68-14-605. Ejectment from premises. 


An innkeeper may eject a person from the lodging establishment premises 
for any of the following reasons: 

(1) Nonpayment of the lodging establishment’s charges for accommoda- 
tions or services; 

(2) The person is visibly intoxicated, or the person is disorderly so as to 
create a public nuisance; 

(3) The innkeeper reasonably believes that the person is using the 
premises for unlawful purposes, including the unlawful use or possession of 
controlled substances or controlled substance analogues by the person in 
violation of the Tennessee Drug Control Act of 1989, compiled in title 39, 
chapter 17, part 4, or the use of the premises for the consumption of alcohol 
by any person under twenty-one (21) years of age in violation of § 1-3-113(b); 

(4) The innkeeper reasonably believes that the person has brought 
property into the lodging establishment premises that may be dangerous to 
other persons, such as firearms or explosives; 

(5) A violation of any federal, state or local laws or regulations relating to 
the lodging establishment; or 

(6) A violation of any rule of the lodging establishment that is posted in a 
conspicuous place and manner in the lodging establishment in accordance 
with § 68-14-606; provided, that no such rule may authorize the innkeeper 
to eject or to refuse or deny service or accommodations to a person because 
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of race, creed, color, national origin, religion, sex, disability, marital status or 
age other than as provided in this part. 


History. 
Acts 1994, ch. 907, § 6; 2012, ch. 848, § 93. 


Section to Section References. 
Sections 68-14-601 — 68-14-605 are referred 
to in § 68-14-606. 


68-14-606. Posting of copies. 


The innkeeper shall post a copy of §§ 68-14-601 — 68-14-605, together with 
all rules of the lodging establishment, in a conspicuous place at or near the 
guest registration desk and inside each guest room at the lodging establish- 
ment. 


History. Section to Section References. 
Acts 1994, ch. 907, § 7. This section is referred to in § 68-14-605. 


68-14-607. Conflict with other law. 


If any of the provisions of this part are in conflict with any other law, 
including, but not limited to, title 4, chapter 21, part 5 or title 62, chapter 7, 
part 1, this part shall control. 


History. 
Acts 1994, ch. 907, § 8. 


PART 7 


QUICK FAST FOOD ESTABLISHMENTS [EFFECTIVE 
UNTIL JULY 1, 2015. SEE THE VERSION EFFECTIVE 
ON JULY 1, 2015.] 


68-14-701. Definition. [Effective until July 1, 2015. See the version 
effective on July 1, 2015.] 


As used in this part, “quick fast food establishment” means those food 
establishments that only prepare food to be eaten off premises and provides 
delivery services for such food, but provide no set up, serving, or clean-up 
services. 


History. by Acts 2018, ch. 182, §§ 43-47, effective July 1, 
Acts 1997, ch. 493, § 2. 2015. 
Compiler’s Notes. Section to Section References. 


Part 7, §§ 68-14-701 — 68-14-705, concern- This part is referred to in § 53-8-202. 
ing quick fast food establishments, is repealed 


68-14-702. Name and/or logo required to be posted on delivery ve- 
hicles — Exception. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


(a) Every quick fast food establishment delivery vehicle, whether owned by 
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the establishment or not, used in the delivery of such prepared food, shall be 
clearly marked with the name and/or logo of the quick fast food establishment. 

(b) If the quick fast food establishment or one (1) of its delivery employees 
has a reasonable belief that providing delivery services to an address would 
expose delivery personnel to a risk of harm, the name or logo may be removed. 


History. ing quick fast food establishments, is repealed 
Acts 1997, ch. 493, § 3. by Acts 2018, ch. 182, §§ 43-47, effective July 1, 


Compiler’s Notes. able. 


Part 7, §§ 68-14-701 — 68-14-705, concern- 


68-14-703. Proof of financial responsibility. [Effective until July 1, 
2015. See the version effective on July 1, 2015.] 


(a) All vehicles owned by a quick fast food establishment used in the 
delivery of its products must meet the requirements for proof of financial 
responsibility in accordance with § 55-12-102(12)(C). 

(b) No employee shall be authorized to use the employee’s personal vehicle 
unless the employee provides written proof of compliance with financial 
responsibility requirements to the quick fast food establishment, unless such 
requirements are met by the employer to cover the employee’s vehicle. Written 
proof of compliance with the financial responsibility statute shall be presented 
at the time the person is hired to provide delivery services and at least 
quarterly thereafter while employed in such capacity. 


History. ing quick fast food establishments, is repealed 
Acts 1997, ch. 493, § 4. by Acts 2018, ch. 182, §8§ 43-47, effective July 1, 
Compiler’s Notes. hire 


Part 7, §§ 68-14-701 — 68-14-705, concern- 


68-14-704. Employee records. [Effective until July 1, 2015. See the 
version effective on July 1, 2015.] 


(a) Each quick fast food establishment shall maintain accurate and current 
files on each employee hired to provide delivery services that verify that the 
employee has met the requirements of this part. Such files shall be maintained 
by the quick fast food establishment and shall be open for inspection by the 
commissioner of health or the commissioner’s authorized agent. 

(b) A fine not to exceed two hundred fifty dollars ($250) for each violation 
shall be assessed by the commissioner or the commissioner’s authorized agent 
after providing an opportunity for a hearing; provided, that in addition to 
assessing such fines, the commissioner or the commissioner’s authorized agent 
may revoke a permit for repeated violations of the requirements of this part or 
for interference with the commissioner or the commissioner’s agent in the 
performance of the official’s duty. 


History. ing quick fast food establishments, is repealed 
Acts 1997, ch. 493, § 5. by Acts 2018, ch. 182, §§ 43-47, effective July 1, 
2015. 


Compiler’s Notes. 
Part 7, §§ 68-14-701 — 68-14-705, concern- 
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68-14-705. Compliance by contractors. [Effective until July 1, 2015. 
See the version effective on July 1, 2015.] 


The files required to be maintained by this part shall be kept by any quick 
fast food establishment that employs drivers or contracts with drivers or 
contracts with companies that provide drivers for the delivery of food. In the 
event such quick fast food service establishment contracts with a company that 
provides drivers for the delivery of food, the company shall provide to the food 
service establishment proof of financial responsibility for each of the company’s 
employees providing the driving services under such contract. 


History. ing quick fast food establishments, is repealed 
Acts 1997, ch. 493, § 6. by Acts 2018, ch. 182, §§ 43-47, effective July 1, 
2015. 


Compiler’s Notes. 
Part 7, §§ 68-14-701 — 68-14-705, concern- 


PART 7 


TENNESSEE FOOD SAFETY ACT [EFFECTIVE ON JULY 
1, 2015. SEE THE VERSION EFFECTIVE UNTIL JULY 1, 
2015.] 


68-14-701. Short title. [Effective on July 1, 2015. See the version 
effective until July 1, 2015.] 


This part shall be known and may be cited as the “Tennessee Food Safety Act.” 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 20138, ch. 182, § 50. July 1, 2015; pro- 


68-14-702. Purpose. [Effective on July 1, 2015. See the version effective 
until July 1, 2015.] 


It is the purpose of this part to ensure that foods served for public consump- 
tion in Tennessee are safe as prepared, served and delivered. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 44. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-703. Part definitions. [Effective on July 1, 2015. See the version 
effective until July 1, 2015.] 


As used in this part: 
(1) “Alteration” shall be defined by rule, but shall not mean function 
replacement that equals or makes better the existing operation of the facility; 
(2) “Auxiliary food service operation” means a designated area located 
within or adjacent to a food service establishment sharing common owner- 
ship or management, and whose primary purpose is serving beverages. For 
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determining the amount of the permit fee for the food service establishment 
associated with the auxiliary food service operation, all seating in the 
auxiliary food service operation shall be included in the seating count of the 
primary food service establishment; 

(3) “Commissioner” means the commissioner of health, the commissioner’s 
duly authorized representative, and in the event of the commissioner’s 
absence or vacancy in the office of commissioner, the deputy commissioner; 

(4) “Demonstration of knowledge” means the ability to demonstrate knowl- 
edge of food safety principles as applicable to establishments regulated in 
accordance with this part. For the purposes of this part, “demonstration of 
knowledge” may be accomplished by one (1) or more of the following means: 

(A) Completing an inspection that reflects no priority item violation; 

(B) Employing at least one (1) person certified as a food protection 
manager who has shown proficiency of food protection information through 
passing a test that is part of a certification program evaluated and listed by 
an accrediting agency recognized by the Conference for Food Protection as 
conforming to the Conference for Food Protection Standards for Accredi- 
tation of Food Protection Manager Certification Programs; or 

(C) Responding correctly to food protection questions related to the 
specific food operation. A person responding to the questions may be aided 
by the utilization of food safety procedures posted prominently for employ- 
ees who may use the procedures as reference guides. The commissioner 
shall assist establishments that request information relative to risks 
associated to their specific food operation, which may be posed as questions 
during the inspection; 

(5) “Department” means the department of health; 

(6) “Employee” means a person: 

(A) In charge of a food establishment; 

(B) Engaged in the preparation of food or drink; 

(C) Engaged in service of food to the establishment’s guests or clientele; 
or 

(D) Engaged in ware washing; 

(7) “Extensive remodeling” means the repair, construction, alteration or 
installation of new equipment, modification of existing equipment or fixtures, 
changes in floor plan layout, addition of new processes, expansion to new 
space, or significant changes to use of space or equipment; 

(8) “Food Code” means the 2009 Food Code as published by the United 
States department of health and human services, public health service, food 
and drug administration; 

(9)(A) “Food service establishment” means any establishment, place or 

location, whether permanent, temporary, seasonal or itinerant, other than 

retail food stores, where food is prepared and the public is offered to be 
served or is served food, including, but not limited to, foods, vegetables, or 
beverages not in an original package or container, food and beverages 
dispensed at soda fountains and delicatessens, sliced watermelon, ice balls, 
or water mixtures; 

(B) “Food service establishment” includes places identified in subdivi- 
sion (9)(A) regardless of whether there is a charge for the food; 
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(C) “Food service establishment” does not include private homes where 
food is prepared or served and not offered for sale, retail food store 
operations, food service establishments located within a retail food store, 
the location of vending machines, and supply vehicles; 

(D) “Food service establishment” does not include churches, temples, 
synagogues or other religious institutions, civic, fraternal, or veteran’s 
organizations where food is prepared, served, transported, or stored by 
volunteer personnel only on non-consecutive days. However, the storage of 
unopened, commercially canned food, packaged bulk food that is not 
potentially hazardous, and dry goods shall not apply for these purposes; 

(E) “Food service establishment” does not include grocery stores that 
may, incidentally, make infrequent casual sales of uncooked foods for 
consumption on the premises, or any establishment whose primary busi- 
ness is other than food service, that may, incidentally, make infrequent 
casual sales of coffee or prepackaged foods, or both, for consumption on the 
premises. For the purposes of this subdivision (9)(E), “infrequent casual 
sales” means sales not in excess of one hundred fifty dollars ($150) per day 
on any particular day; 

(F) “Food service establishment” does not include a location from which 
casual, occasional food sales are conducted solely in connection with 
youth-related amateur athletic or recreational activities or primary or 
secondary school-related clubs by volunteer personnel and that are in 
operation for twenty-four (24) consecutive hours or less; 

(G) “Food service establishment” does not include a catering business 
that employs no regular, full-time employees, the food preparation for such 
business ts solely performed within the confines of the principal residence of 
the proprietor, and the catering business makes only “occasional sales” 
during any thirty-day period; and 

(H) “Food service establishment” does not include a house or other 
residential structure where seriously ill or injured children and their 
families are provided temporary accommodations in proximity to their 
treatment hospitals and where food is prepared, served, transported or 
stored by volunteer personnel; provided, that the house or structure is 
supported by a § 501(c)(3) organization, as defined in 26 U.S.C. 
§ 501(c)(3), that has as a component of its mission the support of programs 
that directly improve the health and well-being of children; 

(10) “Imminent health hazard” means any condition, deficiency, or practice 
that, if not corrected, is very likely to result in illness, injury, or loss of life to 
any person; 

(11) “Person” means any individual, partnership, firm, corporation, 
agency, municipality, state or political subdivision, or the federal government 
and its agencies and departments; 

(12) “Person in charge” means an individual present at a food service 
establishment who is responsible for the operation at the time of inspection. A 
person in charge shall be present at the establishment during food prepara- 
tion and handling, and may put instructions in place for cleaning or 
preparing the establishment prior to the preparation of any food or beverage; 

(13) “Quick fast food establishment” means those food establishments that 
only prepare food to be eaten off premises and that provide delivery services 
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for such food but provide no set up, serving, or clean-up services; and 

(14) “Temporary food service establishment” means a food service estab- 
lishment that operates at a fixed location for a period of time of not more than 
fourteen (14) consecutive days. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 45. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-704. Authority of commissioner. [Effective on July 1, 2015. See 
the version effective until July 1, 2015.] 


The commissioner ts authorized to: 

(1) Carry out or cause to be carried out all provisions of this part; 

(2) Collect all fees established pursuant to this part and apply the fees in 
accordance with the procedures of the department of finance and adminis- 
tration to the necessary and incidental costs of the administration of this 
part. Nothing in this subdivision (2) shall be construed to prohibit the 
department from receiving by way of general appropriation such sums as may 
be required to fund adequately the implementation of this part, as recom- 
mended in the annual budget by the governor to the general assembly; 

(3) Prescribe rules and regulations, including emergency rules, governing 
the alteration, construction, sanitation, safety of food and operation of food 
service establishments as may be necessary to protect the health and safety of 
the public, and require food service establishments to comply with these rules 
and regulations. A non-elected body of any municipality, county, or metro- 
politan government shall not enact any ordinance or issue any rule or 
regulation pertaining to food safety or the provision of nutritional informa- 
tion related to food or drink, or otherwise regulate menus at food service 
establishments. If, upon July 1, 2015, the federal government takes action 
regarding the provision of food nutritional information at food service 
establishments, and the federal action specifically authorizes state agencies to 
enforce such action, then the department of health shall be the department 
that is primarily responsible for the implementation and supervision of any 
new requirements and shall have the authority to promulgate rules and 
regulations, pursuant to the Uniform Administrative Procedures Act, com- 
piled in title 4, chapter 5, as are necessary to effectuate the purposes of such 
requirements. The rules and regulations prohibiting live animals in the 
presence of dining facilities shall be waived if an adequately engineered 
forced air exhaust system is installed for the permitted facility. The rules and 
regulations requiring that food be obtained from sources that comply with all 
laws relating to food and food labeling shall be waived for churches, temples, 
synagogues and other religious institutions, civic, fraternal or veterans’ 
organizations, if the food is served only to the homeless and the food is 
prepared in a church, temple, synagogue or other religious institution, civic, 
fraternal, or veterans’ organization or in a private home or homes by persons 
who have successfully completed a training course of at least two (2) hours, 
conducted by the department, and the consumer is informed by a clearly 
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visible placard, readily understandable to the average person, stating that 
the food may have been prepared in a facility that is not subject to regulation 
or inspection by the department. The commissioner shall not prescribe any 
such rules and regulations in conflict with the minimum statewide building 
construction standards established by the state fire marshal pursuant to 
§ 68-120-101. The rules with respect to food temperature shall be specific 
with respect to the types of food prepared and the risks presented by those 
foods. Except as specifically provided herein, the commissioner may adopt, by 
rule and regulation, all or part of the Food Code; 

(4) Inspect or cause to be inspected as often as the commissioner, in the 
commissioner’s discretion, may deem necessary, every food service establish- 
ment in the state as authorized by this part, with the exception of those food 
service establishments licensed by the department of mental health, to 
determine compliance with this part and with rules and regulations; 

(5) Issue or cause to be issued, suspend, and revoke permits to operate food 
service establishments as provided in this part; 

(6) Notify the owner, proprietor, or agent of any food service establishment 
of such changes or alterations as may be necessary to effect complete 
compliance with this part and with rules and regulations governing the 
construction, alteration, and operation of the facilities, and close the facilities 
for failure to comply within specified times as provided in this part and rules 
and regulations; 

(7) Enter into agreements or contracts with county health departments for 
the departments to implement this part or its equivalent in their areas of 
jurisdiction, if the commissioner deems it to be appropriate; provided, that 
the following conditions shall apply: 

(A) State reporting requirements shall be met by the county health 
department or departments; 

(B) The county health department program standards shall be identical 
to those of the state law and to rules and regulations; 

(C) The commissioner shall retain the right to exercise oversight and 
evaluation of performance of the county health department or departments 
and terminate the agreement or contract for cause immediately or other- 
wise upon reasonable notice; 

(D) The commissioner may set such other fiscal, administrative, or 
program requirements as the commissioner deems necessary to maintain 
consistency and integrity of the statewide program; 

(E) Staffing and resources shall be adequate to implement and enforce 
the program in the local jurisdiction; and 

(F) Contract county health departments that collect the applicable 
permit fees from food establishments located within the county shall retain 
one hundred percent (100%) of the permit fees and penalty fees. Contract 
counties that utilize the services of the department for the collection of 
permit fees shall receive ninety-five percent (95%) of permit fees collected 
within a contract county pursuant to $$ 68-14-705 — 68-14-707. This 
amount shall be calculated based upon fees collected in the contract county 
during the state’s fiscal year multiplied by ninety-five percent (95%); 
(8)(A) Upon the application of a food service establishment for a variance 
based on a showing of good cause and an affirmative demonstration that 
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the risks to the public attendant to the limited activities have been 
mitigated, the commissioner shall grant the establishment a variance from 
the limitations in the Food Code regarding restrictions pertaining to bare 
hand contact. A request for a variance shall be granted or denied within 
sixty (60) days of the commissioner’s receipt of the application for variance. 
A request for a variance shall include the following information: 

(i) A listing of the specific ready-to-eat foods that are touched by bare 
hands; 

(iit) Diagrams and other information showing that hand washing 
facilities are located and equipped as prescribed by the applicable 
provisions of the Food Code; 

(iit) An employee health policy documenting that the food service 
establishment complies with: 

(a) The person in charge requirements; and 
(b) Requirements for monitoring the health of food service 
employees; 

(iv) Documentation that food service employees have received training 
on the: 

(a) Risks of contacting ready-to-eat foods with bare hands; 
(b) Proper hand washing; 
(c) Proper fingernail maintenance; 
(d) Prohibition on jewelry; 
(e) Good hygienic practices; and 
(B) Documentation that food employees contacting ready-to-eat foods 
with bare hands used two (2) or more of the following control measures: 

(i) Double hand washing; 

(ii) Nail brushes; 

(iit) A hand antiseptic after hand washing; 

(iv) Incentive programs that assist or encourage food service employees 
not to work when they are ill; or 

(v) Other control measures approved by the commissioner; and 
(C) Notwithstanding any provision of the Food Code to the contrary, the 

commissioner shall not require any further documentation for the granting 
of a variance other than those contained in this section. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 46. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2018, ch. 182, § 50. July 1, 2015; pro- 


68-14-705. Appropriation of moneys. [Effective on July 1, 2015. See the 
version effective until July 1, 2015.] 


All moneys coming into the state treasury pursuant to this part from fees, 
fines, and penalties shall be appropriated to the department of health for the 
payment of necessary expenses incident to the administration of this part, as 
determined by the commissioner. Any unexpended balance of the fund in any 
fiscal year shall be retained by the department to be used to provide or expand 
training for food service operators and the department’s environmentalists. 
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History. vided, that, for rulemaking purposes, the act 
Acta:2013. ch. 182, §..47. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-706. Permits. [Effective on July 1, 2015.] 


(a) No person shall operate a food service establishment who does not hold a 
valid permit issued to the person by the commissioner on or before July 1 of each 
year or as the commissioner may otherwise provide by rule and regulation. 

(b) Every person now engaged in the business of operating a food service 
establishment, and every person who, upon July 1, 2015, engages in such a 
business, shall procure a permit from the commissioner for each food service 
establishment so operated or proposed to be operated. 

(c) Each permit for food service establishments shall expire on June 30 next 
following its issuance or as the commissioner may otherwise provide by rule. 

(d) No permit shall be transferred from one location or person to another. 

(e) The permit shall be kept and displayed in a conspicuous manner and 
visible to the public in the food service establishment for which it is issued. 


History. vided, that, for rulemaking purposes, the act 
Acts 2018, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-707. Application for permit. [Effective on July 1, 2015.] 


(a)(1) Any person planning to operate a food service establishment shall first 

submit an application for a permit on forms provided by the commissioner. 

The application shall be completed and submitted to the commissioner with 

the proper permit fee. 

(2) Prior to the approval of the application for a permit, the commissioner 
shall inspect the proposed facility to determine if the person applying for the 
permit is in compliance with the requirements of this part and with 
applicable rules and regulations. The commissioner shall issue a permit to 
the applicant if the inspection reveals that the facility is in compliance with 
such requirements. 

(b) Applications for renewal of permits for existing food service establish- 
ments will be issued to the operators prior to July 1 of each year or as the 
commissioner may provide by rule. When completed applications and the 
proper permit fees are returned to the commissioner, the commissioner shall 
issue new permits to applicants. 


History. vided, that, for rulemaking purposes, the act 
Acts 2018, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-708. Suspension of permit. [Effective on July 1, 2015.] 


(a) The commissioner has the authority to suspend any permit to operate a 
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food service establishment issued pursuant to this part if the commissioner has 
reasonable cause to believe that the permittee is not in compliance with this 
part; provided, that the permittee shall be given the opportunity to correct 
violations as provided in § 68-14-709. 

(b) Suspension of permits, other than those for temporary food service 
establishments shall be of two (2) types: 

(1) A Class 1 suspension, which provides an opportunity for a hearing 
prior to the effective date of the suspension; and 

(2) A Class 2 suspension, which provides an opportunity for a hearing after 
the effective date of the suspension, and is effective immediately. 

(c) Notice of either type of suspension may be given by the inspector on the 
inspector’s regular inspection form or by written notification from the commis- 
sioner. When a permit suspension ts effective, all operations shall cease. Class 2 
suspensions shall only be issued if an imminent health hazard exists. 

(d) A written request for a hearing on either type of suspension shall be filed 
by the permittee within ten (10) days of the receipt of notice. This ten-day period 
may run concurrently with the ten-day period set forth in $ 68-14-709. If a 
hearing is requested, it shall be commenced within a reasonable time of the 
request. If no request for a hearing is made within ten (10) days of the receipt 
of notice, the suspension becomes final and is not subject to review. 

(e) The commissioner may end the suspension at any time if reasons for 
suspension no longer exist. 


History. vided, that, for rulemaking purposes, the act 
Acts 20138, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-709. Revocation of permit. [Effective on July 1, 2015.] 


(a) The commissioner may, after providing opportunity for a hearing, revoke 
a permit for serious or repeated violations of requirements of this part or for 
interference with the commissioner in the performance of the commissioner’s 
duty. 

(b) Prior to revocation, the commissioner shall notify, in writing, the permit- 
tee of the specific reason or reasons for which the permit is to be revoked, and 
that the permit shall be revoked at the end of ten (10) days following service of 
such notice, unless a written request for a hearing is filed with the commissioner 
within the ten-day period. If no request for hearing is filed within the ten-day 
period, the revocation of the permit becomes final. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-710. Notice. [Effective on July 1, 2015.] 


A notice provided for in this part is properly served when it is delivered to the 
permittee or person in charge, or when it is sent by certified mail, return receipt 
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requested, to the last known address of the permittee. A copy of the notice shall 
be filed in the records of the commissioner. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-711. Hearing — Appeals — Applicability. [Effective on July 1, 
2015.] 


(a) The hearings provided for in this part shall be conducted by the 
commissioner in accordance with the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 

(b) Appeals from any final decision after a hearing shall be pursued in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5, part 3. 

(c) Subsections (a) and (b) shall not apply in a county in which the health 
department is operating a program pursuant to § 68-14-704(7) that meets the 
minimum requirements of due process; provided, that appeals from final 
decisions made under such programs may be made to the commissioner, for the 
limited purpose of determining whether a material error of law was made at the 
county level. Such appeal to the commissioner shall not be de novo, but shall be 
limited to a review of the record of the hearing at the county level. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-712. Application for new permit after revocation. [Effective on 
July 1, 2015.] 


Whenever the revocation of a permit becomes final, upon demonstration that 
the conditions that led to the revocation have been cured, the holder of the 
revoked permit may make written application for a new permit. 


History. vided, that, for rulemaking purposes, the act 
Acts 2018, ch. 182, § 48. shall take effect April 23, 2013. 

Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-713. Permit fees — Applicability. [Effective on July 1, 2015.] 


(a)(1) The permit fee to operate a food service establishment shall be in 
accordance with the following schedule: 


No. of Seats Fee Amount 
0-50 $210 
51 or more seats $360 


(2) Auxiliary food service operations shall pay a permit fee of one hundred 
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dollars ($100); 

(3) Temporary food service establishments shall pay a permit fee of thirty 
dollars ($30.00); 

(4) Child care center food service establishments and congregate meal sites 
funded through the commission on aging and disability that are food service 
establishments shall pay according to the following schedule: 


No. of Seats Fee Amount 
0-50 $50.00 
51 or more seats $80.00 


(5) School food services establishments shall pay a permit fee of eighty 
dollars ($80.00). 

(b) This section shall not apply to family child care homes, as defined in 
§ 71-3-501. 

(c) If the permit fee is delinquent for more than thirty (30) calendar days, a 
penalty fee of one half (2) the permit fee shall be assessed, in addition to the 
permit fee. If a check is returned for any reason, a penalty fee of one half (4%) the 
permit fee shall be assessed in addition to the permit fee. The permit fee, plus 
any penalty, shall be paid before the permit is issued. 

(d) When an institution operates several group homes within close proximity 
to each other, the permit fee established in this section shall be assessed only 
against the institution and not against each individual group home. 

(e) This section shall not apply to a blind vendor subject to § 71-4-501. 


History. vided, that, for rulemaking purposes, the act 
Acts 2018, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2018, ch. 182, § 50. July 1, 2015; pro- 


68-14-714. Exemptions from fees — Fractional permit fees. [Effective 
on July 1, 2015.] 


(a) Churches, schools, civic, fraternal or veterans’ organizations serving food 
are exempt from the payment of food service establishment permit fees; 
provided, that food is served on no more than fifty-two (52) separate days in one 
(1) fiscal year. The exemption is expressly limited to the payment of fees and 
shall not exempt these organizations from any other provisions of this part. 

(b) In addition to the exemption established in subsection (a), churches 
involved in the sale of food at a four-day, multi-regional event sponsored by a 
local chamber of commerce, whose primary purpose is to generate economic 
interest in the regions, shall further be exempt from the payment of food service 
establishment permit fees for the event. 

(c) A bona fide charitable or nonprofit organization that operates a food bank 
and an on-site feeding program for the free distribution of food to combat 
poverty and hunger shall be exempt from the payment of food service establish- 
ment permit fees. 

(d) When application is made for a permit to operate any food service 
establishment after January 1 of any year, or such other date as the commis- 
sioner may establish by rule and regulation, the fee charged for the permit shall 
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be one half (#2) the annual rate; provided, however, that where the establishment 
was subject to permit requirements prior to January 1 or such other date as the 
commissioner may establish by rule and regulation, of any year, no such 
fractional rate shall be allowed. 


History. vided, that, for rulemaking purposes, the act 
Acts 20138, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2018, ch. 182, § 50. July 1, 2015; pro- 


68-14-715. Inspection reports. [Effective on July 1, 2015.] 


(a) Inspection results for food service establishments shall be recorded on 
standard departmental forms that summarize the requirements of the law and 
rules and regulations. 

(b) A copy of the completed inspection report shall be furnished in a manner 
prescribed by the commissioner to the person in charge of the facility at the 
conclusion of the inspection. 

(c) The most current inspection report furnished to the operator or person in 
charge of the establishment shall be posted in a conspicuous manner. If any 
violation noted on the report is required to be corrected within ten (10) days of 
the issuance of the report and the department determines that the violation has 
been corrected within the period of time, then a final report without notation of 
the violation shall be furnished to the operator or person in charge of the food 
service establishment and the report shall be posted in lieu of the original 
report. 


History. vided, that, for rulemaking purposes, the act 
Acts 20138, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-716. Correction of violations — Cessation of operations — Hear- 
ing on ordered corrective action — Resumption of 
operations. [Effective on July 1, 2015.] 


(a) The completed inspection report shall specify a reasonable period of time 
for correction of violations found. 

(b) Corrections of violations shall be accomplished within the following 
periods: 

(1) If an imminent health hazard exists, the facility shall immediately 
cease operations until authorized to reopen by the commissioner; 

(2) All violations of priority items shall be corrected as soon as possible and 
in any event within ten (10) days following inspection. A follow-up inspection 
may be made for confirmation; 

(3) All other items should be corrected as soon as possible, but in any event 
by the time of the next routine inspection; and 

(4) In the case of temporary food service establishments, all violations shall 
be corrected within twenty-four (24) hours. If violations are not corrected 
within twenty-four (24) hours, the establishment shall immediately cease 
food service operations until authorized to resume by the commissioner. 


68-14-717 HEALTH 488 


(c) The inspection report shall state that failure to comply with any time 
limits specified by the commissioner for correction may result in cessation of 
operations. An opportunity for a hearing on the ordered corrective action shall 
be provided if a written request is filed with the commissioner within ten (10) 
days following cessation of operations. If a request for a hearing is received, a 
hearing shall be held within a reasonable time after receipt of the request. 

(d) Whenever a facility is required under this section to cease operations, it 
shall not resume operations until it is shown on reinspection that conditions 
responsible for the order to cease operations no longer exist. Opportunity for 
reinspection shall be offered within a reasonable time. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-717. Examination or sampling of food — Hold order. [Effective 
on July 1, 2015.] 


Food may be examined or sampled by the commissioner as deemed necessary 
for the enforcement of this part. The commissioner may place a hold order on 
any food that the commissioner believes is in violation of this part or of rules 
and regulations, upon written notice to the operator specifying particular 
reasons for the hold order. The commissioner shall tag, label, or otherwise 
identify any food subject to a hold order. No food subject to a hold order shall 
be used, served, sold, or moved from the establishment. The hold order may 
state that the food be held while confirmation is obtained that the condition 
violates this part or rules or regulations. The hold order may also order the 
operator to destroy food that violates this part or rules or regulations. The 
commissioner shall permit storage of the food under the conditions specified in 
the hold order, unless storage is not possible without risk to the health of the 
public, in which case immediate destruction shall be ordered and accom- 
plished. The hold order shall state that a request for a hearing may be filed 
within ten (10) days. If a request for a hearing is received, the hearing shall be 
held within a reasonable time after receipt of the request. On the basis of 
evidence produced at the hearing, the hold order may be rescinded, or the owner 
or person in charge may be directed by written order to denature or destroy such 
food or to bring it into compliance with this part. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-718. Review and approval of plans and specifications. [Effective 
on July 1, 2015.] 


Whenever a food service establishment is constructed or extensively remod- 
eled, and whenever an existing structure is converted to use as a food service 
establishment, plans and specifications shall be submitted to the commissioner 
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for review and approval before construction, remodeling, or conversion is begun. 
The plans and specifications shall indicate the proposed layout, arrangement, 
mechanical plans, and construction materials and work areas, and the type 
and model of proposed fixed equipment and facilities. The commissioner shall 
approve the plans and specifications if they meet the requirements of this part 
and of rules and regulations. No food service establishment shall be con- 
structed, extensively remodeled, or converted, except in accordance with plans 
and specifications approved by the commissioner. Any deviation from the 
submitted plans and specifications previously approved by the commissioner 
discovered during an inspection that would not compromise the safety of food 
products shall not delay the issuance of a permit to operate a food service 
establishment. 


History. vided, that, for rulemaking purposes, the act 
Acts 20138, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-719. Containment of disease transmission by employees. [Effec- 
tive on July 1, 2015.] 


(a) When the commissioner has reasonable cause to suspect possible disease 
transmission by an employee of the facility, the commissioner may obtain 
information about any recent illness of the employee or make other investiga- 
tions as may be indicated. The commissioner may require any of the following: 

(1) The immediate exclusion of the employee from employment in the food 
service establishment; 

(2) The immediate closing of the facility until, in the commissioner’s 
opinion, no further danger of disease outbreak exists; 

(3) Restricting the employee’s service to some area of the facility where 
there would be little likelihood of transmitting disease; or 

(4) Adequate medical and laboratory examinations of the employee and of 
other employees. 

(b) A person in charge, having been provided by the employee with written 
documentation from a person who practices in a medical profession in accor- 
dance with title 63 that the employee has been diagnosed with a condition set 
forth in chapter 2, § 2-201.11(B)(2) of the Food Code shall have an affirmative 
duty to notify the commissioner or the commissioner’s designee. A person in 
charge shall not be required to obtain medical records from a prospective 
employee prior to hiring such individual as an employee. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 

Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-720. Penalties. [Effective on July 1, 2015.] 


Any person operating a food service establishment who fails or refuses to 
comply with any of this part or with rules and regulations, obstructs or hinders 


68-14-721 HEALTH 490 


the regulatory authority in the discharge of the regulatory authority’s duties, or 
otherwise operates a food service establishment in violation of this part or rules 
and regulations commits a Class C misdemeanor. Each day of operation after 
notice of noncompliance of violation has been given and such violation has not 
been corrected constitutes a separate offense. 


History. Cross-References. 
Acts 2013, ch. 182, § 48. Penalty for Class C misdemeanor, § 40-35- 


Effective Dates. hie 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 

vided, that, for rulemaking purposes, the act 

shall take effect April 23, 2013. 


68-14-721. Injunctions. [Effective on July 1, 2015.] 


When the commissioner has reason to believe that a person is causing, 1s 
about to cause, or has caused a violation of this part or of the rules and 
regulations promulgated under this part, the commissioner may initiate 
proceedings in either the chancery court of Davidson County or the chancery 
court of the county where the violation is occurring, for injunctive relief to 
prevent the continuance of the violation or to correct the conditions resulting in, 
or about to result in, the violation. 


History. vided, that, for rulemaking purposes, the act 
Acts 20138, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-722. Sales by children. [Effective on July 1, 2015.] 


Notwithstanding this part to the contrary, children eighteen (18) years of age 
or less do not need a license or permit to sell bakery goods, homemade or 
otherwise, soft drinks, or other similar food commodities at public events. 


History. vided, that, for rulemaking purposes, the act 
Acts 20138, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-723. Quick fast food establishment delivery vehicles. [Effective 
on July 1, 2015.] 


(a) Every quick fast food establishment delivery vehicle, whether owned by 
the establishment or not, that is used in the delivery of prepared food shall be 
clearly marked with the name and logo of the quick fast food establishment. 

(b) If the quick fast food establishment or one (1) of its delivery employees 
reasonably believes that providing delivery services to an address would expose 
delivery personnel to a risk of harm, the name or logo may be temporarily 
removed. 


History. Effective Dates. 
Acts 2013, ch. 182, § 48. Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


491 HOTELS, FOOD SERVICE ESTABLISHMENTS, ETC. 68-14-726 


vided, that, for rulemaking purposes, the act 
shall take effect April 23, 2013. 


68-14-724. Proof of financial responsibility for delivery vehicles 
owned by establishment. [Effective on July 1, 2015.] 


All vehicles owned by a quick fast food establishment used in the delivery of 
its products shall meet the requirements for proof of financial responsibility in 
accordance with § 55-12-102(12)(C). 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 


68-14-725. Maintenance of employee records — Fines for violations. 
[Effective on July 1, 2015.] 


(a) Every quick fast food establishment shall maintain accurate and current 
files on each employee hired to provide delivery services that verify the employee 
has met the requirements of this part. Such files shall be open for inspection by 
the commissioner of health or the commissioner’s authorized agent. 

(b) A fine not to exceed two hundred fifty dollars ($250) for each violation as 
defined in subsection (a) shall be assessed by the commissioner or the commis- 
sioner’s authorized agent after providing an opportunity for a hearing; pro- 
vided, that in addition to assessing such fines, the commissioner or the 
commissioner’s authorized agent may revoke a permit for repeated violations of 
the requirements of this part or for interference with the commissioner or the 
commissioner’s agent in the performance of the official’s duty. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 20138, ch. 182, § 50. July 1, 2015; pro- 


68-14-726. Maintenance of required files — Requirements if contract- 
ing with company that provides drivers. [Effective on July 
1, 2015.] 


The files required to be maintained in accordance with this part shall be kept 
by all quick fast food establishments that employ drivers or that contract with 
drivers or contract with companies that provide drivers for the delivery of food. 
If a quick fast food service establishment contracts with a company that 
provides drivers for the delivery of food, the company shall provide to the food 
service establishment proof of financial responsibility for each of the company’s 
employees providing the driving services under the contract. 


History. vided, that, for rulemaking purposes, the act 
Acts 2013, ch. 182, § 48. shall take effect April 23, 2013. 


Effective Dates. 
Acts 2013, ch. 182, § 50. July 1, 2015; pro- 
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PART 8 
KATIE BETH’S LAW [POOL ALARMS] 


68-14-801. Short title. 
This part shall be known and may be cited as “Katie Beth’s Law.” 


History. 
Acts 2010, ch. 850, § 1. 


68-14-802. Part definitions. 


For purposes of this part, unless the context otherwise requires: 

(1) “Pool alarm” means a device which emits a sound of at least fifty 
decibels (50 dB) when a person or an object weighing fifteen pounds (15 lbs.) 
or more enters the water in a swimming pool, but shall not include 
swimming protection alarm devices designed for individual use, such as an 
alarm attached to a child that sounds when the child exceeds a certain 
distance or becomes submerged in water; 

(2) “Residential dwelling” means a one-family or two-family dwelling 
structure; and 

(3) “Swimming pool” means any structure that is intended for swimming 
or recreational bathing and contains water over thirty-six inches (36”) deep, 
including, but not limited to, in-ground, aboveground, and on-ground swim- 
ming pools, hot tubs and nonportable spas. 


History. 
Acts 2010, ch. 850, § 1. 


68-14-803. Prominent sign by sellers of pools regarding alarm require- 
ment. 


Each person, enterprise, agency or entity that sells swimming pools to the 
general public shall post in a prominent place a sign, at least six inches (6”) 
high and fourteen inches (14”) wide, that reads as follows: 

STATE LAW REQUIRES A POOL ALARM BE INSTALLED. 


History. 
Acts 2010, ch. 850, § 1. 


68-14-804. Alarm requirement in pools. 


Each person, enterprise, agency or entity that purchases or acquires a 
swimming pool to be installed after January 1, 2011, shall install and maintain 
a pool alarm before using or making available for use such swimming pool. 


History. 
Acts 2010, ch. 850, § 1; 2011, ch. 317, § 2. 
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68-14-805. Alarm installation required for final approval of electrical 
wiring and for building permit — Offense. 


(a) When an electrical inspection is required for approval of the wiring of a 
swimming pool, the electrical inspector shall not give final approval for such 
electrical wiring unless a hard-wired swimming pool alarm has been properly 
installed or the person, enterprise, agency or entity who has acquired the pool 
provides written proof that a battery operated pool alarm has been purchased. 

(b)(1) No local government shall issue a building permit for the construction 

or substantial alteration of a swimming pool located at a residential dwelling 

unless the project calls for a functioning swimming pool alarm to be installed 
prior to the completion of the construction project. 

(2) It is an offense for any person, firm, association or corporation to 
knowingly accept a building permit for a swimming pool located at a 
residential dwelling unless a functioning swimming pool alarm will be 
installed prior to the completion of the construction project. 


History. 
Acts 2010, ch. 850, § 1; 2011, ch. 317, § 3. 


68-14-806. Violations — Punishment. 


A violation of this part is a Class C misdemeanor, punishable by a fine only 
not to exceed one hundred dollars ($100). Second and subsequent offenses shall 
be punishable by a fine only of not more than five hundred dollars ($500). 


History. 
Acts 2010, ch. 850, § 1. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 
11, 


68-14-807. Exceptions. 


This part shall not apply to public swimming pools or multi-family residen- 
tial housing swimming pools, as defined in § 68-14-302. 


History. 
Acts 2010, ch. 850, § 1. 


CHAPTER 15 
MISCELLANEOUS SANITARY REGULATIONS 


Part 1. Workshops 


Section 

68-15-101. Part definitions. 

68-15-102. Wearing apparel or cigars not to be manufactured in eating or sleeping rooms — 
Exception. 

68-15-103. Condition of workshop — Notice of location — Inspection of clothing. 

68-15-104. Workshop and clothing to be disinfected upon evidence of contagion. 

68-15-105. Clothing and goods transported into this state reportedly manufactured under 
unhealthy conditions to be inspected, condemned, and disinfected. 

68-15-106. List of workshops in employ to be kept — Production for inspection. 
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Section 
68-15-107. Violations — Penalty. 


Part 2. Bedding Materials 


68-15-201. Part definitions. 

68-15-202. Tagging required for new articles of bedding. 

68-15-203. Tag required for articles of bedding containing secondhand materials. 

68-15-204. Tag required for shipments or delivery of materials used for filling articles of bedding. 
68-15-205. Restriction of terms used on tags. 

68-15-206. Offenses — Penalties. 

68-15-207. Exceptions. 


Part 3. Public Restrooms 


68-15-301. Required posting. 
68-15-302. Penalty. 
68-15-303. Restroom Access Act. 


PART 1 
WORKSHOPS 


68-15-101. Part definitions. 


“Manufacturing establishment,” “factory” or “workshop,” whenever used in 
this part, means any place where goods or products are manufactured or 
repaired, cleaned, or sorted, in whole or in part, for sale or for wages. Whenever 
any house, room or place is used for the purpose of carrying on any process of 
making, altering, repairing or finishing, for sale or for wages, any coats, vests, 
trousers, knee pants, overalls, cloaks, shirts, waists, purses, feathers, artificial 
flowers, or cigars, or any wearing apparel of any kind whatsoever, intended for 
sale, it is, within the meaning of this part, deemed a workshop for the purpose 
of inspection. 


History. Code 1932, § 6637; T.C.A. (orig. ed.), § 53- 
Acts 1915, ch. 28, § 4; Shan., § 3473a81; 2205. 


68-15-102. Wearing apparel or cigars not to be manufactured in eating 
or sleeping rooms — Exception. 


No room or apartment in any tenement or dwelling house, used for eating or 
sleeping purposes, shall be used for the manufacture for sale, in whole or in 
part, of coats, vests, trousers, knee pants, overalls, cloaks, shirts, ladies waists, 
purses, feathers, artificial flowers, or any other wearing apparel, or cigars, 
except by the immediate members of the family living in the room or 
apartment. 


History. Code 1932, § 6633; T.C.A. (orig. ed.), § 53- 
Acts 1915, ch. 28, § 1; Shan., § 3473a77; 2201. 


68-15-103. Condition of workshop — Notice of location — Inspection of 
clothing. 


Every workshop shall be kept in a clean state and shall be subject to this 
part. Each of the articles made, altered, repaired or finished in any such 
workshop shall be subject to examination and inspection, as provided in this 
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part, for the purpose of ascertaining whether the articles, or any of them or any 
part of the articles, are in a clean condition and free from vermin and any 
matter of an infectious and contagious nature. Every person, so occupying or 
having control of any workshop, shall, within fourteen (14) days from the time 
of beginning of work in any such workshop, notify the board of health of the 
location of such workshops, the nature of the work carried on there, and the 
number of persons employed there. 


History. Code 1932, § 6634; T.C.A. (orig. ed.), § 53- 
Acts 1915, ch. 28, § 1; Shan., § 3473a78; 2202. 


68-15-104. Workshop and clothing to be disinfected upon evidence of 
contagion. 


If the board of health of any city or the commissioner of health or the 
commissioner’s deputies find evidence of infection or contagious disease 
present in any workshop or in goods manufactured, or in the process of 
manufacture in the workshop, and the board or commissioner or deputies issue 
such order or orders as the public health may require, the board of health is 
enjoined to condemn or disinfect all such infectious and contagious articles. 


History. Code 1932, § 6635; impl. am. Acts 1972, ch. 
Acts 1915, ch. 28, § 2; Shan., § 3473a79; 561, § 24; T:C.A. (orig. ed.), § 53-2203. 


68-15-105. Clothing and goods transported into this state reportedly 
manufactured under unhealthy conditions to be in- 
spected, condemned, and disinfected. 


Whenever it is reported to the commissioner of health, or to the board of 
health, that coats, vests, trousers, knee pants, overalls, cloaks, skirts, ladies 
waists, purses, feathers, artificial flowers, or cigars are being transported to 
this state, having been previously manufactured in whole or in part under 
unhealthy conditions, the commissioner or the commissioner’s deputies shall 
examine the goods and the condition of their manufacture and if, upon such 
examination, the goods or any part of them are found to contain vermin or to 
have been made in improper places, or under unhealthy conditions, the 
commissioner shall report to the board of health, which board shall thereupon 
make such order or orders as the public health requires. The board of health is 
empowered to condemn and disinfect all such articles. 


History. Code 1932, § 6636; impl. am. Acts 1972, ch. 
Acts 1915, ch. 28, § 3; Shan., § 3473a80; 561, § 24; T.C.A. (orig. ed.), § 53-2204. 


68-15-106. List of workshops in employ to be kept — Production for 
inspection. 


It is the duty of every person to keep a complete list of all workshops in the 
person’s employ, and the list shall be produced for inspection or on demand by 
the board of health or any of the officers of the board, or by the commissioner 
of health or any of the commissioner’s deputies. 
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History. Code 1932, § 6638; impl. am. Acts 1972, ch. 
Acts 1915, ch. 28, § 4; Shan., § 3473a82; 561, § 24; T.C.A. (orig. ed.), § 53-2206. 


68-15-107. Violations — Penalty. 


Any firm that fails to comply with any of this part commits a Class C 
misdemeanor. 


History. Cross-References. 

Acts 1915, ch. 28, § 5; Shan., § 3473a83; Penalty for Class C misdemeanor, § 40-35- 
Code 1932, § 6639; T.C.A. (orig. ed.), § 58- 111. 
2207; Acts 1989, ch. 591, § 113. 


PART 2 
BEDDING MATERIALS 


68-15-2011. Part definitions. 


As used in this part, unless the context clearly requires otherwise: 

(1) “Bedding” means any mattress, mattress pad, mattress protector pad, 
box spring, upholstered spring, upholstered sofa bed, quilted pad, comforter, 
bolster, cushion, pillow, featherbed, sleeping bag, or any other bag, case, or 
covering that is: 

(A) Made of leather, textile, or other material; 

(B) Stuffed or filled with any soft material or substance; and 

(C) Designed or made for sleeping or reclining purposes, or designed or 
made to be an integral part of a bed or couch or other device used for 
sleeping or reclining purposes; 

(2) “Comfort exchange policy” means a policy offered by a mattress 
manufacturer, wholesaler or retailer to a mattress buyer authorizing the 
buyer to exchange the mattress for a different firmness or for other reasons, 
within a certain period; 

(3) “Filling material” means: 

(A) Hair; 

(B) Down; 

(C) Feathers; 

(D) Wool; 

(EZ) Cotton; 

(F) Kapok; 

(G) Plant fibers; or 

(H) Any other soft material used in the manufacture of and the filling or 
stuffing of articles of bedding; 

(4) “Mattress” means any quilted pad, mattress, mattress pad, bunk quilt 
or cushion, stuffed and filled with wool, hair or other soft material, to be used 
on a couch or other bed for sleeping or reclining purposes; 

(5) “New” means an article of bedding or filling material that has not been 
previously used for any purpose; however, manufacturing processes shall not 
be deemed a prior use; 

(6) “Secondhand” means any article of bedding or material, or part of 
bedding or material, of which prior use of any kind has been made, including, 
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but not limited to, a mattress that has been returned by a buyer to a 
manufacturer, wholesaler, or retailer pursuant to a comfort exchange policy; 
and an article of bedding shall be deemed to be secondhand if the article 
contains any previously used material in whole or in part; and 
(7) “Sold” or “sale” includes any of the following activities, or any 

combination of them: 

(A) Sell; 

(B) Offer; 

(C) Expose for sale; 

(D) Barter; 

(E) Trade; 

(F) Lend; 

(G) Deliver; 

(H) Give away; 

(I) Rent; 

(J) Consign; 

(K) Lease; 

(L) Possess with the intent to sell; or 

(M) Dispose of in any other commercial manner. 


History. §§ 1-4; T.C.A. (orig. ed.), §§ 53-2208 — 53- 


Acts 2003, ch. 28, § 1; 2006, ch. 591, § 1; 
2012, ch. 564, § 2. 


Compiler’s Notes. 

Former part 2, §§ 68-15-201 — 68-15-214 
(Acts 1917, ch. 60, §§ 1-8; Shan., 
§§ 3473a83b1-3473a83b9; Shan. Supp., 
§§ 3473a84-3473a92; Code 1932, §§ 6640- 


2221), concerning bedding materials, was re- 
pealed by Acts 1983, ch. 373, § 1. 

Acts 2006, ch. 591, § 3 provided that the act 
shall apply to deliveries made on or after July 
1, 2006. 


Collateral References. 
39A C.J.S. Health and Environment § 69. 





6648; Acts 1951, ch. 204, §§ 1, 2; 1977, ch. 16, 


68-15-202. Tagging required for new articles of bedding. 


Each new article of bedding, sold in this state, must have securely and 
permanently attached to it a substantial white cloth tag that: 
(1) Is visible on the outside covering, with the visible part being not less 
than six (6) square inches in size; 
(2) Will not flake when abraded; and 
(3) Is indelibly stamped or printed in the English language a statement or 
statements: 
(A) Describing the kind of materials used in filling the article of 
bedding; 
(B) Stating that the materials are new; 
(C) Disclosing the name and address of the manufacturer, distributor, 
or vendor; and 
(D) For articles of bedding containing mixtures of material from animal 
or fowl, indicating the percentage by weight of each kind of material 
contained in the article of bedding. 


Section to Section References. 
This section is referred to in § 68-15-203. 


History. 
Acts 2008, ch. 28, § 1. 
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68-15-203. Tag required for articles of bedding containing secondhand 
materials. 


(a) Each article of bedding containing any secondhand material, sold in this 
state, must have securely and permanently attached to it the white cloth tag 
required by § 68-15-202 as well as a securely and permanently attached 
substantial yellow cloth tag upon which is stamped or printed, in the same 
manner as required in § 68-15-202, a statement or statements: 

(1) Describing the kind of materials used in filling the article of bedding; 
and 

(2) Indicating that the article of bedding itself is secondhand or that 
certain specified material contained in the bedding is secondhand. 

(b) Subsection (a) shall also apply to all secondhand mattresses sold in this 
state. 


History. 
Acts 2008, ch. 28, § 1; 2007, ch. 35, § 2. 


Section to Section References. 
This section is referred to in §§ 47-18-104, 
68-15-206. 


68-15-204. Tag required for shipments or delivery of materials used 
for filling articles of bedding. 


Each shipment or delivery of material to be used in this state for filling 
articles of bedding must have conspicuously attached to the material a tag 
upon which is stamped or printed a statement or statements: 

(1) Describing the kind of material; 

(2) Stating whether the material is new or secondhand; and 

(3) Disclosing the name and address of the manufacturer, distributor, or 
vendor. 


History. 
Acts 2008, ch. 28, § 1. 


68-15-205. Restriction of terms used on tags. 


The terms used on the tag to describe filling materials shall be restricted to 
those defined in rules promulgated by the department of health. A trade or 
substitute term may not be used, and no additional information may be 
contained in the statement. The description of the filling material and the 
statement of whether new or previously used shall be in plain type not less 
than one-eighth inch (74") in height. 


History. 
Acts 2008, ch. 28, § 1. 


68-15-206. Offenses — Penalties. 


(a) A person who knowingly omits or falsifies information required for 
inclusion on a tag required by this part commits a Class C misdemeanor 
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punishable by a fine only. Each such deficient tag shall constitute a separate 
offense. 

(b) A person who knowingly includes misleading information on a tag 
required by this part commits a Class C misdemeanor punishable by a fine 
only. Each such deficient tag shall constitute a separate offense. 

(c) A person who knowingly sells in this state an article of bedding or item 
of filling material without the required tag or tags properly affixed to it 
commits a Class C misdemeanor punishable by a fine only. Each such omitted 
tag shall constitute a separate offense. 

(d) Notwithstanding any provision of this section to the contrary, a first 
offense for selling a secondhand mattress in violation of § 68-15-203(b) is a 
Class C misdemeanor, punishable by a fine only of fifty dollars ($50.00); a 
second offense is a Class B misdemeanor, punishable by a fine only of five 
hundred dollars ($500); and a third or subsequent offense is a Class A 
misdemeanor, punishable by a fine only of two thousand five hundred dollars 
($2,500). 


History. 
Acts 20038, ch. 28, § 1; 2007, ch. 35, § 3. 


Cross-References. 
Penalties for Class A, B, C misdemeanors 
§ 40-35-111. 


68-15-207. Exceptions. 


This part does not apply to: 

(1) The sale by a householder of bedding that was owned and used by the 
householder or the householder’s family and was not acquired for the 
purpose of resale; 

(2) The repair or renovation of any article of bedding by or for the owner 
for the owner’s own use, or for the purpose of a casual and isolated sale by 
the owner; provided, however, that: 

(A) The same or new material is used, or sterilized material is used and 
that fact is indicated on a label prescribed by the department; and 

(B) The person who receives the article of bedding for repair or 
renovation securely and permanently attaches, at the time received, a red 
cloth tag on which the date of receipt and the name and address of the 
owner are indelibly and legibly written; or 

(3) Any article of bedding sold under court order. 


History. 
Acts 2003, ch. 28, § 1. 


PART 3 
PUBLIC RESTROOMS 


68-15-301. Required posting. 


Each person, enterprise, agency or entity that maintains publicly-owned 
restroom facilities available to the general public shall post in a prominent 
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place within each such restroom a sign, at least six inches (6”) high and 
fourteen inches (14”) wide, that reads as follows: 


FOR GOOD HEALTH, 
PLEASE WASH YOUR HANDS! 


History. 
Acts 1994, ch. 920, § 1. 


Cross-References. 
Food handlers to wash hands and arms, 
§ 53-8-108. 


68-15-302. Penalty. 


Each failure to post the sign pursuant to § 68-15-301 shall subject the 
person, enterprise, agency or entity to a civil fine of fifty dollars ($50.00). 


History. 
Acts 1994, ch. 920, § 1. 


68-15-303. Restroom Access Act. 


(a) This section shall be known and may be cited as the “Restroom Access 
Act.” 

(b) As used in this section: 

(1) “Customer” means an individual who is lawfully on the premises of a 
retail establishment; 

(2) “Eligible medical condition” means Crohn’s disease, ulcerative colitis, 
any other inflammatory bowel disease, irritable bowel syndrome, or any 
other medical condition that requires immediate access to a toilet facility; 
and 

(3) “Retail establishment” means a place of business open to the general 
public for the sale of goods or services. 

(c) A retail establishment that has a toilet facility for its employees shall 
allow a customer to use that facility during normal business hours if all of the 
following conditions are met: 

(1) The customer requesting the use of the employee toilet facility suffers 
from an eligible medical condition or utilizes an ostomy device; 

(2) Three (3) or more employees of the retail establishment are working at 
the time the customer requests use of the employee toilet facility; 

(3) The retail establishment does not normally make a restroom available 
to the public; 

(4) The employee toilet facility is not located in an area where providing 
access would create an obvious health or safety risk to the customer or an 
obvious security risk to the retail establishment; and 

(5) A public restroom is not immediately accessible to the customer. 

(d) A retail establishment or an employee of a retail establishment is not 
civilly liable for any act or omission in allowing a customer to use an employee 
toilet facility that is not a public restroom if the act or omission meets all of the 
following: 

(1) It is not willful or grossly negligent; 
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(2) It occurs in an area of the retail establishment that is not accessible to 
the public; and 

(3) It results in an injury to or death of the customer or any individual 
other than an employee accompanying the customer. 

(e) A retail establishment is not required to make any physical changes to 
an employee toilet facility under this section. 

(f) A retail establishment or an employee of a retail establishment that 
violates subsection (c) commits a Class C misdemeanor and is only subject to 
a fine of not more than fifty dollars ($50.00). 

(g) When requesting access to an employee toilet facility, a customer shall 
present to an employee of the retail establishment proof of an eligible medical 
condition. The proof shall take the form of a document issued by a licensed 
physician or the Crohn’s & Colitis Foundation of America identifying the 
presenter of the document and citing the appropriate statutory authority. 


History. 
Acts 2008, ch. 864, § 1. 


Cross-References. 
Penalty for Class C misdemeanor, § 40-35- 


A338: 
CHAPTER 16 — 23 
[RESERVED] 
CHAPTER 24 
ALCOHOL AND DRUG TREATMENT 
Part 1. [Transferred to Title 33, Ch. 10, Part 1] 
Section 


68-24-101 — 68-24-106. [Transferred.] 

Part 2. [Transferred to Title 33, Ch. 10, Part 2] 
68-24-201 — 68-24-203. [Transferred.] 

Part 3. Overdose Reports 

68-24-301. Drug overdose by student. 

Part 4. [Transferred to Title 33, Ch. 10, Part 3] 
68-24-401, 68-24-402. [Transferred.] 

Part 5. [Transferred to Title 33, Ch. 10, Part 4] 
68-24-501 — 68-24-510. [Transferred.] 

Part 6. Licensing of Alcohol and Drug Abuse Counselors 


68-24-601. Board created — Membership — Expenses — Officers — Meetings. 
68-24-602. Licensing of alcohol and drug abuse counselors — Rules. 

68-24-603. Renewal — Fees — Rules and regulations. 

68-24-604. Practice of medicine or other professions not authorized. 

68-24-605. Scope of counseling activities. 

68-24-606. Adoption of nationally recognized and accepted professional practice domains. 
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Part 7. Native American Alcohol and Drug Treatment 


Section 
68-24-701. Evaluation of need. 


PART 1 
[TRANSFERRED TO TITLE 33, CH. 10, PART 1] 


68-24-101 — 68-24-106. [Transferred. | 


Compiler’s Notes. Former § 68-24-101, concerning the short 
Former part 1 of this chapter, §§ 68-24-101 title of the part, was transferred to § 33-10-101 

— 68-24-106, concerning alcohol and drug in 2009. 

treatment services generally, was transferred 

to title 33, ch. 10, part 1 by Acts 2009, ch. 186, 

§§ 15-20, effective May 7, 2009. 


PART 2 
[TRANSFERRED TO TITLE 33, CH. 10, PART 2] 


68-24-201 — 68-24-2038. [Transferred.] 


Compiler’s Notes. criminal cases, was transferred to title 33, ch. 
Former part 2 of this chapter, §§ 68-24-201 10, part 3 by Acts 2009, ch. 186, §§ 21-23, 
— 68-24-2083, concerning special provisions for effective May 7, 2009. 


PART 3 
OVERDOSE REPORTS 


68-24-301. Drug overdose by student. 


(a) Every physician or other medical professional who makes a diagnosis of 
or treats a person who is believed to be enrolled in school in a kindergarten 
through grade twelve (K-12) for a drug overdose, and every chief administra- 
tive officer of a hospital, clinic, or dispensary in which there is a case of drug 
overdose of such a person, shall report such cases to public school officials 
under rules of the department of health adopted to ensure that such reports 
are not in violation of federal or state laws requiring confidentiality in 
treatment of drug abusers. The reports shall contain nothing more than the 
type of the drug, the school in which the student was enrolled, and the name 
and address of the reporter. School officials shall share such reports with law 
enforcement agencies when the school officials deem it necessary as a means of 
controlling drug problems in the schools involved. 

(b) “Drug,” as used in this section, means any of the substances treated as 
controlled substances or controlled substance analogues under the Tennessee 
Drug Control Act of 1989, compiled in title 39, chapter 17, part 4. 

(c) Any person who fails to perform the duties imposed by this section is 
guilty of professional misconduct and for that failure is subject to professional 
discipline by the licensing agency or employment disciplinary action by the 
employer. 
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History. 

Acts 1982, ch. 750, § 1; T.C.A., § 33-820; 
Acts 1993, ch. 234, § 6; T.C.A., § 33-8-301; Acts 
1996, ch. 675, § 71; 2012, ch. 848, § 94. 


Compiler’s Notes. 

For an Order transferring the bureau of 
alcohol and drug abuse services from the de- 
partment of health to the department of mental 
health and developmental disabilities, except 


ALCOHOL AND DRUG TREATMENT 


68-24-601 


for functions related to the licensing of alcohol 
and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 


Cross-References. 
Confidentiality of public records, § 10-7-504. 


Section to Section References. 
This chapter is referred to in §§ 4-3-1803, 
63-1-139, 63-1-144, 63-1-149, 63-51-102. 


PART 4 
[TRANSFERRED TO TITLE 33, CH. 10, PART 3] 


68-24-4011, 68-24-402. [Transferred.] 


Compiler’s Notes. 
Former part 4 of this chapter, §§ 68-24-401 
and 68-24-402, concerning juvenile alcohol 


abuse, was transferred to title 33, ch. 10, part 3 


by Acts 2009, ch. 186, §§ 24 and 25, effective 


May 7, 2009. 


PART 5 
[TRANSFERRED TO TITLE 33, CH. 10, PART 4] 


68-24-501 — 68-24-510. [Transferred.]| 


Compiler’s Notes. 
Former part 5 of this chapter, §§ 68-24-501 
— 68-24-510, concerning alcohol abuse preven- 


tion, was transferred to title 33, ch. 10, part 4 
by Acts 2009, ch. 186, §§ 26-35, effective May 7, 


2009. 


PART 6 


LICENSING OF ALCOHOL AND DRUG ABUSE 
COUNSELORS 


68-24-601. Board created — Membership — Expenses — Officers — 


Meetings. 


(a) There is created the board of alcohol and drug abuse counselors. 
(b) The board shall consist of five (5) members who are residents of this 
state, and who shall be appointed by the governor. 

(1) Initial appointments to the board shall be as follows: two (2) nationally 
certified master alcohol and drug abuse counselors licensed by the depart- 
ment of health shall serve for terms of one (1) year and four (4) years 
respectively; one (1) person, who is not directly or indirectly engaged in the 
alcohol and drug abuse profession shall serve for a term of two (2) years; and 
two (2) nationally certified alcohol and drug abuse counselors licensed by the 
department of health shall serve for terms of four (4) years and five (5) years 


respectively. 


(2) The Tennessee chapter of the National Association of Alcohol and Drug 
Abuse Counselors may submit a list of at least three (3) nominees for each 
appointment or vacancy to be filled and the governor may make the 


appointment from such list. 
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(3) All board members, except the member who is not directly or indirectly 
engaged in the alcohol and drug abuse counseling profession, shall be duly 
licensed or eligible to be licensed by the board. Subsequent appointees to the 
board shall possess the professional qualifications required by their prede- 
cessors as required by this part and shall be appointed to five-year terms. 

(4) Members shall serve until their successors are appointed and quali- 
fied. Any vacancy occurring on the board shall be filled by the governor for 
the balance of the unexpired term. A board member who has served a 
five-year term is not eligible for reappointment during the one-year period 
following the appointment of the member’s successor. 

(5) In making appointments to the board, the governor shall strive to 
ensure that at least one (1) person serving on the board is sixty (60) years of 
age or older and that at least one (1) person serving on the board is a member 
of a racial minority. 

(6) In making appointments to the board, the governor shall ensure that 
at least two (2) of the members are females. 

(c) For each day engaged in business of the board, members shall receive 
fifty dollars ($50.00) as compensation and shall also receive actual expenses to 
be paid in accordance with the comprehensive travel regulations promulgated 
by the commissioner of finance and administration and approved by the 
attorney general and reporter. 

(d) The members of the board shall annually elect a chair and secretary. 

(e) The board shall meet as frequently as necessary to implement this part. 
Three (3) or more members of the board constitute a quorum for the purpose of 
transacting board business. 

(f) For administrative purposes, the board shall be attached to the division 
of health related boards as defined in § 63-1-102, referred to as the “division” 
in this part. 


History. 
Acts 1997, ch. 453, § 2; T.C.A. § 68-24-604. 


Code Commission Notes. Former § 68-24- 
604 was transferred to § 68-24-601 by author- 
ity of the code commission in 2011. 


Compiler’s Notes. 

The board of alcohol and drug abuse counsel- 
ors, created by this section, terminates June 30, 
2015. See §§ 4-29-112, 4-29-236. 

Acts 1997, ch. 453, § 9 provided that nothing 
in this part shall be construed as affecting the 
operation of Alcoholics Anonymous or any simi- 
lar organization involving self-help activities 
by and on behalf of individuals with alcohol or 
other substance abuse problems. 

For an Order transferring the bureau of 


alcohol and drug abuse services from the de- 
partment of health to the department of mental 
health and developmental disabilities, except 
for functions related to the licensing of alcohol 
and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 

Former §§ 68-24-601 — 68-24-603 (Acts 
1989, ch. 513, § 4; 1993, ch. 234, § 9; 1996, ch. 
631, § 1), concerning licensing of alcohol and 
drug abuse counselors, were repealed by Acts 
1997, ch. 458, § 1, effective January 1, 1998. 
That act enacted new provisions concerning the 
board of alcohol and drug abuse counselors, 
which took effect January 1, 1998, and which 
have been compiled in this part as §§ 68-24- 
604 — 68-24-609 (now §§ 68-24-101 — 68-24- 
606). 


68-24-602. Licensing of alcohol and drug abuse counselors — Rules. 


(a) The board may license the minimal competence of alcohol and drug 
abuse counselors based on satisfactory completion of its licensure process, 
including passing examinations, maintaining competence and professional 
standards and paying reasonable fees. 
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(b) The board shall promulgate rules to effectuate the purposes of this part 
including, but not be limited to: 
(1) Application and licensure fees; 
(2) Examination and licensure procedures; 
(3) Standards of practice and qualifications for licensure; 
(4) Disciplinary procedures; and 
(5) Supervision of applicants. 


History. alcohol and drug abuse services from the de- 
Acts 1997, ch. 453, § 3; T.C.A. § 68-24-605. partment of health to the department of mental 


Uhder Commission Notee.) Former 6) 68-24: health and developmental disabilities, except 


605 was transferred to § 68-24-602 by author- for functions related to the licensing of alcohol 
ity of the code commission in 2011. and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 
Compiler’s Notes. 
For an Order transferring the bureau of 


68-24-603. Renewal — Fees — Rules and regulations. 


(a) A license shall be renewable biennially on the birth date of the licensee. 

(b) The board, by rule, shall establish reasonable and necessary fees so that 
the fees, in the aggregate produce sufficient revenue to cover the cost of 
administering this part. 

(c) The board shall promulgate rules and regulations in accordance with the 
Uniform Administrative Procedures Act, compiled in title 4, chapter 5, to 
implement this part. 


History. alcohol and drug abuse services from the de- 
Acts 1997, ch. 453, § 4; T.C.A. § 68-24-606. partment of health to the department of mental 


Pade Conimiacion Notec (Rocuer® (Hoe. health and developmental disabilities, except 


606 was transferred to § 68-24-603 by author- for functions related to the licensing of alcohol 
ity of the code commission in 2011. and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 
Compiler’s Notes. 
For an Order transferring the bureau of 


68-24-604. Practice of medicine or other professions not authorized. 


Nothing in this part shall be construed as permitting any person licensed as 
an alcohol or drug abuse counselor to engage in the practice of medicine, or to 
engage in the practice of a licensed psychologist, licensed psychological 
examiner, licensed senior psychological examiner, certified psychological assis- 
tant, licensed social worker, licensed professional counselor, licensed marriage 
and family therapist, or psychiatric nurse. Persons licensed as alcohol and 
drug abuse counselors shall not be authorized by this part to dispense or 
prescribe drugs. Nothing in this part shall be construed to constrict or limit the 
practice of medicine, the certification and licensing of social workers, the 
licensing of nurses, the licensing of psychologists, or the licensing of profes- 
sional counselors and marriage and family therapists. In addition, nothing in 
this part shall be construed to prevent qualified members of such professions 
from advertising that such persons diagnose and treat alcohol and drug 
disorders within the scope of their respective professions or from actually 
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diagnosing and treating alcohol and drug disorders within the scope of their 


respective professions. 


History. 
Acts 1997, ch. 458, § 5; 2001, ch. 334, § 19; 
2008, ch. 1016, § 9; T.C.A. § 68-24-607. 


Code Commission Notes. Former § 68-24- 
604 was transferred to § 68-24-601 by author- 
ity of the code commission in 2011. 

Former § 68-24-607 was transferred to § 68- 
24-604 by authority of the code commission in 


Compiler’s Notes. 

For an Order transferring the bureau of 
alcohol and drug abuse services from the de- 
partment of health to the department of mental 
health and developmental disabilities, except 
for functions related to the licensing of alcohol 
and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 


2011. 


68-24-605. Scope of counseling activities. 


(a) Alcohol and other drug abuse counseling includes the following: 

(1) The evaluation and treatment of problems and misconceptions of 
persons who abuse mood-altering chemicals within the context of individual, 
group, familial and significant other systems; 

(2) The evaluation and treatment of those persons who have had their 
lives significantly impacted by another person’s use of alcohol or other abuse 
of drugs. Alcohol and other drug abuse counseling includes the provision of 
the primary functions which may be performed by licensed alcohol and drug 
abuse counselors; and 

(3) The evaluation and treatment of those persons who have had their 
lives significantly impacted by compulsive gambling disorder; provided, 
however, that to evaluate or treat a person significantly impacted by 
compulsive gambling disorder, a counselor shall have not less than sixty (60) 
additional hours of specialized education relating to compulsive gambling 
disorder. The education shall be in the form of formal classroom hours or 
annual continuing educational hours, or a combination of such hours; 
provided further, that an applicant for license as a part of the applicant’s 
clinically supervised counseling experience shall have experience with not 
less than ten (10) patients impacted by compulsive gambling disorder. A 
qualified supervisor shall have not less than sixty (60) formal classroom 
hours of instruction related to compulsive gambling disorder to supervise a 
counselor relative to the evaluation and treatment of compulsive gambling 
disorder. 

(b) Nothing in this part shall be construed as permitting any person licensed 
as an alcohol and drug abuse counselor to perform psychological testing 
intended to measure and/or diagnose mental illness. Consistent with each 
counselor’s formal education and training, licensed alcohol and drug abuse 
counselors may administer and use appropriate assessment instruments 
which identify elements of perceptual inability to recognize empirical facts, 
problems of appropriately displaying emotions, and inappropriate responses to 
the environment of individuals, couples and families as part of the alcohol and 
other drug abuse therapy process or in the development of a treatment plan in 
the context of chemical abuse systems. 
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History. 
Acts 1997, ch. 453, § 6; 2009, ch. 459, § 1; 
T.C.A. § 68-24-608. 


Code Commission Notes. Former § 68-24- 
605 was transferred to § 68-24-602 by author- 
ity of the code commission in 2011. 

Former § 68-24-608 was transferred to § 68- 
24-605 by authority of the code commission in 
2011. 


ALCOHOL AND DRUG TREATMENT 


68-24-701 


Compiler’s Notes. 

For an Order transferring the bureau of 
alcohol and drug abuse services from the de- 
partment of health to the department of mental 
health and developmental disabilities, except 
for functions related to the licensing of alcohol 
and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 


68-24-606. Adoption of nationally recognized and accepted profes- 
sional practice domains. 


(a) The purpose of this section is to adopt nationally recognized and 
accepted professional practice domains for licensed alcohol and drug abuse 


counselors. 


(b) The professional practice domains and transdisciplinary competencies in 
which licensed alcohol and drug abuse counselors may engage are as follows: 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 


Clinical evaluation; 
Treatment planning; 
Referral; 

Service coordination; 
Counseling; 


Documentation; and 


History. 
Acts 1997, ch. 453, § 7; T.C.A. § 68-24-609; 
Acts 2013, ch. 190, § 1. 


Code Commission Notes. Former § 68-24- 
606 was transferred to § 68-24-603 by author- 
ity of the code commission in 2011. 

Former § 68-24-609 was transferred to § 68- 
24-606 by authority of the code commission in 
2011. 


Compiler’s Notes. 

For an Order transferring the bureau of 
alcohol and drug abuse services from the de- 
partment of health to the department of mental 
health and developmental disabilities, except 
for functions related to the licensing of alcohol 
and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 


Amendments. 
The 2013 amendment rewrote the section 


Client, family, and community education; 


Professional and ethical responsibilities. 


which read: “The primary functions which may 


be performed by licensed alcohol and drug 
abuse counselors are as follows: 

“(1) Client intake; 

“(2) Client screening; 

“(3) Client orientation; 

“(4) Client assessment and placement; 

“(5) Treatment planning; 

“(6) Counseling; 

“(7) Case management; 

“(8) Crisis intervention; 

“(9) Client education; 

“(10) Referrals; 

“(11) Reports and record keeping; and 

“(12) Consultation.” 


Effective Dates. 
Acts 2013, ch. 190, § 2. July 1, 2018. 


PART 7 


NATIVE AMERICAN ALCOHOL AND DRUG 
TREATMENT 


68-24-701. Evaluation of need. 


Acting in consultation with the Tennessee commission of Indian affairs, the 
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commissioner of mental health and substance abuse services shall appoint an 
individual who shall serve as head of a volunteer community network to 
evaluate the needs of Native Americans and their families for effective alcohol 
and drug treatment in two (2) communities designated by the commissioner. In 
selecting those communities, the commissioner shall give priority to those 
locations that would provide accessibility to the greatest number of Native 
American families residing in Tennessee. In implementing this study program, 
to the maximum extent reasonably feasible, the commissioner shall strive to 
assure that Native Americans actually participate in the evaluation of needs 
and in the recommendations that are made for providing the designated 
services to Native Americans. As part of the evaluation, study shall be made of 
funding sources, both governmental and private, that may be available for the 
provision of alcohol and drug services to Native Americans. 


mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 


History. 
Acts 1995, ch. 431, § 1; 2009, ch. 186, § 36; 


2010, ch. 1100, § 127; 2012, ch. 575, § 2. 


Compiler’s Notes. 

For an Order transferring the bureau of 
alcohol and drug abuse services from the de- 
partment of health to the department of mental 
health and developmental disabilities, except 
for functions related to the licensing of alcohol 
and drug abuse counselors, see Executive Or- 
der No. 44 (February 23, 2007). 

Acts 2010, ch. 1100, § 153 provided that tts 
commissioner of mental health and develop- 


developmental disabilities, and the commis- 
sioner of finance and administration are autho- 
rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 

Former title 4, ch. 34, part 1, concerning the 
commission of Indian affairs, referred to in this 
section, was deleted as obsolete by the code 
commission in 2011. 


CHAPTER 25 — 28 


[RESERVED] 
CHAPTER 29 
TENNESSEE MEDICAL LABORATORY ACT 
Section 
68-29-101. Short title. 
68-29-102. Purpose of chapter. 
68-29-103. Chapter definitions. 
68-29-104. Application of chapter. 
68-29-105. Rules and regulations. 
68-29-106. Inspection of medical laboratories. 
68-29-107. Laboratories to report infectious diseases. 
68-29-108. Reports of medical laboratory operations. 
68-29-109. Medical laboratory board. 
68-29-110. Schools for training laboratory personnel — Application fees. 
68-29-111. License required to operate a medical laboratory. 
68-29-112. Joint license where laboratory owner is not director — Limitation on application of 
license. 
68-29-113. Application for laboratory license — Fee — Term — Renewal. 
68-29-114. Issuance of laboratory licenses — Restrictions — Qualifications. 
68-29-115. Contents of laboratory license — Display. 
68-29-116. Licenses required for medical laboratory personnel — Supervision of employees. 
68-29-117. Applications for licenses for laboratory personnel — Fees — Issuance of license — 
Temporary licenses. 
68-29-118. Minimal qualifications for medical laboratory personnel and special analysts. 
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Section 


68-29-119. 
68-29-120. 
68-29-121. 
68-29-122. 
68-29-1238. 


68-29-124. 
68-29-125. 
68-29-126. 
68-29-127. 
68-29-128. 
68-29-129. 
68-29-130. 
68-29-131. 
68-29-1372. 
68-29-133. 
68-29-134. 
68-29-135. 
68-29-136. 


68-29-137. 
68-29-138. 


TENNESSEE MEDICAL LABORATORY ACT 68-29-102 


License renewal — Fees — Penalties. 

Registration of laboratory trainees. 

Examination of human specimens — Reports of examinations. 

Collection of specimens — Restrictions — Licensing of collection stations. 

Representation of unlicensed laboratory prohibited — Requirements for collection, 
transportation and preservation of specimens prescribed by board. 

Records of medical laboratory services. 

Quality control programs. 

Suspension, revocation or denial of medical laboratory license — Grounds. 

Suspension, revocation or denial of personnel licenses — Grounds. 

Suspension or revocation of licenses — Procedure. 

Violations of chapter. 

Penalty for violation. 

Injunctive relief. 

Disposition of fees. 

Agreements to perform laboratory tests for other states. 

Administrative support. 

[Expired.] 

Cost of prosecution — Administering oaths — Subpoenas — Hearings — Appeal — 
Compensation of witnesses. 

Licensed, certified dentists as medical laboratory directors. 

Exemption for laboratories certified by certain organizations. 


68-29-101. Short title. 


This chapter shall be known and may be cited as the “Tennessee Medical 


Laboratory Act.” 


History. 
Acts 1967, ch. 355, § 1; T.C.A., § 53-4101. 


Cross-References. 

Genetic testing, title 68, ch. 5, part 5. 

Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 

Regulation of health facilities, title 68, chap- 
ter 11. 

Required credentials for registered respira- 
tory therapist, § 63-27-113. 


Section to Section References. 
This chapter is referred to in §§ 55-10-408, 
63-1-144, 63-27-102, 63-51-102, 69-9-217. 


Comparative Legislation. 
Medical laboratories: 
Ala. Code § 34-18-1 et seq. 
Ga. O.C.G.A. § 31-22-1 et seq. 
Ky. Rev. Stat. Ann. § 333.010 et seq. 
N.C. Gen. Stat. § 130A-88. 
Va. Code § 32.1-11. 


68-29-102. Purpose of chapter. 


(a) It is the purpose of this chapter to protect the public health, safety, and 
welfare of the people of this state from the hazards of improper performance by 
medical laboratories. Medical laboratories provide essential services to the 
patient by furnishing the medical practitioner with vital information that is 
essential to a determination of the nature, cause, extent, and condition 
involved, and the people of this state are entitled to receive the highest level of 
competency, reliability, and accuracy that may be expected from medical 
laboratories. Unreliable and inaccurate reports may cause unnecessary anxi- 
ety, suffering, financial burdens, and even contribute directly to death. It is the 
intent of this chapter to safeguard the people of this state by regulating the 
operation of medical laboratories. 

(b) The further purpose of this chapter is to authorize the commissioner to 
enter into agreements with other states pursuant to the Interlocal Cooperation 
Act, compiled in title 12, chapter 9, for services to be provided by the 
department’s division of laboratories. 
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History. 
Acts 1967, ch. 355, § 2; 1981, ch. 236, § 1; 
T.C.A., § 53-4102. 


68-29-103. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Analytic testing” means that phase of medical laboratory testing, as 
defined by the board, that can impact the reliability of the results reported; 

(2) “Board” means the medical laboratory board, created by § 68-29-109; 

(3) “Collection station” means any place or entity that has as its primary 
purpose either the collection of specimens directly from patients or the 
bringing together of specimens after collection for the purpose of referral to 
a medical laboratory where testing is performed; 

(4) “Commissioner” means the commissioner of health; 

(5) “Council” means the public health council, as defined in § 68-1-501 
[repealed]; 

(6) “Department” means the state department of health, including the 
public health council [repealed]; 

(7) “Designated Entity” means an entity that performs actions or func- 
tions on behalf of the provider, payer or patient for the purposes of creating 
an electronic health record; 

(8) “Independent laboratory” means a medical laboratory performing 
patient tests that is independent both of attending and consulting physi- 
cians’ offices and independent of a hospital; 

(9) “Medical laboratory” means any institution, building, or place in 
which operations and procedures for the microbiological, serological, chemi- 
cal, hematological, immunohematological, or biophysical examination of 
specimens taken from the human body are performed to obtain information 
for diagnosis, prophylaxis, or treatment or where any examination, deter- 
mination, or test is made on any sample used as a basis for health advice, or 
where any sample is collected for the purpose of transfusion or processing of 
blood or blood fractions, or for the training of medical laboratory personnel; 

(10) “Medical laboratory director” means a person who is responsible for 
the administration of the technical and scientific operation of a medical 
laboratory, including supervision of procedures for testing and the reporting 
of results; 

(11) “Medical laboratory evaluation program” means a program of evalu- 
ating the proficiency of medical laboratories by the department; 

(12) “Medical laboratory owner” means a person or agency in whom is 
vested the rights of control, possession, and dominion of a medical labora- 
tory, and, for the purposes of this chapter, includes a county, municipality, or 
any other owner of an institution operating a medical laboratory; 

(18) “Medical laboratory personnel” includes the medical laboratory di- 
rector, supervisor, technologist, or technician, but does not include medical 
laboratory assistants, trainees, or other persons employed by a medical 
laboratory to perform clerical or other administrative responsibilities involv- 
ing no laboratory test; 

(14) “Medical laboratory supervisor” means a person who, under the 
general supervision of a medical laboratory director, supervises technical 
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personnel, performs tests requiring special scientific skills, and, in the 
absence of the director, is held responsible for the proper performance of all 
medical laboratory procedures and the reporting of results; 

(15) “Medical laboratory technician” means any person other than the 
medical laboratory director, supervisor, technologist, or trainee who func- 
tions under the supervision of a medical laboratory director, supervisor, or 
technologist and performs only those medical laboratory procedures that 
require limited skill, responsibility, and a minimal exercise of independent 
judgment; 

(16) “Medical laboratory technologist” means a person who performs tests 
that require the exercise of independent judgment and responsibility with 
minimal supervision by the director or supervisor, in only those specialties or 
subspecialties in which the technologist is qualified by education, training, 
and experience; 

(17) “Medical laboratory trainee” is a person enrolled in a program 
accredited by an accrediting agency accepted by the board; or who, in a 
limited laboratory specialty or specialties for which there is no accredited 
program available, works and trains under the supervision of a director, 
supervisor or technologist qualified in the specialty or specialties. A trainee 
may perform procedures only under direct and responsible supervision of a 
duly licensed director, supervisor or technologist, but may not report test 
results; 

(18) “Person” means any individual, firm, partnership, association, corpo- 
ration, municipality, political subdivision, or any other entity whether 
organized for profit or not; 

(19) “Physician” means any doctor of medicine or doctor of osteopathy 
duly licensed to practice the doctor’s profession in Tennessee; 

(20) “Point of care laboratory testing” means those tests performed by 
health care professionals, not licensed by this chapter, upon approval by the 
board; provided, that the testing is performed outside the duly licensed 
laboratory, and under the auspices of a laboratory required to be licensed by 
the division of health care facilities in the department of health, pursuant to 
this chapter; 

(21) “Special analyst” means any person performing a singular or limited 
type of medical laboratory test or group of tests, such as, but not limited to, 
blood gases or pH tests, on human specimens, but who is not trained to 
perform the broad range of tests required of licensed medical laboratory 
personnel; and 

(22) “Waived” means those laboratory tests, as defined by the board, that 
may be performed by individuals not licensed under this chapter, and that 
pose no reasonable risk of harm if performed incorrectly. 


History. tion, was repealed by Acts 2008, ch. 951, § 2, 
Acts 1967, ch. 355, § 3; 1975, ch. 365, § 1; _— effective July 1, 2008. 

1980, ch. 475, § 1; 1980, ch. 710, § 2; T.C.A., The public health council, referred to in this 

§ 53-4103; Acts 1989, ch. 467, §§ 1,2; 1996,ch. section, was terminated by Acts 2008, ch. 951, 

647, §§ 1, 2; 2007, ch. 301, § 1. § 2, effective July 1, 2008. 

Compiler’s Notes. Section to Section References. 


Former § 68-1-501, referred to in this sec- This section is referred to in § 68-29-104. 
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Attorney General Opinions. medical laboratory technologist, OAG 06-164 
Medical laboratory board’s rule regarding (10/17/06). 
qualifying for and obtaining a license as a 


68-29-104. Application of chapter. 


This chapter applies to all, including state operated, medical laboratories 
and medical laboratory personnel within the state of Tennessee, except: 

(1) An official medical laboratory operated by the United States public 
health service, the department of veterans affairs and the armed forces; 

(2) A laboratory operated by a duly licensed physician or optometrist for 
the sole purpose of testing samples collected from their own patients; 
provided, however, that if samples for testing are received from other 
sources, all of this chapter shall apply; 

(3) Laboratories operated and maintained exclusively for research and 
teaching purposes, involving no patient or public health services whatsoever. 
Schools operated to train medical laboratory personnel are not included in 
this exception; 

(4) Medical laboratory personnel or other persons specifically exempt by 
rules promulgated under authority of this chapter; provided, that such rules 
shall specifically exempt each duly licensed physician holding a valid 
certificate of waiver issued by the United States secretary of health and 
human services, pursuant to the Clinical Laboratory Improvement Act of 
1988, codified in 42 U.S.C. § 263a, whenever and wherever the physician is 
engaged in the performance or supervision of laboratory examinations and 
procedures included within the scope of the certificate of waiver; 

(5) Any postsecondary school accredited by an agency recognized or 
approved by the Council on Postsecondary Accreditation (COPA), unless the 
postsecondary school operates a “medical laboratory” as defined in § 68-29- 
103. Postsecondary schools that train medical laboratory personnel are 
included in the definition. However, this chapter does not apply to schools 
that teach medical assistants; provided, that such schools teach only basic, 
simple laboratory tests as one (1) component of the overall curriculum, and 
the tests are taught by a licensed medical laboratory technologist. The list of 
tests that can be taught shall be approved by the board and published in the 
regulations promulgated under the authority of this chapter. The schools 
shall not include in their advertisement any statement indicating that they 
train persons for employment in medical laboratories either in this state or 
any other state; further, the schools shall expressly state in their catalogs 
that the curriculum does not train the student for employment in medical 
laboratories either in this state or any other state; 

(6) Screening programs conducted by for-profit hospitals or nonprofit 
organizations or in conjunction with conferences sponsored by an estab- 
lished or recognized association of elected state government officials, staff of 
elected state government officials or both officials and staff, or any other 
group or association that is an umbrella organization for such officials, staff, 
or both officials and staff and if the state pays membership dues to such 
conference; provided, that these programs are under the direct supervision 
of a physician licensed pursuant to title 63, chapter 6 or 9, and a letter of 
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exemption has been issued to the organization by the board. However, 
screening program test results from conferences, conducted by an estab- 
lished or recognized association of elected state government officials, staff of 
elected state government officials or both officials and staff, or any other 
group or association that is an umbrella organization for such officials, staff, 
or both officials and staff and if the state pays membership dues to such 
conference, may be submitted to the individual; 

(7) Licensed nurses and licensed respiratory care therapists, technicians 
and assistants employed by a licensed home care organization, with respect 
to procedures that: 

(A) Are performed pursuant to the written order of a licensed physician; 

(B) Involve the use of devices approved for home use by the food and 
drug agency; and 

(C) Are included within the scope of a valid certificate of waiver or other 
certificate issued to a licensed home care organization by the secretary of 
health and human services, pursuant to the Clinical Laboratory Improve- 

ment Act of 1988; 

(8) Laboratories under the jurisdiction of county health departments in 
the state of Tennessee and such other laboratories as defined by the board; 

(9) Laboratories operated for the sole purpose of providing medical 
services in student health programs as approved by the board; and 

(10) Laboratories operated for the sole purpose of providing medical 
services to support employees in the workplace environment, in an occupa- 
tional health program, as approved by the board. 


History. Section to Section References. 
Acts 1967, ch. 355, § 4; 1975, ch. 365, 8§ 2, This section is referred to in §§ 68-29-111, 
10; 1980, ch. 475, § 2; 1981, ch. 236, §§ 2-6; 68-29-121, 68-29-126, 68-29-129. 
1982, ch. 887, § 1; T.C.A., § 53-4104; Acts 
1989, ch. 467, § 12; 19938, ch. 295, § 5; 1993, ch. 
326,§ 1; 1995, ch. 369, § 1; 1996, ch. 647, §§ 3, 
4. 1999; ch..380, §' 15.2002, ch. 588)\9) 1. 


68-29-105. Rules and regulations. 


The board is authorized to adopt, promulgate and publish rules and 
regulations to effectuate the purposes and provisions of this chapter, which 
shall include, but not be limited to, the following subject matters: 

(1) The licensure of all medical laboratories and personnel and/or special 
analysts meeting the licensure requirements of this chapter; 

(2) The determination of the qualification of medical laboratory personnel 
and/or special analysts by written, oral or practical examination; 

(3) The operation of a medical laboratory evaluation program and the 
establishment of standards of performance in the examination of specimens. 
As part of the medical laboratory evaluation program, the board may require 
medical laboratory personnel or special analysts or both to analyze test 
samples submitted to them by the board or by an agency approved by the 
board and report on the results of the analysis; 

(4) The establishment of standards for construction of new, or modifica- 
tion of existing medical laboratories, including plumbing, heating, lighting, 
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ventilation, electrical services and similar conditions, that shall ensure the 
conduct and operation of the laboratory in a manner that will protect the 
public health; 

(5) The establishment of standards relating to sanitary conditions within 
the medical laboratory and its surroundings, including water supply, sew- 
age, the handling of specimens, and general hygiene that shall ensure the 
protection of the public health; 

(6) The establishment of standards for medical laboratory equipment 
essential to proper conduct and operation of a medical laboratory; 

(7) The training of medical laboratory personnel and/or special analysts; 

(8) The definition and performance of waived tests; 

(9) The establishment of standards for licensed health care facilities to 
perform point of care testing; and 

(10) The establishment of continuing educational requirements for medi- 
cal laboratory personnel and special analysts, which requirements shall not 
exceed twenty-five (25) hours per year, including, but not limited to, the 
review and approval of programs and courses. 


History. ch. 467, § 12; 1996, ch. 647, § 5; 2004, ch. 760, 
Acts 1967, ch. 355, § 5; 1973, ch. 141, §§ 1,2; § 1. 
1980, ch. 475, § 3; T.C.A. § 53-4105; Acts 1989, 


68-29-106. Inspection of medical laboratories. 


The board is authorized to require the inspection of the premises and 
operations of all medical laboratories subject to licensure under this chapter, 
for the purpose of studying and evaluating the operation, supervision, and 
procedures of the facilities, and to determine their effect on the health and 
safety of the people of this state. For this purpose, authorized personnel of the 
department have the right to enter upon such premises during working hours. 
Any person obstructing such entry shall be in violation of this chapter. 


History. 
Acts 1967, ch. 355, § 6; T.C.A., § 53-4106; 
Acts 1989, ch. 467, § 3. 


68-29-107. Laboratories to report infectious diseases. 


The board shall require reporting by owners or directors of laboratories of 
infectious diseases for the protection of the public health. The reports shall not 
be construed as constituting a diagnosis, nor shall any medical laboratory 
making such report be held liable under the laws of this state for having 
violated a trust or confidential relationship. The reports submitted shall be 
deemed confidential and not subject to public inspection. 


History. Cross-References. 
Acts 1967, ch. 355, § 7; T.C.A., § 53-4107; Confidentiality of public records, § 10-7-504. 
Acts 1989, ch. 467, § 12. 


68-29-108. Reports of medical laboratory operations. 


The board shall require medical laboratory directors to submit such reports 





515 TENNESSEE MEDICAL LABORATORY ACT 68-29-109 


concerning medical laboratory operations as may be necessary to administer 
this chapter, such as, but not limited to, changes of personnel, services or 
programs. 


History. 
Acts 1967, ch. 355, § 8; T.C.A., § 53-4108; 
Acts 1989, ch. 467, § 12. 


68-29-109. Medical laboratory board. 


(a) There is created the Tennessee medical laboratory board, which shall 
consist of thirteen (13) members. 

(b) The governor shall appoint qualified board members on the dates 
indicated so that the membership of the board shall be as follows: 

(1) A pathologist who is licensed as a physician and certified in clinical 
and anatomical pathology by the American Board of Pathology and who is 
associated with a medical laboratory personnel education program (January 
1, 1990); 

(2) A pathologist who is licensed as a physician and certified in clinical 
and anatomical pathology by the American Board of Pathology (January 1, 
1993); 

(3) A hospital administrator (January 1, 1990); 

(4) An independent laboratory management/administration representa- 
tive (January 1, 1993); 

(5) Ahospital laboratory manager/administrative director who is licensed 
as a nonphysician medical laboratory supervisor (January 1, 1990); 

(6) A licensed medical technologist generalist (January 1, 1993); 

(7) A pathologist who is licensed as a physician and certified in clinical 
and anatomical pathology by the American Board of Pathology (January 1, 
1991); 

(8) A licensed physician who is not a pathologist (January 1, 1991); 

(9) An educator in a medical technology or medical laboratory technician 
program who is licensed as a medical laboratory technologist or as a 
nonphysician laboratory supervisor (January 1, 1991); 

(10) A licensed nonphysician medical laboratory supervisor (January 1, 
1992); 

(11) A licensed medical technologist generalist (January 1, 1992); 

(12) A licensed cytotechnologist (July 1, 1996); and 

(13) A private citizen consumer to represent the public interest (July 1, 
1996). 

(c) To be eligible for appointment to the board, a person shall: 

(1) Have been a resident of the state of Tennessee for at least two (2) years 
immediately preceding the appointment; 

(2) If required to be licensed under subsection (b), be licensed in good 
standing in the state of Tennessee; 

(3) Be actively engaged in the practice of such person’s profession; and 

(4) Have had no fewer than five (5) years of experience in the person’s 
profession, at least three (3) of which immediately precede the appointment. 
(d) The members of the board may be selected from lists of qualified persons 

submitted to the governor from interested medical groups, including, but not 


68-29-109 HEALTH 516 


limited to, the professional organizations as provided in this subsection (d). 

(1) The following organizations and other interested medical groups, 
excluding those listed in subdivisions (d)(3)(A)-(E), may submit names for 
each appointment in the categories listed: 

(A) Tennessee Medical Association, in consultation with the Tennessee 
Society of Pathologists, giving due regard to geographic distribution — 
pathologist members; 

(B) Tennessee Medical Association — non-pathologist physician mem- 
ber; and 

(C) Tennessee Hospital Association — hospital administrator member 
and hospital laboratory manager/administrative director member. 

(2) All interested medical groups including, but not limited to, the 
organizations listed in this subsection (d) may submit names for the 
independent laboratory representative. 

(3) The following organizations and other interested medical groups, 
excluding those associations listed in subdivisions (d)(1)(A)-(C) may submit 
names for each appointment of members listed in subsection (b), with the 
exception of the pathologists, non-pathologist physician, and hospital 
administrator: 

(A) Tennessee Society for Medical Technology; 

(B) Tennessee State Society of American Medical Technologists; 

(C) Tennessee chapter — Clinical Laboratory Management Association; 

(D) Tennessee Association of Blood Banks; and 

(E) Tennessee chapter — Southern Association for Clinical 
Microbiology. 

(4) Lists of qualified persons shall be submitted at least forty-five (45) 
days prior to the expiration of the term of office of any member. 

(5) The governor shall consult with interested medical groups including, 
but not limited to, the organizations as provided in this subsection (d), to 
determine qualified persons to fill the positions. 

(e)(1)(A) Appointments to the board by the governor shall be for a term of 

four (4) years. 

(B) Appointments made to fill vacancies shall be for the duration of the 
unexpired term and from the same category represented by the outgoing 
member. 

(2) Amember shall hold over after the expiration of such member’s term 
until a successor is appointed and qualified. No member may serve more 
than two (2) consecutive four-year terms. 

(f) The board shall hold at least one (1) regular meeting each year and such 
other meetings as the board may determine. Seven (7) members of the board 
shall constitute a quorum. 

(g) The members of the board shall annually elect one (1) member to serve 
as chair and one (1) member to serve as vice chair. The board may also create 
such other offices as may be necessary for its efficient operation. 

(h) Each member of the board when actually engaged in the discharge of 
such member’s official duties shall be reimbursed for all travel and other 
necessary expenses. All expenses shall be claimed and paid in accordance with 
the comprehensive travel regulations as promulgated by the department of 
finance and administration and approved by the attorney general and reporter. 
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(i) The governor may remove any member of the board for inefficiency, 
neglect of duty, or violation of any provision of this chapter. 

(j) In making appointments to the board, the governor shall strive to ensure 
that at least one (1) person appointed to serve on the board is sixty (60) years 
of age or older and that at least one (1) person appointed to serve on the board 
is a member of a racial minority. 

(k) A permanent personnel and education licensure committee shall be 
formed, which shall consist of the medical technologist members, the one (1) 
cytotechnologist member, and the one (1) pathologist educator member of the 
board. The committee shall annually elect one (1) member to serve as chair. 
The committee shall have the full jurisdiction to oversee all matters pertaining 
to the licensure of medical laboratory personnel and of medical laboratory 
education programs. There shall be an education advisory committee, ap- 
pointed by the chair of the personnel and education licensure committee. The 
advisory committee shall be appointed on a yearly basis with members 
representing major areas of laboratory scientific disciplines and educational 
levels. The advisory committee shall serve without compensation. 

(1) All regulations promulgated by the board shall require a two-thirds (34) 
vote of the board members present. 


History. 
Acts 1967, ch. 355, § 9; 1976, ch. 806, 


partment of health) prior to January 1, 1990, 
shall remain in effect until duly amended or 


§ 1(91); T.C.A., § 53-4109; Acts 1988, ch. 1018, 
§ 67; 1989, ch. 467, §§ 4, 12; 1996, ch. 647, 
§§ 9-11; 2004, ch. 677, § 1; 2012, ch. 717, § 3. 


Code Commission Notes. Former subsec- 
tion (b), concerning the initial composition of 
the board, was deleted as obsolete by authority 
of the code commission in 2006. 

Former subdivision (f)(1)(A), concerning 
terms of the noneducator pathologist, indepen- 
dent laboratory representative, and medical 
technologist generalist, was deleted as obsolete 
by authority of the code commission in 2006. 


Compiler’s Notes. 

The Tennessee medical laboratory board, cre- 
ated by this section, terminates June 30, 2016. 
See §§ 4-29-112, 4-29-237. 

Acts 1989, ch. 467, § 14, provided: “(a) The 
rules and regulations promulgated by the de- 
partment of health and environment (now de- 


repealed by the medical laboratory board. Any 
such rules and regulations which may conflict 
with a provision of Acts 1989, ch. 467 shall be 
invalid; however, such invalidity shall not af- 
fect the validity of the remaining rules and 
regulations. 

“(b) All licenses and certificates issued by the 
department of health and environment under 
title 68, chapter 29, prior to January 1, 1990, 
shall remain in effect until they expire or are 
duly revoked or suspended by the medical labo- 
ratory board. 

“(c) Acts 1989, ch. 467 does not effect rights or 
duties that matured, liabilities or penalties 
that were incurred, or proceedings begun be- 
fore January 1, 1990.” 


Section to Section References. 
This section is referred to in §§ 4-29-2377, 
68-29-1038. 


68-29-110. Schools for training laboratory personnel — Application 
fees. 


(a) The board shall approve medical laboratories or medical laboratory 
training facilities to operate schools for training laboratory personnel and to 
employ medical laboratory trainees for training purposes, upon presentation of 
satisfactory evidence that such laboratories are staffed by qualified personnel 
and properly equipped and operated to provide training in medical laboratory 
techniques adequate to prepare individuals to meet the requirements for 
licensure under this chapter. 

(b) No person shall conduct, maintain or operate a school or schools for the 
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training of laboratory personnel unless approved by the board. All schools that 
train medical laboratory personnel shall make application for a certificate of 
approval on forms provided by the board. A fee, in the form of a check or money 
order, shall accompany the application. Such fee, not to exceed two hundred 
dollars ($200), will be determined annually by the board. Approval of the school 
shall be valid for the year for which it is issued. Each certificate of approval 
shall be renewed on January 1 of each year, by making application on forms 
provided by the board and the remittance of a fee of one hundred dollars 
($100). 


History. 1975, ch. 365, § 3; T.C.A., § 53-4110; Acts 1986, 
Acts 1967, ch. 355, § 10; 1973, ch. 141, § 3; ch. 743, § 1; 1989, ch. 467, § 12. 


68-29-111. License required to operate a medical laboratory. 


No person shall conduct, maintain, or operate a medical laboratory in this 
state unless a license has been obtained from the board, except laboratories 
exempt under § 68-29-104. Unless specifically authorized by the board, an 
individual shall not be permitted to direct more than one (1) medical labora- 
tory. A separate license shall be obtained for each location. 


History. 
Acts 1967, ch. 355, § 11; T.C.A., § 53-4111; 
Acts 1989, ch. 467, § 12. 


68-29-112. Joint license where laboratory owner is not director — 
Limitation on application of license. 


(a) A license to conduct a medical laboratory, where the owner is not the 
director, shall be issued jointly to the owner and the director for the purposes 
stated in the application, and they shall be separately and jointly responsible 
to the board for the maintenance and conduct of the laboratory or for any 
violations of this chapter and the regulations promulgated under this chapter. 

(b) A license shall be valid only in the hands of the person or persons to 
whom it is issued and shall not be the subject of sale, assignment or transfer, 
voluntary or involuntary, nor shall a license be valid for any premises other 
than those for which issued. 

(c) A new license may be secured for the new location, director or owner 
prior to the actual change; provided, that the contemplated change is in 
compliance with this chapter and the regulations promulgated under this 
chapter. 


History. 
Acts 1967, ch. 355, § 12; T.C.A., § 53-4112; 
Acts 1989, ch. 467, § 12. 


68-29-113. Application for laboratory license — Fee — Term — Re- 
newal. 


(a) An application for a medical laboratory license shall be made under oath, 
by the owner and director of the medical laboratory or public official respon- 
sible for the operation of a city or county medical laboratory or institution that 
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contains a medical laboratory, upon forms provided by the board; provided, 
that the laboratory is in compliance with the regulations promulgated under 
the authority of this chapter. The board may issue a temporary license, at no 
charge to the applicant, which shall be valid for a period of not longer than 
three (3) months from the date the application is received by the board. After 
expiration of the three-month period, the applicant shall be issued a perma- 
nent license, but, if the laboratory is not in compliance, it shall not be granted 
a license to operate. A license shall be issued authorizing the performance of 
one (1) or more medical laboratory procedures or one (1) or more categories of 
such procedures. 

(b)(1) A fee, in the form of a check or money order, shall accompany the 

application. The fee will be set by the board. 

(2) The board shall also set fees for license renewal as required by former 
§ 4-3-1011 [transferred to § 9-4-5117]. 

(3) Each license shall be renewed by making application on forms pro- 
vided by the department and submission of the fee as set by the board. 

(4) If the licensee fails or neglects to renew the license by the prescribed 
time, the license may be restored by paying all registration fees due, plus a 
late monetary penalty and upon finding there are no outstanding violations 
attributed to the licensee. 


History. Compiler’s Notes. 

Acts 1967, ch. 355, § 13: 1973, ch: 141, § 4; Section 4-3-1011, referred to in this section, 
1975, ch. 365, § 4; 1981, ch. 236, § 7; T.C.A., was transferred to § 9-4-5117 by Acts 2013, ch. 
§ 53-4113; Acts 1986, ch. 743, § 1; 1989, ch. 454, § 13, effective May 16, 2013. 

467, §§ 5, 12; 1989, ch. 523, §§ 216, 217; 1990, 
ch, 1026, $2: 


68-29-114. Issuance of laboratory licenses — Restrictions — Qualifica- 
tions. 


(a) A license shall be issued to a medical laboratory to perform only those 
medical laboratory procedures and tests that are within the specialties or 
subspecialties in which the medical laboratory director and supervisors are 
qualified. 

(b) A license shall not be issued, unless the board determines that the 
medical laboratory is adequately staffed and equipped to operate in conformity 
with the requirements of this chapter and the regulations promulgated under 
this chapter. 


History. 
Acts 1967, ch. 355, § 14; T.C.A., § 53-4114; 
Acts 1989, ch. 467, § 12. 


68-29-115. Contents of laboratory license — Display. 


A medical laboratory license shall specify, on the face of the license, the 
names of the owner and director, the procedures or categories of procedures 
authorized, the period for which it is valid, and the location at which such 
procedures must be performed. The license shall be displayed at all times in a 
prominent place where it may be viewed by the public. 
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History. 
Acts 1967, ch. 355, § 15; T.C.A., § 53-4115. 


68-29-116. Licenses required for medical laboratory personnel — Su- 
pervision of employees. 


(a) No person shall act as a medical laboratory director, supervisor, tech- 
nologist, technician, laboratory trainee or special analyst and accept a speci- 
men for laboratory examination, unless such person has obtained a license and 
is registered to act in such capacity by the board; provided, that this section 
shall not apply to pathologists certified or eligible for certification by the 
American Board of Pathology, or any other person recognized by the board as 
having special qualifications and who is duly licensed and registered to 
practice medicine in the state of Tennessee. 

(b) Persons who collect specimens or report the results of an examination 
shall be under the supervision of a licensed medical laboratory director, 
medical laboratory supervisor, or medical laboratory technologist or other 
persons so designated by the regulations promulgated under authority of this 
chapter. 


History. Section to Section References. 

Acts 1967, ch. 355, § 16; 1973, ch. 141, § 5; This section is referred to in § 68-29-129. 
1975, ch. 365, § 5; 1980, ch. 475, § 4; T.C.A., 
§ 53-4116; Acts 1989, ch. 467, § 12. 


68-29-117. Applications for licenses for laboratory personnel — Fees — 
Issuance of license — Temporary licenses. 


(a) An application for a license as a medical laboratory director, supervisor, 
technologist, technician or special analyst shall be made under oath on forms 
provided by the board. 

(b) The following fees shall apply to this section: 

(1) A nonrefundable application fee shall be set annually by the board; 
and 

(2) An examination fee in the form of a check or money order, which shall 
accompany the application. Such fee will be set annually by the board. This 
fee shall not exceed the cost incurred by the board in purchasing the 
examination. This fee is only applicable when an examination is required by 
the regulations governing this chapter. If the applicant does not pass the 
examination, the applicant shall be assessed the cost of each subsequent 
examination taken. The examination fee may be refunded if the applicant 
does not take an examination; provided, that the request for a refund is 
made in writing by the applicant in question. 

(c) A license shall be issued authorizing the performance of one (1) or more 
categories after the applicant has met the requirements for a license as 
indicated in the regulations governing this chapter. An individual who was 
serving as a director of a medical laboratory on May 26, 1967, may continue to 
direct the medical laboratory; provided, that the laboratory meets all require- 
ments of the regulations governing this chapter. 

(d)1) The board may issue a temporary license as a medical technician, 

medical technologist, special analyst, or medical laboratory director, to an 
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applicant who has successfully completed the academic course work, clinical 
training, and all board designated requirements for the license sought, and 
who is scheduled to take the next available board approved examination. 

(2) If an applicant passes the examination, the temporary license shall 
remain valid until the board grants or denies the license application. 

(3) If the applicant fails the examination, the temporary license shall 
remain valid only until the results of the examination are available to the 
board. 

(4) Ifthe applicant fails to take the scheduled examination, the temporary 
license becomes void on the day of examination. In cases of severe hardship, 
the board may, in its discretion, and upon application, issue a second 
temporary license, which, if granted, shall remain valid until the results of 
the second examination are available to the board. 

(5) No individual may be issued more than one (1) temporary license, 
except as provided by subdivision (d)(4). 

(6) The recipient of a temporary license issued under this subsection (d) 
shall work only under the direct supervision of licensed medical laboratory 
personnel appointed by the laboratory supervisor as preceptor to the 
temporary licensee. This preceptor shall hold a license equal to or higher 
than the temporary licensee’s level of licensure. 


History. 236, § 8; T.C.A., § 53-4117; Acts 1986, ch. 743, 
Acts 1967, ch. 355, § 17; 1973, ch. 141, § 6; § 1; 1989, ch. 523, §§ 218, 219; 1989, ch. 467, 
1975, ch. 365, § 6; 1980, ch. 475, § 5;1981,ch. § 12; 1995, ch. 357, § 1; 2005, ch. 479, §§ 1, 2. 


68-29-118. Minimal qualifications for medical laboratory personnel 
and special analysts. 


(a) The board shall prescribe minimum qualifications for medical laboratory 
personnel, to include generalists, specialty and subspecialty categories as 
dictated by current laboratory practices, and special analysts in microbiology, 
serology, biochemistry, hematology, immunohematology and biophysics. 

(b) The board shall issue a license to any person who meets the minimum 
qualifications and who demonstrates that such person possesses the character, 
training and ability to qualify in those areas for which the license is sought. 

(c) Persons who perform analytic testing or report the results of an exami- 
nation shall be under the supervision of a licensed medical laboratory director, 
medical laboratory supervisor, or medical laboratory technologist, or other 
person so designated by the rules and regulations promulgated under the 
authority of this chapter and the Uniform Administrative Procedures Act, 
compiled in title 4, chapter 5. 


History. T.C.A., § 53-4118; Acts 1989, ch. 467, § 6; 1996, 
Acts 1967, ch. 355, § 18; 1980, ch. 475, § 6; ch. 647, $8 6, 7. 


68-29-119. License renewal — Fees — Penalties. 


Each licensee must renew the licensee’s license on forms provided by the 
board and pay a fee as set by the board. The fee, in the form of a check or money 
order, shall accompany the renewal application. Ifa licensee fails or neglects to 
register such licensee’s license by the prescribed time, the licensee’s license 
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shall be automatically revoked. The license may be restored by paying all 
registration fees due, plus a penalty fee. Such penalty fee shall be set by the 
board. 


History. T.C.A., § 53-4119; Acts 1986, ch. 743, § 1; 1989, 
Acts 1967, ch. 355, § 19; 1975, ch. 365, § 7; ch. 523, § 220; 1989, ch. 467, § 12. 


68-29-120. Registration of laboratory trainees. 


(a) The board shall register as a laboratory trainee, at no cost, each qualified 
person who desires trainee status in any laboratory that is approved for 
training by the board. 

(b) Registration of a medical laboratory trainee shall not be valid for a 
period in excess of two (2) years. 


History. 
Acts 1967, ch. 355, § 20; T.C.A., § 53-4120; 
Acts 1989, ch. 467, § 12. 


68-29-121. Examination of human specimens — Reports of examina- 
tions. 


(a) No person, except patients who are performing tests on themselves by 
order of their physician, shall examine human specimens without the written 
request of a physician, an intern or resident in an American Medical Associa- 
tion approved training program, a duly licensed optometrist, a duly licensed 
dentist, a duly licensed chiropractic physician, or other health care profes- 
sional legally permitted to submit to a medical laboratory a written request for 
tests appropriate to that professional’s practice, or the written request of a law 
enforcement officer acting in accordance with § 55-10-406. 

(b) The results of a test shall be reported directly to the physician, 
optometrist, dentist, chiropractic physician, designated entity or other health 
care professional who requested it. The report shall include the name of the 
director and the name and address of the medical laboratory in which the test 
was actually performed. 

(c) All specimens accepted by medical laboratory personnel and/or special 
analysts shall be tested on the premises, except that specimens for infre- 
quently performed tests may be forwarded for examination to another medical 
laboratory licensed under this chapter or licensed or exempt under the federal 
Clinical Laboratory Improvement Act of 1967, codified in 42 U.S.C. § 268a. 
This shall not be construed as prohibiting the referral of specimens to a 
medical laboratory excepted under § 68-29-104. However, the medical labora- 
tory director of the referring medical laboratory shall assume complete 
responsibility. 


History. § 53-4121; Acts 1990, ch. 1076, §§ 1, 2; 1993, 
Acts 1967, ch. 355, § 21; 1973, ch. 141, §§ 7, ch. 295, § 6; 1996, ch. 647, §§ 12, 13; 2002, ch. 
8; 1975,'ch. 365, § 8; 1980, ch. 475, § 7; T-C.A., 623, §§ 1; 2; 2007, ch. 301, § 2. 
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68-29-122. Collection of specimens — Restrictions — Licensing of 


collection stations. 


(a) The medical laboratory board shall be responsible for the establishment 
of the procedures and standards to be used for the proper collection, handling 
and preanalytic processing of laboratory samples and may promulgate the 
necessary rules and regulations for such procedures and standards. 

(b) When blood is withdrawn from a patient in a home for the aged, nursing 
home residential hospice or recuperation center, or from a patient of a home 
care organization as these terms are defined in § 68-11-201, the procedure 
shall be performed by a trained phlebotomist or a person who has been 
properly trained to draw blood and has been licensed in this state by the 
appropriate board for the respective health care profession of such person. 

(c) Collection stations owned and operated as part of a laboratory licensed in 
Tennessee do not require an additional license. Collection stations owned and 
operated by laboratories in other states are required to have a Tennessee 
license. Collection stations shall comply with rules and regulations prescribed 
by the board. 


History. collection of specimens” following “dentist”; 


Acts 1967, ch. 355, § 22; 1973, ch. 141, § 9; 
T.C.A., § 53-4122; Acts 1990, ch. 1076, § 3; 
1995, ch. 525, § 1; 1996, ch. 647, §§ 8, 14. 


Compiler’s Notes. 

Acts 1996, ch. 647, § 14 purported to amend 
this section by inserting “other health care 
professional legally permitted to supervise the 


however, because this section was rewritten by 
Acts 1996, ch. 647, § 8, and the language no 
longer appeared, that amendment has not been 
given effect. 


Textbooks. 
Tennessee Jurisprudence, 20 Tenn. Juris., 
Physicians and Surgeons, § 6. 


68-29-123. Representation of unlicensed laboratory prohibited — Re- 
quirements for collection, transportation and preserva- 
tion of specimens prescribed by board. 


(a) No person shall represent, or maintain an office or specimen collection 
station or other facilities for the representation of any medical laboratory 
situated in this state or any other state, that makes examinations in connec- 
tion with the diagnosis and control of diseases, unless the medical laboratory 
is licensed in accordance with this chapter. 

(b) The board may, from time to time, determine which tests may be 
performed on specimens shipped through the mails and may prescribe require- 
ments for collection, transportation and preservation of such specimens. 


History. 
Acts 1967, ch. 355, § 23; T.C.A., § 53-4128; 
Acts 1989, ch. 467, § 12. 


68-29-124. Records of medical laboratory services. 


Records involving medical laboratory services and copies of requests and 
reports of laboratory tests shall be kept for a period of time and in a manner 
prescribed by the board. They shall be made available to authorized personnel 
of the board during regular operation hours of the laboratory for inspection. 
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History. 
Acts 1967, ch. 355, § 24; T.C.A., § 53-4124; 
Acts 1989, ch. 467, § 12. 


68-29-125. Quality control programs. 


Each medical laboratory director shall establish the director’s own quality 
control program acceptable to the board, including use of, where applicable, 
reference or control sera and other biological samples, concurrent calibration 
standards, and control charts recording. 


History. 
Acts 1967, ch. 355, § 25; T.C.A., § 53-4125; 
Acts 1989, ch. 467, § 12. 


68-29-126. Suspension, revocation or denial of medical laboratory 
license — Grounds. 


The board has the power to suspend or revoke a medical laboratory license 
or to deny the issuance or renewal of a license or deny approval whenever a 
medical laboratory owner or director or owner of a medical laboratory training 
facility commits any of the following offenses: 

(1) Making false statements on an application for a medical laboratory 
license or any other documents required by the board; 

(2) Permitting unauthorized persons to perform technical procedures or to 
issue or sign reports; 

(3) Demonstrating incompetence or making consistent errors in the 
performance of medical laboratory examinations and procedures; 

(4) Reporting that is erroneous; 

(5) Performing a test and rendering a report on a test to a person not 
authorized by law to receive such services; 

(6) Referring a specimen for examination to a medical laboratory which 
has not been licensed under this chapter, with exceptions noted in 
§ 68-29-104; 

(7) Rendering a report on medical laboratory work actually performed in 
another medical laboratory without designating the name of the director and 
the name and address of the medical laboratory in which the test was 
performed; 

(8) Having professional connection with or lending the use of the name of 
the licensed medical laboratory or its director to an unlicensed medical 
laboratory; 

(9) Making statements, in writing or orally, of a character tending to 
deceive or mislead physicians, dentists or hospitals; 

(10) Performing cytological and anatomical pathological examinations in 
a medical laboratory not under the direction of a pathologist certified or 
eligible for certification by the American Board of Pathology, licensed to 
practice medicine in the state of Tennessee; 

(11) Violating or aiding and abetting in the violation of any provision of 
this chapter or the rules and regulations promulgated under this chapter; 

(12) Failing to file any request or report required by this chapter or the 
rules and regulations promulgated under this chapter; or 
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(13) Fraudulent advertising for patronage of the general public by means 
of bills, posters, circulars, letters, newspapers, magazines, directories, radio, 
television, or any other medium. 


History. 
Acts 1967, ch. 355, § 26; 1973, ch. 141, § 10; 
T.C.A., § 53-4126; Acts 1989, ch. 467, §§ 7, 12. 


68-29-127. Suspension, revocation or denial of personnel licenses — 
Grounds. 


The board has the power to suspend or revoke the licenses of medical 
laboratory personnel or special analysts or to deny the issuance of a license or 
a registration certificate whenever medical laboratory personnel or special 
analysts commit any of the following offenses: 

(1) Making a false statement on an application for a license or any other 
document required by the board; 

(2) Engaging or attempting to engage or representing oneself as entitled 
to perform any medical laboratory procedure or category of procedures not 
authorized in such person’s license; 

(3) Demonstrating incompetence or making consistent errors in the 
performance of medical laboratory examinations or procedures; 

(4) Reporting that is erroneous; 

(5) Performing a test and rendering a report on a test to a person not 
authorized by law to receive such services; 

(6) Having been convicted of a felony or of any crime involving moral 
turpitude under the laws of any state or of the United States. The record of 
conviction or a certified copy of the record shall be conclusive evidence of 
such conviction; 

(7) Providing professional services while mentally incompetent, or under 
the influence of alcohol, a narcotic, or other controlled, dangerous substance 
that is in excess of therapeutic amounts or without valid medical indication; 

(8) Violating or aiding and abetting in the violation of any provisions of 
this chapter or the rules or regulations promulgated under this chapter; 

(9) Immoral or unethical conduct; or 

(10) Fraudulent advertising for patronage of the general public by means 
of bills, posters, circulars, letters, newspapers, magazines, directories, radio, 
television, or any other medium. 


History. 1980, ch. 475, § 8; T.C.A., § 53-4127; Acts 
Acts 1967,.ch. 355, $ 27; 1973, ch..141, 8 11;) 1989, ich. 467, §$°'8 9°12: 


68-29-128. Suspension or revocation of licenses — Procedure. 


The Uniform Administrative Procedures Act, compiled in title 4, chapter 5, 
shall govern the hearing and judicial review of all proceedings for suspension 
or revocation of licenses under this chapter. 
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History. Law Reviews. 
Acts 1967, ch. 355, § 28; T.C.A., § 53-4128; The Tennessee Court System — Supreme 
Acts 1989, ch. 147, § 9; 1989, ch. 467, § 10. Court (Frederic S. Le Clercq), 8 Mem. St. U.L. 


Compiler’s Notes. Rev. 191. 


This section may be affected by T.R.A.P. 24. 


68-29-129. Violations of chapter. 


It is a violation of this chapter for any person to: 

(1) Operate, maintain, direct or engage in the business of operating a 
medical laboratory, unless such person has obtained a medical laboratory 
license from the board, or is exempt under § 68-29-104; 

(2) Operate, maintain, direct or engage in the business of operating a 
medical laboratory during a suspension of a license or after revocation of a 
license; 

(3) Conduct, maintain, or operate a medical laboratory, unless such 
medical laboratory is under the direct and responsible supervision and 
direction of a person licensed under this chapter or is exempt under 
§ 68-29-116; 

(4) Allow any person to perform medical laboratory procedures, except 
individuals licensed and registered under this chapter; 

(5) Accept specimens for tests from, and make reports to, persons who are 
not legally qualified or authorized to submit specimens to medical laborato- 
ries and to receive such reports. However, this does not prohibit the referral 
of specimens from one (1) licensed medical laboratory to another licensed 
under this chapter or to a laboratory named in § 68-29-104; provided, that 
the report indicates clearly the medical laboratory performing the test and 
the name of the director of such medical laboratory; 

(6) Make any test or examination in a medical laboratory, unless the 
person is licensed or authorized to make such tests under this chapter; 

(7) Solicit the referral of specimens to such person’s or any other medical 
laboratory or contract to perform medical laboratory examinations of speci- 
mens in a manner that offers or implies an offer of rebates to a person or 
persons submitting specimens, other fee-splitting inducements, participa- 
tion in any fee-splitting arrangements, or other unearned remuneration; 

(8) Violate or aid and abet in the violation of any provision of this chapter 

_or the rules and regulations promulgated under this chapter; or 

(9) Operate, maintain, direct or engage in the business of operating a 
medical laboratory school, unless such school has been issued a certificate of 
approval by the board. 


History. Section to Section References. 


Acts 1967, ch. 355, § 29; 1975, ch. 365, § 9; This section is referred to in § 68-29-130. 
T.C.A., § 538-4129; Acts 1989, ch. 467, § 12. 


Cross-References. 
Penalty for violation of section, § 68-29-130. 


68-29-130. Penalty for violation. 


The performance of any acts specified in § 68-29-129 by any person is a 
Class B misdemeanor. 


527 TENNESSEE MEDICAL LABORATORY ACT 68-29-133 


History. Cross-References. 
Acts 1967, ch. 355, § 30; T.C.A., § 53-4130; Penalty for Class B misdemeanor, § 40-35- 
Acts 1989, ch. 591, § 112. 111. 


68-29-131. Injunctive relief. 


The board, through the attorney general and reporter, in addition to the 
powers and duties expressed in this chapter with respect to the denial of a 
license, denial of a certificate of registration, and suspension or revocation of a 
license, is empowered to petition any chancery court having jurisdiction of any 
person within this state, who is conducting a medical laboratory without a 
license or is performing as medical laboratory personnel without a license, or 
to whom a license has been denied, or to whom a certificate of registration has 
been denied, or whose license has been suspended or revoked, to enjoin such 
person or persons from continuing to violate this chapter or to enjoin the future 
operation or maintenance of a medical laboratory until compliance with this 
chapter or the rules and regulations promulgated under this chapter has been 
demonstrated to the satisfaction of the board. 


History. Court (Frederic S. Le Clercq), 8 Mem. St. U.L. 
Acts 1967, ch. 355, § 31; T.C.A., § 53-4131; Rev. 281. 
Acts 1989, ch. 467, §§ 11, 12. 


Law Reviews. 
The Tennessee Court System — Chancery 


68-29-132. Disposition of fees. 


All fees for licensing and registration provided for under this chapter shall 
be credited to the board and used by the board for the administration of this 
chapter in accordance with former § 4-3-1011 [transferred to § 9-4-5117]. 


History. was transferred to § 9-4-5117 by Acts 2013, ch. 
Acts 1967, ch. 355, § 32; T.C.A., § 53-4132; 454, § 13, effective May 16, 2013. 
Acts 1989, ch. 467, § 12; 1990, ch. 1026, § 3. 


Compiler’s Notes. 
Section 4-3-1011, referred to in this section, 


68-29-133. Agreements to perform laboratory tests for other states. 


The commissioner is authorized to enter into agreements pursuant to the 
Interlocal Cooperation Act, compiled in title 12, chapter 9, with the commis- 
sioner’s official counterpart in other states to perform on behalf of another 
state, examinations or tests upon specimens collected in that state, when it is 
determined by the commissioner that performing the examinations or tests 
would result in a cost savings in the operation of the division of laboratories or 
otherwise benefit the citizens of Tennessee. 


History. 
Acts 1981, ch. 236, § 9; T.C.A., § 53-4133. 
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68-29-134. Administrative support. 


The board shall receive administrative support from the division of health 
related boards of the department of health. 


History. 
Acts 1989, ch. 467, § 13. 


68-29-135. [Expired.] 


Compiler’s Notes. censed pharmacies, expired July 1, 1992, by the 
Former § 68-29-135 (Acts 1989, ch. 467, terms of that section. 
§ 16), concerning cholesterol screenings by li- 


68-29-136. Cost of prosecution — Administering oaths — Subpoenas — 
Hearings — Appeal — Compensation of witnesses. 


(a) The board shall promulgate rules governing the assessment of costs 
against a licensee or other person found by the board to have violated any 
provision of this chapter. The costs assessed by the board may include only 
those costs directly related to the prosecution of the charges against the 
licensee or other person, including investigatory costs where appropriate. The 
board shall determine the appropriate amount of costs, if any, to be assessed in 
a contested case. These costs shall be reasonable and proportionate in light of 
the violation committed by the licensee or other person. 

(b)(1) Any elected officer of the board, or any duly appointed or elected chair 

has the authority to administer oaths to witnesses. Upon probable cause 

being established, the board, by a vote of two thirds (24) of the members to 
which the board is entitled, may issue subpoenas for the attendance of 
witnesses and the production of documents and records. 

(2) Service of a subpoena issued by the board shall be made by the sheriff 
of the county of residence of the licensee or person upon whom the subpoena 
is served. 

(3)(A) A licensee or person served by subpoena shall have thirty (30) days 
to request, in writing, a hearing before the board for the sole purpose of 
making a special appearance to quash or modify the subpoena. The 
subpoena for attendance of the person or the production of books and 
records shall be stayed until the board votes upon the request to quash or 
modify the subpoena. A majority vote of the members to which the board 
is entitled shall be required to quash or modify a subpoena. 

(B) A motion to appeal from a decision by the board regarding a request 
to quash or modify a subpoena shall be made to the chancery court in 
Davidson County within fifteen (15) days of such decision. 

(4) If any witness fails or refuses to obey a subpoena issued by it, the 
board is authorized to make application to any court of record in this state 
within the jurisdiction of which the witness is found or resides, and the court 
shall have power to attach the body of the witness and compel the witness to 
appear before the board and give testimony or produce books, records or 
papers as ordered, and any failure to obey the court order may be punished 
by the court issuing the order as a civil contempt. 

(5) Each witness who appears before the board by order of the board shall 
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receive for attendance the compensation provided by law for attendance of 
witnesses in a court of record, which shall be paid from the funds of the board 
in the same manner as all other expenses of the board are paid. 


History. to issue administrative subpoenas to compel 
Acts 1999, ch. 435, § 3. the attendance of witnesses or the production of 
documents prior to the commencement of an 


Section to Section References. administrative action, OAG 01-055 (4/10/01). 


This section is referred to in § 8-8-201. 


Attorney General Opinions. 
The medical laboratory board has authority 


68-29-137. Licensed, certified dentists as medical laboratory directors. 


In addition to other persons permitted by law or rule to be medical 
laboratory directors, a dentist licensed in this state, certified by the American 
Board of Oral and Maxillofacial Pathology and certified in oral pathology by 
the Tennessee board of dentistry shall be qualified to serve as a medical 
laboratory director limited to the specialty of oral pathology without obtaining 
medical laboratory licensure in addition to the dentist’s professional license. 


History. 
Acts 20038, ch. 173, § 1. 


68-29-138. Exemption for laboratories certified by certain organiza- 
tions. 


(a) Notwithstanding any provisions of official compilation Rules and Regu- 
lations of the State of Tennessee, Rule 1200-6-1, or any other rule promulgated 
by the medical laboratory board to the contrary, a Tennessee medical labora- 
tory shall be licensed in accordance with the rules promulgated under 
authority of this chapter and as provided in this section if the laboratory: 

(1) Is engaged in advanced esoteric applied toxicological, forensic, or 
biochemical laboratory analysis utilizing emerging technologies, such as 
chromatographic and non-chromatographic techniques coupled with mass 
spectrometer based detector systems and molecular diagnostic techniques; 
and 

(2) Is licensed, certified, or accredited by the United States department of 
health and human resources substance abuse and mental health service 
administrations (SAMHSA), the American Society of Crime Laboratory 
Directors Laboratory Accreditation Board (ASCLD/LAB), the American 
Board of Forensic Toxicology (ABFT), the College of American Pathologists 
Laboratory Accreditation Program (CAP LAP), or a state that has been 
determined to be exempt in accordance with § 353(p) of the Public Health 
Services Act, 42 U.S.C. § 263a, as having enacted laboratory requirements 
that are equal to or more stringent than the statutory and regulatory 
requirements of the Clinical Laboratory Improvement Amendments of 1988 
(CLIA). 

(b) A laboratory licensed under subsection (a) shall be exempt from the 
provisions of this chapter, including any rules promulgated under this chapter, 
that require persons who accept specimens for laboratory examination and 
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perform analytical testing or report the results of a laboratory examination, be 
licensed as a technologist, technician, laboratory trainee, or special analyst. 

(c) In such medical laboratories, laboratory personnel who analyze or report 
laboratory results shall possess a baccalaureate or advanced degree in the 
appropriate sciences with at least sixteen (16) semester hours of chemistry 
and/or biological science courses. Nothing in this section shall be construed to 
prohibit licensed personnel from performing the tasks for which they are 
appropriately licensed and trained in such medical laboratories. 

(d) Except as provided in subsection (b), such laboratories shall be subject to 
all other provisions of this chapter, including any rules promulgated under this 


chapter. 


History. 
Acts 2006, ch. 934, § 3; 2013, ch. 213, § 1. 


Amendments. 

The 2013 amendment rewrote this section 
which read: “(a) Notwithstanding any provi- 
sions of official compilation Rules and Regula- 
tions of the State of Tennessee, Rule 1200-6-1, 
or any other rule promulgated by the medical 
laboratory board to the contrary, a licensed 
Tennessee medical laboratory that is certified 
by the United States department of health and 
human resources substance abuse and mental 
health service administrations (SAMHSA), the 
American Society of Crime Laboratory Direc- 
tors (ASCLD) or the American Board of Foren- 
sic Toxicology (ABFT) is exempt from this chap- 
ter and any rules promulgated under this 
chapter that require persons who perform fo- 
rensic and compliance analytical testing or re- 
port the results of an examination to be under 


the supervision of a licensed medical laboratory 
director, medical laboratory supervisor or medi- 
cal laboratory technologist or other person so 
designated by the rules and regulations of the 
medical laboratory board and that require that 
only licensed medical laboratory technologists 
or medical laboratory technicians may perform 
drug testing analyses. In such medical labora- 
tories, laboratory scientists with at least a 
four-year baccalaureate degree in chemistry, 
biology or physics from an accredited institu- 
tion and who meet SAMHSA, ASCLD or ABFT 
requirements may perform forensic and compli- 
ance drug testing analyses only. 

“(b) Nothing in this section shall be construed 
to authorize a person who is not licensed pur- 
suant to this chapter to perform clinical tests or 
analyses on any specimen of any kind.” 


Effective Dates. 
Acts 2018, ch. 213, § 2. July 1, 2013. 


CHAPTER 30 
ANATOMICAL GIFTS 


Part 1. Revised Uniform Anatomical Gift Act 


Section 

68-30-101. 
68-30-102. 
68-30-103. 
68-30-104. 
68-30-105. 
68-30-106. 
68-30-107. 
68-30-108. 
68-30-109. 
68-30-110. 
68-30-111. 
68-30-112. 
68-30-113. 
68-30-114. 
68-30-115. 
68-30-116. 


Short title. 
Part definitions. 
Applicability. 


Search and notification. 


Immunity. 


Presumption of validity. 
68-30-117. 
68-30-118. 


Who may make anatomical gift before donor’s death. 

Manner of making anatomical gift before donor’s death. 

Amendment or revocation of anatomical gift before donor’s death. 

Refusal to make anatomical gift — Effect of refusal. 

Preclusive effect of anatomical gift, amendment or revocation. 

Who may make anatomical gift of decedent’s body or part. 

Manner of making, amending or revoking anatomical gift of decedent’s body or part. 
Persons that may receive anatomical gift — Purpose of anatomical gift. 


Delivery of document of gift not required — Right to examine. 
Rights and duties of procurement organization and others. 


Law governing validity — Choice of law as to execution of document of gift — 


Effect of anatomical gift on advance healthcare directive. 
Uniformity of application and construction. 
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Section 
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68-30-102 


68-30-119. Relation to Electronic Signatures in Global and National Commerce Act. 


68-30-120. Gift of entire body to medical school. 


Part 2. Eye Enucleation [Repealed] 


68-30-201 — 68-30-205. [Repealed.] 


Part 3. Pituitary Removal 


68-30-301. Authorization — Conditions. 
68-30-302. Immunity from liability. 
68-30-303. Persons excluded. 


Part 4. Procurement of Human Eyes and Organs 


68-30-401. Restrictions on procuring human organs for consideration and for human transplan- 


tation purposes. 


68-30-402. Costs for evaluation and removal of donated organs and tissues. 


PART 1 
REVISED UNIFORM ANATOMICAL GIFT ACT 


68-30-101. Short title. 


This part shall be known and may be cited as the “Revised Uniform 


Anatomical Gift Act.” 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, 8§ 33, 34; Acts 1997, ch. 418, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


Cross-References. 
Organ and tissue donor registry, § 4-3-2011. 
Power of attorney for health care decisions, 
§ 34-6-204. 


Section to Section References. 
This chapter is referred to in § 34-6-204. 
This part is referred to in §§ 38-7-106, 38-7- 
108, 55-50-352, 68-4-106. 


68-30-102. Part definitions. 


Textbooks. 
Tennessee Forms (Robinson, Ramsey and 
Harwell), Nos. 4-103, 4-403, 4-404. 


Law Reviews. 

Helping Your Clients with End-of-Life Direc- 
tives: Who Will Decide? (Charles M. Key), 42 
Tenn B.J. 13 (2006). 

Living Wills, Organ Donation, and Durable 
Powers of Attorney (John K. Fockler), 23 No. 1 
Tenn. B.J. 23 (1987). 


Comparative Legislation. 
Anatomical gifts: 
Ala. Code § 22-19-40 et seq. 
Ark. Code § 20-17-601 et seq. 
Ga. O.C.G.A. § 44-5-140 et seq. 
Ky. Rev. Stat. Ann. § 311.165 et seq. 
Miss. Code Ann. § 41-39-101 et seq. 
Mo. Rev. Stat. § 194.210 et seq. 
N.C. § 130A-412.3 et seq. 
Va. Code § 32.1-289.2 et seq. 


Cited: 

Davis v. Davis, 842 S.W.2d 588, 1992 Tenn. 
LEXIS 400 (Tenn. 1992); Seals v. H & F, Inc., 
301 S.W.3d 237, 2010 Tenn. LEXIS 12 (Tenn. 
Jan. 15, 2010). 


Collateral References. 
22A Am. Jur. 2d Dead Bodies § 86 et seq. 
Dead bodies & 1. 


As used in this part, unless the context otherwise requires: 
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(1) “Adult” means an individual who is at least eighteen (18) years of age; 

(2) “Agent” means an individual: 

(A) Authorized to make healthcare decisions on the principal’s behalf by 

a power of attorney for healthcare or an advance directive; or 

(B) Expressly authorized to make an anatomical gift on the principal’s 
behalf by any other record signed by the principal; 

(3) “Anatomical gift” means a donation of all or part of a human body to 
take effect after the donor’s death for the purpose of transplantation, 
therapy, research, or education; 

(4) “Decedent” means a deceased individual whose body or part, if 
specified, is or may be the source of an anatomical gift. “Decedent” includes 
a stillborn infant and, subject to restrictions imposed by law other than this 
part, a fetus; 

(5) “Disinterested witness” means a witness other than the spouse, child, 
parent, sibling, grandchild, grandparent, or guardian of the individual who 
makes, amends, revokes, or refuses to make an anatomical gift. “Disinter- 
ested witness” does not include a person to which an anatomical gift could 
pass under § 68-30-110; 

(6) “Document of gift” means a donor card or other record used to make an 
anatomical gift. “Document of gift” includes a statement or symbol on a 
driver license, identification card, or donor registry; 

(7) “Donor” means an individual whose body or part is the subject of an 
anatomical gift; 

(8) “Donor registry” means a database that contains records of anatomical 
gifts; 

(9) “Driver license” means a license or permit issued by the department of 
safety to operate a vehicle, whether or not conditions are attached to the 
license or. permit; 

(10) “Eye bank” means a person that is licensed, accredited, or regulated 
under federal or state law to engage in the recovery, screening, testing, 
processing, storage, or distribution of human eyes or portions of human eyes; 

(11) “Guardian” means a person appointed by a court to make decisions 
regarding the support, care, education, health, or welfare of an individual. 
“Guardian” does not include a guardian ad litem; 

(12) “Hospital” means a facility licensed as a hospital under the law of any 
state or a facility operated as a hospital by the United States, a state, or a 
subdivision of a state; 

(13) “Know” means to have actual knowledge; 

(14) “Minor” means an individual who is under eighteen (18) years of age; 

(15) “Organ procurement organization” means a person designated by the 
secretary of the United States department of health and human services as 
an organ procurement organization; 

(16) “Parent” means a parent whose parental rights have not been 
terminated; 

(17) “Part” means an organ, an eye, or tissue of a human being. “Part” 
does not include the whole body; 

(18) “Person” means an individual, corporation, business trust, estate, 
trust, partnership, limited liability company, association, joint venture, 
public corporation, government or governmental subdivision, agency, or 
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instrumentality, or any other legal or commercial entity; 

(19) “Physician” means an individual authorized to practice medicine or 
osteopathy under the law of any state; 

(20) “Procurement organization” means an eye bank, organ procurement 
organization, or tissue bank; 

(21) “Prospective donor” means an individual who is dead or near death 
and has been determined by a procurement organization to have a part that 
could be medically suitable for transplantation, therapy, research, or educa- 
tion. “Prospective donor” does not include an individual who has made a 
refusal; 

(22) “Reasonably available” means able to be contacted by a procurement 
organization without undue effort and willing and able to act in a timely 
manner consistent with existing medical criteria necessary for the making of 
an anatomical gift; 

(23) “Recipient” means an individual into whose body a decedent’s part 
has been or is intended to be transplanted; 

(24) “Record” means information that is inscribed on a tangible medium 
or that is stored in an electronic or other medium and is retrievable in 
perceivable form; 

(25) “Refusal” means a record under § 68-30-107 that expressly states an 
intent to bar other persons from making an anatomical gift of an individual’s 
body or part; 

(26) “Sign” means, with the present intent to authenticate or adopt a 
record: 

(A) To execute or adopt a tangible symbol; or 
(B) To attach to or logically associate with the record an electronic 
symbol, sound, or process; 

(27) “State” means a state of the United States, the District of Columbia, 
Puerto Rico, the United States Virgin Islands, or any territory or insular 
possession subject to the jurisdiction of the United States; 

(28) “Technician” means an individual determined to be qualified to 
remove or process parts by an appropriate organization that is licensed, 
accredited, or regulated under federal or state law. “Technician” includes an 
enucleator; 

(29) “Tissue” means a portion of the human body other than an organ or 
an eye. “Tissue” does not include blood, unless the blood is donated for the 
purpose of research or education; 

(30) “Tissue bank” means a person that is licensed, accredited, or regu- 
lated under federal or state law to engage in the recovery, screening, testing, 
processing, storage, or distribution of tissue; and 

(31) “Transplant hospital” means a hospital that furnishes organ trans- 
plants and other medical and surgical specialty services required for the care 
of transplant patients. 


History. 1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 

Acts 2007, ch. 428, § 1. 52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 

. 53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
Compiler’s Notes. 4 Ar . ye 

Former §§ 68-30-101, 68-30-102, 68-30-104, 42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 

68-30-106, and 68-30-108 — 68-30-117 (Acts 1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


68-30-103 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-103. Applicability. 
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Section to Section References. 
This section is referred to in §§ 4-3-2011, 
38-7-108. 


Cited: 

Akers v. Buckner-Rush Enters., 270 S.W.3d 
67, 2007 Tenn. App. LEXIS 715 (Tenn. Ct. App. 
Nov. 21, 2007); Seals v. H & F, Inc., 301 S.W.3d 
237, 2010 Tenn. LEXIS 12 (Tenn. Jan. 15, 
2010). 


This part applies to an anatomical gift or amendment to, revocation of, or 
refusal to make an anatomical gift, whenever made. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 338, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 


effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 

Former § 68-30-103 (Acts 1969, ch. 35, § 2; 
T.C.A., §§ 53-4203, 53-42-1038), concerning per- 
sons who may execute an anatomical gift, was 
repealed by Acts 2001, ch. 404, § 1, effective 
July 1, 2001. For new law see §§ 68-30-114 and 
68-30-115. 


Cited: 
Seals v. H & F, Inc., 301 S.W.3d 237, 2010 
Tenn. LEXIS 12 (Tenn. Jan. 15, 2010). 


68-30-104. Who may make anatomical gift before donor’s death. 


An anatomical gift of a donor’s body or part may be made during the life of 
the donor for the purpose of transplantation, therapy, research, or education in 
the manner provided in § 68-30-105 by: 

(1) The donor, if the donor is an adult or if the donor is a minor and is: 


(A) Emancipated; or 


(B) Authorized under state law to apply for a driver license because the 
donor is at least fifteen (15) years of age; 

(2) An agent of the donor, unless the power of attorney for healthcare, 

advance directive or other record prohibits the agent from making an 


anatomical gift; 


(3) A parent of the donor, if the donor is an unemancipated minor; or 


(4) The donor’s guardian. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-1009; Acts 1983, ch. 84, § 1; Acts 


1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
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form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


Cited: 
Seals v. H & F, Inc., 301 S.W.3d 237, 2010 


Ceca HoteceHtnd, Tenn. LEXIS 12 (Tenn. Jan. 15, 2010). 


Recipients of dead bodies to be notified of 
communicable diseases or AIDS, § 68-5-102. 


Section to Section References. 
This section is referred to in §§ 68-30-105, 
68-30-108. 


68-30-105. Manner of making anatomical gift before donor’s death. 


(a) A donor may make an anatomical gift: 

(1) By authorizing a statement or symbol indicating that the donor has 
made an anatomical gift to be imprinted on the donor’s driver license; 

(2) In a will, any living will, durable power of attorney for healthcare or 
other instrument, signed by the individual complying with living wills under 
title 32, chapter 11 with durable powers of attorney for health care under 
title 34, chapter 6, part 2, or advance directives under chapter 11, part 18 of 
this title; 

(3) During a terminal illness or injury of the donor, by any form of 
communication addressed to at least two (2) adults, at least one (1) of whom 
is a disinterested witness; or 

(4) As provided in subsection (b). 

(b) A donor or other person authorized to make an anatomical gift under 
§ 68-30-104 may make a gift by a donor card or other record signed by the 
donor or other person making the gift, or by authorizing that a statement or 
symbol indicating that the donor has made an anatomical gift be included on 
a donor registry. If the donor or other person is physically unable to sign a 
record, the record may be signed by another individual at the direction of the 
donor or other person and shall: 

(1) Be witnessed by at least two (2) adults, at least one (1) of whom is a 
disinterested witness, who have signed at the request of the donor or the 
other person;-and 

(2) State that it has been signed and witnessed as provided in subdivision 
(b)(1). 

(c) Revocation, suspension, expiration, or cancellation of a driver license or 
identification card upon which an anatomical gift is indicated does not 
invalidate the gift. 

(d) An anatomical gift made by will takes effect upon the donor’s death 
whether or not the will is probated. Invalidation of the will after the donor’s 
death does not invalidate the gift. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 

Former § 68-30-105 (Acts 1969, ch. 35, § 4; 


68-30-106 


1972, ch. 810, § 1; 1973, ch. 43, § 1; 1973, ch. 
251, § 1; T.C.A., §§ 53-4205, 53-42-105; Acts 
1983, ch. 84, § 2; 1992, ch. 874, §§ 1-3; 1997, 
ch. 413, § 1), concerning method of executing 
anatomical gifts, was repealed by Acts 2001, ch. 
404, § 1, effective July 1, 2001. For new law see 
§ 68-30-114. 


HEALTH 


536 


Section to Section References. 
This section is referred to in §§ 68-30-104, 
68-30-108, 68-30-111. 


68-30-106. Amendment or revocation of anatomical gift before donor’s 


death. 


(a) Adonor may amend or revoke an anatomical gift, not made by will, by: 


(1) A signed statement; 


(2) An oral statement made in the presence of two (2) individuals; 
(3) Any form of communication by a terminal patient addressed to a 


physician; or 


(4) The delivery of a signed statement to a specified donee to whom a 


document of gift had been delivered. 


(b) Adonor who makes an anatomical gift in a will may amend or revoke the 
gift in the manner provided for amendment or revocation of wills or as 


provided in subsection (a). 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-38; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-107. Refusal to make anatomical gift — Effect of refusal. 


An individual may refuse to make an anatomical gift of the individual’s body 
or part by a writing signed in the same manner as a document of gift or any 
other writing used to identify the individual as refusing to make an anatomical 
gift. A terminal patient may refuse to make an anatomical gift by oral 


statement or other form of communication. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 


effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 

Former § 68-30-107 (Acts 1969, ch. 35, § 6; 
T.C.A., §§ 53-4207, 53-42-107), concerning 
amendment or revocation of anatomical gifts, 
was repealed by Acts 2001, ch. 404, § 1, effec- 
tive July 1, 2001. For new law see §§ 68-30-114 
and 68-30-115. 


Section to Section References. 
This section is referred to in §§ 68-30-102, 
68-30-111. 


537 ANATOMICAL GIFTS 68-30-109 
68-30-108. Preclusive effect of anatomical gift, amendment or revoca- 


tion. 


(a) Except as otherwise provided in this part, in the absence of an express, 
contrary indication by the donor, a person other than the donor is barred from 
making, amending, or revoking an anatomical gift of a donor’s body. An 
anatomical gift that is not revoked by the donor before death is irrevocable and 
does not require the consent or concurrence of any person after the donor’s 
death. 

(b) A donor’s revocation of an anatomical gift of the donor’s body or part 
under § 68-30-105 is not a refusal and does not bar another person specified in 
§ 68-30-104 or § 68-30-109 from making an anatomical gift of the donor’s body 
or part. 

(c) If a person other than the donor makes an unrevoked anatomical gift of 
the donor’s body or part, another person may not make, amend, or revoke the 
gift of the donor’s body or part under § 68-30-109. 

(d) A revocation of an anatomical gift of a donor’s body or part by a person 
other than the donor does not bar another person from making an anatomical 
gift of the body or part under § 68-30-104 or § 68-30-109. 

(e) In the absence of an express, contrary indication by the donor or other 
person authorized to make an anatomical gift under § 68-30-104, an anatomi- 
cal gift of a part is neither a refusal to give another part nor a limitation on the 
making of an anatomical gift of another part at a later time by the donor or 
another person. 

(f) Ifa donor who is an unemancipated minor dies, a parent of the donor who 
is reasonably available may revoke or amend an anatomical gift of the donor’s 
body or part. | 

(g) If an unemancipated minor who signed a refusal dies, a parent of the 
minor who is reasonably available may revoke the minor’s refusal. 


History. 
Acts 2007, ch. 428, § 1. 


§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
i effective July 1, 2007, and was replaced by the 
Compiler’s Notes. Revised Uniform Anatomical Gifts Act. For cur- 


Former §§ 68-30-101, 68-30-102, 68-30-104, 


68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 


rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


Textbooks. 
Tennessee Forms (Robinson, Ramsey and 
Harwell), No. 4-404. 


Law Reviews. 
Death and Dying in Tennessee (Edward J. 
McKenney, Jr.), 7 Mem. St. U.L. Rev. 503. 


68-30-109. Who may make anatomical gift of decedent’s body or part. 


(a) Subject to subsections (b) and (c), an anatomical gift of a decedent’s body 
or part for purpose of transplantation, therapy, research, or education may be 
made by any member of the following classes of persons who is reasonably 
available, in the order of priority listed: 

(1) A guardian or conservator of the person of the decedent at the time of 
death, if the court order authorizes the guardian or conservator to make 


68-30-109 


healthcare decisions; 
(2) An agent; 
(3) The spouse of the decedent; 


(4) Adult children of the decedent; 


(5) Parents of the decedent; 


(6) Adult siblings of the decedent; 
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(7) Adult grandchildren of the decedent; 


(8) Grandparents of the decedent; 


(9) A surrogate identified pursuant to § 68-11-1806; 
(10) An adult who exhibited special care and concern for the decedent; 


and 


(11) Any other person having the authority to dispose of the decedent’s 


body. 


(b) If there is more than one (1) member of a class listed in subdivisions 
(a)(4), (a)(5), (a)(6), (a)(7) or (a)(8) entitled to make an anatomical gift, an 
anatomical gift may be made by a member of the class, unless that member or 
a person to which the gift may pass under § 68-30-111 knows of an objection 
by another member of the class. If an objection is known, the gift may be made 
only by a majority of the members of the class who are reasonably available. 

(c) Aperson may not make an anatomical gift if, at the time of the decedent’s 
death, a person in a prior class under subsection (a) is reasonably available to 
make or to object to the making of an anatomical gift. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former 8§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 418, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 


§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


Section to Section References. 
This section is referred to in §§ 68-30-108, 
68-30-110, 68-30-114, 68-30-117. 


Cited: 
Seals v. H & F, Inc., 301 S.W.3d 237, 2010 
Tenn. LEXIS 12 (Tenn. Jan. 15, 2010). 


NOTES TO DECISIONS 


1. Standing. 

Where a decedent’s wife settled her tort 
claims in a Georgia class action lawsuit and 
dismissed all of her claims in the Tennessee 
case, because his wife had exclusive control 
over disposition of the body under T.C.A. § 68- 
30-109(a), only she had standing to bring the 
various tort claims; thus, the trial court cor- 
rectly dismissed his daughter’s tort claims for 
unauthorized mutilation of a dead body based 
on her lack of standing. Akers v. Buckner-Rush 
Enters., 270 S.W.3d 67, 2007 Tenn. App. LEXIS 
715 (Tenn. Ct. App. Nov. 21, 2007), appeal 
denied, — S.W.3d —, 2008 Tenn. LEXIS 266 
(Tenn. Apr. 7, 2008), appeal denied, Akers v. 


Buckner-Rush Enter., Inc., — S.W.3d —, 2008 
Tenn. LEXIS 222 (Tenn. Apr. 7, 2008). 

Where a decedent had no spouse at the time 
of his death and no adult children, pursuant to 
T.C.A. § 68-30-109(a) the trial court correctly 
dismissed the tort claims arising from unau- 
thorized mutilation of a dead body brought by 
the decedent’s siblings and his girlfriend for 
lack of standing because the decedent’s mother, 
who was next in line in the order of priority 
among relatives of the deceased for bringing 
tort claims, was never a party to the lawsuit 
alleging various tort claims. Akers v. Buckner- 
Rush Enters., 270 S.W.3d 67, 2007 Tenn. App. 
LEXIS 715 (Tenn. Ct. App. Nov. 21, 2007), 
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appeal denied, — S.W.3d —, 2008 Tenn. LEXIS 
266 (Tenn. Apr. 7, 2008), appeal denied, Akers v. 
Buckner-Rush Enter., Inc., — S.W.3d —, 2008 
Tenn. LEXIS 222 (Tenn. Apr. 7, 2008). 

Where a lawsuit alleging various torts claims 
was filed by the decedent’s parents, and the 
decedent had no surviving spouse or adult 
children, under T.C.A. § 68-30-109(a) the par- 
ents were next in line in the order of priority 
among relatives of the deceased for bringing 
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tort claims arising from unauthorized mutila- 
tion of a dead body; thus, the trial court erred 
when it dismissed their lawsuit based on lack of 
standing. Akers v. Buckner-Rush Enters., 270 
S.W.3d 67, 2007 Tenn. App. LEXIS 715 (Tenn. 
Ct. App. Nov. 21, 2007), appeal denied, — 
S.W.3d —, 2008 Tenn. LEXIS 266 (Tenn. Apr. 7, 
2008), appeal denied, Akers v. Buckner-Rush 
Enter., Inc., — S.W.3d —, 2008 Tenn. LEXIS 
222 (Tenn. Apr. 7, 2008). 


68-30-110. Manner of making, amending or revoking anatomical gift of 
decedent’s body or part. 


(a) A person authorized to make an anatomical gift under § 68-30-109 may 
make an anatomical gift by a document of gift signed by the person making the 
gift or by that person’s oral communication that is electronically recorded or is 
contemporaneously reduced to a record and signed by the individual receiving 
the oral communication. 

(b) Subject to subsection (c), an anatomical gift by a person authorized 
under § 68-30-109 may be amended or revoked orally or in a record by any 
member of a prior class who is reasonably available. If more than one (1) 
member of the prior class is reasonably available, the gift made by a person 
authorized under § 68-30-109 may be: 


(1) Amended only if a majority of the reasonably available members agree 


to the amending of the gift; or 


(2) Revoked only if a majority of the reasonably available members agree 
to the revoking of the gift or if they are equally divided as to whether to 


revoke the gift. 


(c) A revocation under subsection (b) is effective only if, before an incision 
has been made to remove a part from the donor’s body or before invasive 
procedures have begun to prepare the recipient, the procurement organization, 
transplant hospital, or physician or technician knows of the revocation. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T-C.A., 8§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 


rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


Cross-References. 
Organ and tissue donor registry, § 4-3-2011. 
Organ procurement for consideration and 
transplantation purposes, title 68, ch. 30, part 
4. 


Section to Section References. 
This section is referred to in §§ 68-30-102, 
68-30-111. 


Law Reviews. 

Selected Tennessee Legislation of 1983 (N.L. 
Resener, J.A. Whitson, K.J. Miller), 50 Tenn. L. 
Rev. 785 (1983). 


68-30-111. Persons that may receive anatomical gift — Purpose of 


anatomical gift. 


(a) An anatomical gift may be made to the following persons named in the 
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document of gift: 

(1) A hospital accredited medical school, dental school, college, or univer- 
sity, organ procurement organization, or other appropriate person for 
research or education; 

(2) Subject to subsection (b), an individual designated by the person 
making the anatomical gift, if the individual is the recipient of the part; or 

(3) An eye bank or tissue bank. 

(b) If an anatomical gift to an individual under subdivision (a)(2) cannot be 
transplanted into the individual, the part passes in accordance with subsection 
(g) in the absence of an express, contrary indication by the person making the 
anatomical gift. 

(c) If an anatomical gift of one (1) or more specific parts or of all parts is 
made in a document of gift that does not name a person described in subsection 
(a) but identifies the purpose for which an anatomical gift may be used, the 
following rules apply: 

(1) If the part is an eye and the gift is for the purpose of transplantation 
or therapy, the gift passes to the appropriate eye bank; 

(2) Ifthe part is tissue and the gift is for the purpose of transplantation or 
therapy, the gift passes to the appropriate tissue bank; 

(3) Ifthe part is an organ and the gift is for the purpose of transplantation 
or therapy, the gift passes to the appropriate organ procurement organiza- 
tion as custodian of the organ; and 

(4) If the part is an organ, an eye, or tissue and the gift is for the purpose 
of research or education, the gift passes to the appropriate procurement 
organization. 

(d) For the purpose of subsection (c), if there is more than one (1) purpose of 
an anatomical gift set forth in the document of gift but the purposes are not set 
forth in any priority, the gift shall be used for transplantation or therapy, if 
suitable. If the gift cannot be used for transplantation or therapy, the gift may 
be used for research or education. 

(e) If an anatomical gift of one (1) or more specific parts is made in a 
document of gift that does not name a person described in subsection (a) and 
does not identify the purpose of the gift, the gift may be used only for 
transplantation or therapy, and the gift passes in accordance with subsection 
(g). 

(f) If a document of gift specifies only a general intent to make an 
anatomical gift by words such as “donor”, “organ donor”, or “body donor”, or by 
a symbol or statement of similar import, the gift may be used only for 
transplantation or therapy, and the gift passes in accordance with subsection 
(g). 

(g) For purposes of subsections (b), (e), and (f), the following rules apply: 

(1) If the part is an eye, the gift passes to the appropriate eye bank; 

(2) Ifthe part is tissue, the gift passes to the appropriate tissue bank; and 

(3) If the part is an organ, the gift passes to the appropriate organ 
procurement organization as custodian of the organ. 

(h) An anatomical gift of an organ for transplantation or therapy, other than 
an anatomical gift under subdivision (a)(2), passes to the organ procurement 
organization as custodian of the organ. 
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(i) If an anatomical gift does not pass pursuant to subsections (a)-(h) or the 
decedent’s body or part is not used for transplantation, therapy, research, or 
education, custody of the body or part passes to the person under obligation to 
dispose of the body or part. 

(j) Aperson may not accept an anatomical gift if the person knows that the 
gift was not effectively made under § 68-30-105 or § 68-30-110 or if the person 
knows that the decedent made a refusal under § 68-30-107 that was not 
revoked. For purposes of this subsection (j), if a person knows that an 
anatomical gift was made on a document of gift, the person is deemed to know 
of any amendment or revocation of the gift or any refusal to make an 
anatomical gift on the same document of gift. 

(k) Except as otherwise provided in subdivision (a)(2), nothing in this part 


affects the allocation of organs for transplantation or therapy. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 


68-30-112. Search and notification. 


§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


Cross-References. 
Organ and tissue donor registry, § 4-3-2011. 


Section to Section References. 
This section is referred to in §§ 68-30-109, 
68-30-113, 68-30-114. 


(a) The following persons shall make a reasonable search of an individual 
who the person reasonably believes is dead or near death for a document of gift 
or other information identifying the individual as a donor or as an individual 


who made a refusal: 


(1) A law enforcement officer, firefighter, paramedic, or other emergency 


rescuer finding the individual; and 


(2) If no other source of the information is immediately available, a 


hospital, as soon as practical after the individual’s arrival at the hospital. 

(b) If a document of gift or a refusal to make an anatomical gift is located by 
the search required by subdivision (a)(1) and the individual or deceased 
individual to whom it relates is taken to a hospital, the person responsible for 
conducting the search shall send the document of gift or refusal to the hospital. 

(c) Aperson is not subject to criminal or civil liability for failing to discharge 
the duties imposed by this section, but may be subject to administrative 


sanctions. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-1001, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., 8§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 


53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
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form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 


68-30-113. Delivery of document 
examine. 


of gift not required — Right to 


(a) Adocument of gift need not be delivered during the donor’s lifetime to be 
effective. 

(b) Upon or after an individual’s death, a person in possession of a document 
of gift or a refusal to make an anatomical gift with respect to the individual 
shall allow examination and copying of the document of gift or refusal by a 
person authorized to make or object to the making of an anatomical gift with 
respect to the individual or by a person to which the gift could pass under 


§ 68-30-111. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-114. Rights and duties of procurement organization and others. 


(a) When a hospital refers an individual at or near death to a procurement 
organization, the organization shall make a reasonable search of the records of 
the department of safety and any donor registry that it knows exists for the 
geographical area in which the individual resides to ascertain whether the 
individual has made an anatomical gift. 

(b) A procurement organization shall be allowed reasonable access to 
information in the records of the department of safety to ascertain whether an 
individual at or near death is a donor. 

(c) When a hospital refers an individual at or near death to a procurement 
organization, the organization may conduct any reasonable examination 
necessary to ensure the medical suitability of a part that is or could be the 
subject of an anatomical gift for transplantation, therapy, research, or educa- 
tion from a donor or a prospective donor. During the examination period, 
measures necessary to ensure the medical suitability of the part may not be 
withdrawn unless the hospital or procurement organization knows that the 
individual expressed a contrary intent. 

(d) Unless prohibited by law other than this part, at any time after a donor’s 
death, the person to which a part passes under § 68-30-111 may conduct any 
reasonable examination necessary to ensure the medical suitability of the body 
or part for its intended purpose. 

(e) Unless prohibited by law other than this part, an examination under 
subsection (c) or (d) may include an examination of all medical and dental 
records of the donor or prospective donor. 
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(f) Upon the death of a minor who was a donor or had signed a refusal, 
unless a procurement organization knows the minor is emancipated, the 
procurement organization shall conduct a reasonable search for the parents of 
the minor and provide the parents with an opportunity to revoke or amend the 
anatomical gift or revoke the refusal. 

(g) Upon referral by a hospital under subsection (a), a procurement organi- 
zation shall make a reasonable search for any person listed in § 68-30-109 
having priority to make an anatomical gift on behalf of a prospective donor. If 
a procurement organization receives information that an anatomical gift to 
any other person was made, amended, or revoked, it shall promptly advise the 
other person of all relevant information. 

(h) Subject to § 68-30-111(i), the rights of the person to which a part passes 
under § 68-30-111 are superior to the rights of all others with respect to the 
part. The person may accept or reject an anatomical gift in whole or in part. 

(i) Neither the physician who attends the decedent at death nor the 
physician who determines the time of the decedent’s death may participate in 
the procedures for removing or transplanting a part from the decedent. 

(j) A physician or technician may remove a donated part from the body of a 
donor that the physician or technician is qualified to remove. 

(k) Neither the person making an anatomical gift nor the donor’s estate is 
liable for any injury or damage that results from the making or use of the gift. 

(1) In determining whether an anatomical gift has been made, amended, or 
revoked under this part, a person may rely upon representations of an 
individual listed in § 68-30-109(a)(3), (a)(4), (a)(5), (a)(6), (a)(7), or (a)(8) 
relating to the individual’s relationship to the donor or prospective donor, 
unless the person knows that the representation is untrue. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 538-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §$ 1, 


68-30-115. Immunity. 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


A person who acts in accordance with this part or with the applicable 
anatomical gift law of another state, or attempts in good faith to do so, is not 
liable for the act in a civil action, criminal prosecution, or administrative 


proceeding. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 


53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
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form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 


68-30-116. Law governing validity — Choice of law as to execution of 
document of gift — Presumption of validity. 


(a) A document of gift is valid if executed in accordance with: 
(1) This part; 
(2) The laws of the state or country where it was executed; or 
(3) The laws of the state or country where the person making the 
anatomical gift was domiciled, has a place of residence, or was a national at 
the time the document of gift was executed. 
(b) If a document of gift is valid under this section, the law of this state 
governs the interpretation of the document of gift. 
(c) A person may presume that a document of gift or amendment of an 
anatomical gift is valid unless that person knows that it was not validly 


executed or was revoked. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T-C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
538-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 418, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-117. Effect of anatomical gift on advance healthcare directive. 


(a) As used in this section, unless the context otherwise requires: 

(1) “Advanced healthcare directive” means a power of attorney for health- 
care or a record signed or authorized by a prospective donor containing the 
prospective donor’s direction concerning a healthcare decision for the pro- 
spective donor; 

(2) “Declaration” means a record signed by a prospective donor specifying 
the circumstances under which a life support system may be withheld or 
withdrawn from the prospective donor; and 

(3) “Healthcare decision” means any decision regarding the healthcare of 
the prospective donor. 

(b) If a prospective donor has a declaration or advance healthcare directive 
and the terms of the declaration or directive and the express or implied terms 
of a potential anatomical gift are in conflict with regard to the administration 
of measures necessary to ensure the medical suitability of a part for trans- 
plantation or therapy, the prospective donor’s attending physician and pro- 
spective donor shall confer to resolve the conflict. If the prospective donor is 
incapable of resolving the conflict, an agent acting under the prospective 
donor’s declaration or directive, or, if the agent is not reasonably available, 
another person authorized by law other than this part to make healthcare 
decisions on behalf of the prospective donor, shall act for the donor to resolve 
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the conflict. The conflict shall be resolved as expeditiously as possible. 
Information relevant to the resolution of the conflict may be obtained from the 
appropriate procurement organization and any other person authorized to 
make an anatomical gift for the prospective donor under § 68-30-109. Before 
resolution of the conflict, measures necessary to ensure the medical suitability 
of the part may not be withheld or withdrawn from the prospective donor if 


withholding or withdrawing the measures is not contraindicated by appropri- 


ate end-of-life care. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-118. Uniformity of application and construction. 


In applying and construing this part, consideration shall be given to the need 
to promote uniformity of the law with respect to its subject matter among 


states that enact it. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-119. Relation to Electronic Signatures in Global and National 
Commerce Act. 


An electronic signature shall be valid as if written. This part modifies, limits, 
and supersedes the Electronic Signatures in Global and National Commerce 
Act, compiled in 15 U.S.C. § 7001 et seq., but does not modify, limit or 
supersede § 101(a) of the Electronic Signatures in Global and National 
Commerce Act, codified in 15 U.S.C. § 7001, or authorize electronic delivery of 
any of the notices described in § 103(b) of the Electronic Signatures in Global 
and National Commerce Act, codified in 15 U.S.C. § 70038(b). 


53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 
3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 413, 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 


Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3, 5, 7-9; T.C.A., 88 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 


§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 


68-30-120 


effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
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form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


68-30-120. Gift of entire body to medical school. 


Nothing contained in this part shall be construed to supersede or revoke, by 
implication or otherwise, any valid gift of the entire body to a medical school. 


History. 
Acts 2007, ch. 428, § 1. 


Compiler’s Notes. 

Former §§ 68-30-101, 68-30-102, 68-30-104, 
68-30-106, and 68-30-108 — 68-30-117 (Acts 
1969, ch. 35, §§ 1, 3,5, 7-9; T.C.A., §§ 53-4201, 
52-4202, 53-4204, 53-4206, 53-4208, 53-4209, 
53-42-101, 53-42-102, 53-42-104, 53-42-106, 53- 
42-108, 53-42-109; Acts 1983, ch. 84, § 1; Acts 
1986, ch. 885, §§ 1, 2; Acts 1987, ch. 118, §§ 1, 


3; 1990, ch. 1024, §§ 33, 34; Acts 1997, ch. 4138, 
§ 2-4; Acts 1999, ch. 49, § 1; Acts 2001, ch. 404, 
§ 2; 2004, ch. 808, § 1-3; Acts 2005, ch. 348, 
§ 1), concerning the Uniform Anatomical Gift 
Act, was repealed by Acts 2007, ch. 428, § 1, 
effective July 1, 2007, and was replaced by the 
Revised Uniform Anatomical Gifts Act. For cur- 
rent provisions concerning the Revised Uni- 
form Anatomical Gifts Act, see title 68, ch. 30, 
part 1. 


PART 2 
EYE ENUCLEATION [REPEALED] 


68-30-201 — 68-30-205. [Repealed.] 


Compiler’s Notes. 

Former part 2, §§ 68-30-201 — 68-30-205 
(Acts 1978, ch. 630, §§ 1, 2, 4; impl. am. Acts 
1979, ch. 68, § 3; T.C.A., §§ 53-4221 — 53- 


4223, 53-42-201 — 53-42-2038; Acts 1988, ch. 
881, §§ 1, 2; 1991, ch. 356, §§ 2-4), concerning 
eye enucleation, was repealed by Acts 2007, ch. 
428, effective July 1, 2007. 


PART 3 
PITUITARY REMOVAL 


68-30-301. Authorization — Conditions. 


In the case of an autopsy performed by or under the authority of the chief 
medical examiner, county medical examiner or coroner having jurisdiction over 
the decedent’s body, the medical examiner or coroner’s physician may, for the 
purpose of medical research, education or therapy, remove and retain the 
pituitary gland at the time of autopsy in accordance with the following 
conditions: 

(1) The removal is performed in conjunction with an autopsy under such 
official’s jurisdiction; 

(2) The removal will not impede or interfere with the investigation that 
gave rise to the autopsy, and will not significantly alter post mortem 
appearance; and 

(3)(A) No objection to the removal of the pituitary gland was evidenced by 

the decedent prior to the decedent’s death, nor was there objection on the 

part of the decedent’s next of kin known to the official having jurisdiction 
over the autopsy. 

(B) As used in this part, “next of kin” includes, in order, the decedent’s 
spouse; or if no competent spouse, the decedent’s adult children; or if no 
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competent spouse or adult children, the decedent’s parents; or if no 
competent spouse, adult children, or parents, the decedent’s brothers and 
sisters. 

(C) The decedent’s next of kin shall be contacted by telephone or 
otherwise, and unless there is a specific objection from such kin, a 
telephone confirmation shall be consent within the requirements of this 
part. 


History. 
Acts 1980, ch. 517, § 1; T.C.A., § 53-42-301. 


68-30-302. Immunity from liability. 


The chief medical examiner, county medical examiner, judge, or coroner 
permitting such pituitary gland removal, and any donee or agency acquiring 
such organ, shall be immune from civil or criminal liability incurred as a result 
of the removal in accordance with this part, if no objection was made by next 
of kin prior to the autopsy to the official having jurisdiction over the autopsy. 


History. 
Acts 1980, ch. 517, § 1; T.C.A., § 53-42-302. 


68-30-303. Persons excluded. 


Persons professing a belief in or practicing the tenets of Christian Science 
shall be excluded from this part. 


History. 
Acts 1980, ch. 517, § 1; T.C.A., § 53-42-3038. 


PART 4 
PROCUREMENT OF HUMAN EYES AND ORGANS 


68-30-401. Restrictions on procuring human organs for consideration 
and for human transplantation purposes. 


(a) Itis unlawful for any person to acquire, receive or otherwise transfer any 
human organ for valuable consideration and for use in human transplantation 
if the transfer affects commerce. 

(b) Any person, firm, board, corporation or association who violates subsec- 
tion (a) commits a Class A misdemeanor. 


History. “Organ procurement organization” defined, 
Acts 1986, ch. 885, § 3; Acts 1989, ch. 591, § 68-30-102. 
§§ 1, 6. Penalty for Class A misdemeanor, § 40-35- 


Cross-References. ALT. 


“Kye bank” defined, § 68-30-102. 


68-30-402. Costs for evaluation and removal of donated organs and 
tissues. 


Any costs incurred at the request of an organ procurement agency or eye 
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bank related to the evaluation of a potential organ and tissue donor, mainte- 
nance of organ or tissue viability following a death declaration, and removal of 
donated organs and tissues will be paid in full by the receiving organ 
procurement agency or eye bank. The next of kin of the organ and tissue donor 
will not be responsible for these expenses. 


History. “Organ procurement organization” defined, 
Acts 1986, ch. 885, § 3. § 68-30-102. 


Cross-References. 
“Kye bank” defined, § 68-30-102. 


CHAPTER 31 
[RESERVED] 


CHAPTER 32 
BLOOD DONATIONS 


Section 

68-32-101. Age limits and other restrictions. 

68-32-102. Facilities to test for AIDS — Contaminated blood — Cause of action for AIDS infection 
from untested blood. 

68-32-1083. Patient’s right to designate blood donor. 

68-32-104. Prohibition on persons with AIDS donating blood. 

68-32-105. Providing information to pregnant women about the options for donating blood 
extracted from newborn’s umbilical cord. 


68-32-101. Age limits and other restrictions. 


(a)(1) Any person seventeen (17) years of age or older, subject to the 
restrictions and provisions of this section, is acceptable as a blood donor; 
provided, that any person seventeen (17) years of age shall be accepted as a 
blood donor on a voluntary basis only. Any person seventeen (17) years of age 
may be accepted as a blood donor, if the person has had the disability of the 
person’s minority removed, or if the person has the written consent of the 
person’s parent or guardian; provided, that the person may be accepted as a 
blood donor in the absence of any removal or consent if the person is not 
compensated for the person’s blood donation. 
(2A) Notwithstanding provisions of this section to the contrary, any 
person under sixteen (16) years of age may be accepted as a blood donor 
when a medical necessity exists within the person’s immediate family. 
(i) “Blood donation,” within the scope of this section, means the 
donation of whole blood or blood products, including, but not limited to, 
platelets, red blood cells, white blood cells, or serum. © 
(ii) “Immediate family,” within the scope of subdivision (a)(2)(A), is 
confined to parents or whole or half siblings. 

(B) In order to donate, any person under sixteen (16) years of age 
must have written consent of the person’s parent or guardian and written 
consent of the person’s personal physician dated within two (2) weeks of 
the date of donation. 

(3)(A) Notwithstanding any provisions of this section to the contrary, a 
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person under sixteen (16) years of age may provide autologous blood 
donations. The autologous blood donations shall require the written 
consent of the donor’s parent or guardian and the written consent of the 
person’s personal physician dated within two (2) weeks of date of donation. 

(B) “Autologous blood donation,” within the scope of this section, means 
the donation of a person’s own blood for future use by that person. 

(b) Any person sixteen (16) years of age or older, subject to the restrictions 
and provisions of this section, is acceptable as a blood donor; provided, that any 
person sixteen (16) years of age shall be accepted as a blood donor on a 
voluntary basis only and the person has the written consent of the person’s 
parent or guardian. 

(c) Any person of sixty-six (66) years of age or older may be accepted as a 
blood donor, if such person has written consent of the person’s personal 
physician, dated within two (2) weeks of the date of donation. The written 
consent of the personal physician shall not be required if the person is not 
compensated for the blood donation. 

(d) All persons, regardless of age, must meet all other criteria for accept- 
ability of blood donors as provided in the rules, regulations and policies of the 
public health council [repealed]. 


Ala. Code § 26-1-3.1. 

Ark. Code § 20-27-301 et seq. 

Ga. O.C.G.A. § 31-24-1 et seq. 

Ky. Rev. Stat. Ann. § 214.450 et seq. 
Miss. Code Ann. § 41-41-1 et seq. 
N.C. Gen. Stat. § 90-220.12 et seq. 


History. 

Acts 1970, ch. 435, § 1; 1974, ch. 792, § 1; 
1979, ch. 332, §$ 1, 2; T.C.A., § 53-4401; Acts 
1988, ch. 718, § 1; 1989, ch. 165, § 1; 1990, ch. 
824, §§ 1, 2; 2008, ch. 797, §§ 1-4. 


Compiler’s Notes. 


The public health council, referred to in this 
section, was terminated by Acts 2008, ch. 951, 
§ 2, effective July 1, 2008. 


Cross-References. 

Acquired immune deficiency syndrome, re- 
strictions on blood donors, § 68-32-104. 

Physicians to notify health authorities and 
recipients of dead bodies of communicable dis- 
eases or AIDS, § 68-5-102. 

Sexually transmitted diseases, title 68, ch. 
10. 


Comparative Legislation. 
Blood donations: 


Collateral References. 

40 Am. Jur. 2d Hospitals and Asylums § 14; 
63 Am. Jur. 2d Products Liability § 6. 

Blood transfusion, liability of hospital, phy- 
sician, or other individual medical practitioner 
for injury or death resulting from blood trans- 
fusion. 20 A.L.R.4th 136. 

Death or injury resulting from transfusion, 
liability of blood supplier or donor. 24 A.L.R.4th 
508. 

Drugs and Narcotics & 17. 

Products Liability = 46. 

Sales & 427, 


68-32-102. Facilities to test for AIDS — Contaminated blood — Cause 
of action for AIDS infection from untested blood. 


(a) All facilities collecting fresh human blood or plasma directly from an 
individual donor shall have the blood or plasma tested for the potential 
presence of the causative agent for acquired immune deficiency syndrome 


(AIDS). 


(b) Any blood shown by appropriate medical testing to be potentially 
contaminated by the causative agent for AIDS shall not be used for transfu- 
sions, or for any other purposes that may pose a threat of transmission of the 


virus. 


(c) Any person who contracts AIDS from any contaminated blood or blood 
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product shall have a cause of action for damages, including all medical 
expenses, against any facility supplying untested blood, if the person can 
establish that such person received any untested blood, or blood product 
derived from untested blood, from the supplier. 

(d) This section shall not apply in those emergency situations where the 


attending physician determines that failure to transfuse will be life threaten- 


ing to the patient. 


History. 
Acts 1986, ch. 561, § 1. 


Cross-References. 

Acute care hospitals, ambulatory surgical 
treatment centers, policies for testing for AIDS, 
§ 68-11-222. 

AIDS, aggravated prostitution, § 39-13-516. 

AIDS education programs, prevention of 
AIDS or other sexually transmitted diseases, 
§ 49-6-1008. 


Physicians to notify health authorities and 
recipients of dead bodies of communicable dis- 
eases or AIDS, § 68-5-102. 

Sexually transmitted diseases, title 68, ch. 
10. 


Law Reviews. 
Medical Malpractice Cases Not to File (Lewis 
L. Laska), 20 Mem. St. U.L. Rev. 27 (1989). 


NOTES TO DECISIONS 


1. Application. 

Plaintiffs’ complaint under T.C.A. § 68-32- 
102 was time barred under the ten year statute 
of repose for product liability claims pursuant 
to T.C.A. § 29-28-103(a) where plaintiff re- 
ceived a transfusion of AIDS infected blood in 


Collateral References. 
Liability for donee’s contraction of Acquired 


1986, became aware of the condition in 1999 
and filed suit in 2000; the gravamen of the 
claim was product liability and, thus, the prod- 
uct liability statute of repose applied. Jones v. 
Methodist Healthcare, 83 S.W.3d 739, 2001 
Tenn. App. LEXIS 760 (Tenn. Ct. App. 2001). 


Immune Deficiency Syndrome (AIDS) from 
blood transfusion. 64 A.L.R.5th 333. 


68-32-103. Patient’s right to designate blood donor. 


(a) The department of health shall promulgate rules and regulations in 
accordance with the Uniform Administrative Procedures Act, compiled in title 
4, chapter 5, to provide that any individual who is treated by a health 
professional or health facility has the option of designating donors to provide 
blood or blood products to the individual that may be necessary for such 
individual’s treatment. 

(b) The regulations promulgated pursuant to this section do not apply in 
those emergency situations where the attending physician determines that 
failure to transfuse will be life threatening to the patient. 


History. 
Acts 1986, ch. 561, § 2. 


Law Reviews. 
Selected Tennessee Legislation of 1986, 54 
Tenn. L. Rev. 457 (1987). 


68-32-104. Prohibition on persons with AIDS donating blood. 


If a person knows that the person has received a confirmed positive result 
from the human T lymphotrophic virus type III antibody test (HTLV-IID, or if 
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a person knows that the person is suffering from a confirmed case of acquired 
immune deficiency syndrome (AIDS), then it is unlawful for the person to be or 
attempt to be a blood donor, except when deemed necessary for medical 
research. 


History. AIDS, aggravated prostitution, § 39-13-516. 
Acts 1986, ch. 609, § 1. Physicians to notify health authorities and 
recipients of dead bodies of communicable dis- 
eases or AIDS, § 68-5-102. 
Sexually transmitted diseases, title 68, ch. 
10 


Cross-References. 

Acute care hospitals, ambulatory surgical 
treatment centers, policies for testing for AIDS, 
§ 68-11-222. 


68-32-105. Providing information to pregnant women about the op- 
tions for donating blood extracted from newborn’s umbili- 
cal cord. 


(a) As used in this section, unless the context otherwise requires: 

(1) “Health care institution” means a hospital as described in § 68-11-201 
or a birthing center as described in § 68-11-201; 

(2) “Health care professional” means: 

(A) Aphysician authorized to practice medicine and surgery under title 

63, chapter 6; 

(B) An osteopathic physician authorized to practice under title 63, 

chapter 9; 

(C) A registered nurse authorized to practice under title 63, chapter 7; 

(D) A certified professional midwife (CPM), authorized to practice 
under title 63, chapter 29; or 

(E) A physician assistant authorized to practice under title 63, chapter 

19; and 

(3) “Umbilical cord blood” means the blood that remains in the umbilical 
cord and placenta after the birth of a newborn child. 

(b) The department of health shall encourage principal health care profes- 
sionals who provide health care services that are directly related to a woman’s 
pregnancy to provide a woman by the end of her second trimester (26th week) 
with the publication described in subsection (c). 

(c) The department of health, on its Internet web site, shall make available 
to health care professionals a printable publication that can be downloaded 
containing standardized, objective information about umbilical cord blood 
banking that is sufficient to allow a pregnant woman to make an informed 
decision about whether to participate in an umbilical cord blood banking 
program. The publication shall include all of the following information: 

(1) The medical processes involved in the collection of umbilical cord 
blood; 

(2) The medical risks of umbilical cord blood collection to the mother and 
the newborn child; 

(3) The options available to a mother regarding stem cells contained in 
the umbilical cord blood after delivery of the mother’s newborn child 
including, but not limited to: 

(A) Donating the stem cells to a public umbilical cord blood bank; 
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(B) Having the stem cells stored in a private umbilical cord blood bank 
for use by immediate and extended family members; 

(C) Storing the stem cells for use by the family through a family or 
sibling donor banking program that provides free collection, processing, 
and storage of the stem cells where there is a medical need; and 

(D) Having the stem cells discarded; 

(4) The current and potential future medical uses, risks, and benefits of 
umbilical cord blood collection to the mother, newborn child, and biological 
family; 

(5) The current and potential future medical uses, risks, and benefits of 
umbilical cord blood collection to individuals who are not biologically related 
to the mother or newborn child; 

(6) Any costs that may be incurred by a pregnant woman who chooses to 
make an umbilical cord blood donation; 

(7) The average cost of public and private umbilical cord blood banking; 
and 

(8) The option of having the umbilical cord blood discarded. 

(d) A health care professional or health care institution is not liable for 
damages in a civil action, subject to prosecution in a criminal proceeding, or 
subject to disciplinary action by the state medical board, board of nursing, or 
similar board for acting in good faith pursuant to subsection (b). 


History. 
Acts 2006, ch. 585, § 1; 2010, ch. 709, § 1. 


CHAPTER 33 
[RESERVED] 


CHAPTER 34 
FAMILY PLANNING ACT OF 1971 


Section 


68-34-101. 
68-34-102. 
68-34-1083. 
68-34-104. 
68-34-105. 
68-34-106. 
68-34-107. 
. Sterilization for minors. 

. Physician liability for sterilization. 
. Legislative determination. 
68-34-111. 


Short title. 

Chapter definitions. 

Declaration of policy. 

Contraceptives — Availability — Information — Religious belief. 
Disposition of funds — Development of program. 

Rules and regulations. 

Contraceptives for minors. 


Criminal penalties. 


68-34-101. Short title. 


This chapter shall be known and may be cited as the “Family Planning Act 
of 1971.” 


History. Section to Section References. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4601. This chapter is referred to in § 4-3-1803. 
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Comparative Legislation. Collateral References. 
Family planning: 12 Am. Jur. 2d Birth Control § 1 et seq. 
Ark. Code § 20-16-301 et seq. 39A C.J.S. Health and Environment § 76. 
Ga. O.C.G.A. § 49-7-1 et seq. Abortion and Birth Control © 1 et seq. 


Ky. Rev. Stat. Ann. § 402.270. 
Miss. Code Ann. § 41-42-1 et seq. 


68-34-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Commissioner” means the commissioner of health; 

(2) “Contraceptive procedures” means any medically accepted procedure 
designed to prevent conception; 

(3) “Contraceptive supplies” means those medically approved items de- 
signed to prevent conception through chemical, mechanical or other means; 

(4) “Department” means the department of health; and 

(5) “Physician” means any doctor of medicine or doctor of osteopathy duly 
licensed to practice such physician’s profession in Tennessee or the state in 
which such physician resides and lawfully practices such physician’s profes- 
sion. 


History. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4602. 


68-34-103. Declaration of policy. 


It is the legislative declaration of the general assembly that: 

(1) Continuing population growth either causes or aggravates many 
social, economic and environmental problems, both in this state and in the 
nation; 

(2) Contraceptive procedures, supplies, and information, and information 
as to and procedures for voluntary sterilization, are not sufficiently available 
as a practical matter to many persons in this state; 

(3) It is desirable that inhibitions and restrictions be eliminated so that 
all persons desiring and needing contraceptive procedures, supplies, and 
information shall have ready and practicable access thereto; and 

(4) Section 68-34-104 sets forth the policy and authority of this state, its 
political subdivisions, and all agencies and institutions thereof, including 
prohibitions against restrictions, with respect to contraceptive procedures, 
supplies and information. 


History. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4603. 


68-34-104. Contraceptives — Availability — Information — Religious 
belief. 


It is the policy and authority of this state that: 

(1) All medically acceptable contraceptive procedures, supplies, and in- 
formation shall be readily and practicably available to each and every person 
desirous of the same regardless of sex, race, age, income, number of children, 
marital status, citizenship or motive; 
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(2) Contraceptive procedures, including medical procedures for perma- 
nent sterilization, when performed by a physician on a requesting and 
consenting patient, are consistent with public policy; 

(3) Nothing in this chapter shall inhibit a physician from refusing to 
furnish any contraceptive procedures, supplies or information where such 
refusal is for medical reasons; 

(4) Dissemination of medically acceptable contraceptive information by 
duly authorized persons in state and county health and welfare depart- 
ments, in medical facilities at institutions of higher learning, and at other 
agencies and instrumentalities of this state is consistent with public policy; 

(5) No private institution or physician, nor any agent or employee of such 
institution or physician, shall be prohibited from refusing to provide contra- 
ceptive procedures, supplies, and information when such refusal is based 
upon religious or conscientious objection, and no such institution, employee, 
agent, or physician shall be held liable for such refusal; and 

(6) To the extent that family planning funds are available, each public 
health agency of this state and each of its political subdivisions shall provide 
contraceptive procedures, supplies, and information, including voluntary 
sterilization procedures for male or female persons eligible for free medical 
service as determined by rules and regulations promulgated by the commis- 
sioner. The same service shall be available to all others who are unable to 
obtain the service privately, at a cost to be determined by rules and 
regulations promulgated by the commissioner. 


History. Collateral References. 
Acts 1971, ch. 400, § 1; T-C.A., § 53-4604. Propriety of pharmacy and pharmacist’s re- 
: : fusal to fill prescription for contraceptives. 41 
Section to Section References. A L.R.6th 555. 


This section is referred to in § 68-34-1038. 


68-34-105. Disposition of funds — Development of program. 


(a) The department is authorized to receive and disburse such funds as may 
become available to it for family planning programs to any organization, public 
or private, engaged in providing contraceptive procedures, supplies and 
information. 

(b) Any family planning program administered by the department may be 
developed in consultation and coordination with other family planning agen- 
cies in this state. 

(c) For purposes of any county having a population in excess of five hundred 
thousand (500,000), according to the 2000 federal census or any subsequent 
federal census, the commissioner shall, in distributing the funds provided for 
under this section, issue a single request for grant proposals for each affected 
county for funding for family planning programs. The commissioner shall send 
a notification of this request to the affected county health departments and 
shall place a notification on the department’s web site. The commissioner shall 
allow at least thirty (30) days after issuing the notification before closing the 
application period. The commissioner and the department shall encourage the 
county health departments to take every step possible to be able to accept all 
family planning funds provided by the state for that particular county. Upon 
receipt of all applications, the commissioner shall first consider and give 
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preference to funding requests from the county health departments. The 
commissioner shall not exclude a county health department that seeks full 
funding of family planning services if, at the time of the application, the county 
health department does not have the capacity to serve the number of patients 
as estimated in the request for grant proposal. The county health department 
must provide documentation, however, demonstrating its ability at the incep- 
tion of the grant period to serve the number of patients estimated in the 
request for grant proposal. Acceptance of such funding shall create an 
obligation under this section to provide family planning services to all eligible 
clients seeking services throughout the term of the grant. 

(d) If funds remain after the awarding of funds to county health depart- 
ments as provided in subsection (c), the commissioner may make funding 
available to any other applicants pursuant to the request for grant proposal. 


History. Tennessee counties, see Volume 13 and its 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4605; supplement. 
Acts 2009, ch. 575, §§ 1, 2. 


Compiler’s Notes. 
For tables of U.S. decennial populations of 


68-34-106. Rules and regulations. 


The commissioner is authorized to adopt and promulgate rules and regula- 
tions to enable the department to implement this chapter. 


History. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4606. 


68-34-107. Contraceptives for minors. 


Contraceptive supplies and information may be furnished by physicians to 
any minor who is pregnant, a parent, or married, or who has the consent of the 
minor’s parent or legal guardian, or who has been referred for such service by 
another physician, a clergy member, a family planning clinic, a school or 
institution of higher learning, or any agency or instrumentality of this state or 
any subdivision of the state, or who requests and is in need of birth control 
procedures, supplies or information. 


History. Tenn. LEXIS 820, 67 A.L.R.4th 479 (Tenn. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4607. 1987). 
Cited: 


Cardwell v. Bechtol, 724 S.W.2d 739, 1987 


68-34-108. Sterilization for minors. 


It is lawful for any physician or surgeon licensed in this state, when so 
requested by any person eighteen (18) years of age or over, or less than 
eighteen (18) years of age if legally married, to perform upon such person a 
surgical interruption of the vas deferens or fallopian tubes, as the case may be; 
provided, that a request in writing is made by such person prior to the 
performance of such surgical operation; and provided further, that prior to, or 
at the time of such request, a full and reasonable medical explanation is given 
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by the physician or surgeon to such person as to the meaning and consequence 
of the operation. 


History. Collateral References. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4608. Jurisdiction of court to permit sterilization of 
mentally defective person in absence of specific 


Courts — Scope of Authority — Sterilization statutory authority: 7S ee Rdd ere. 


aed iy Power of parent to have mentally defective 
Oh LATER TM oMtondn Rak bitiy meagaiivecert aed TAs Ty Sted) 


Law Reviews. 


68-34-109. Physician liability for sterilization. 


Subject to the rules of law applicable generally to negligence, no physician or 
surgeon licensed by this state shall be liable civilly or criminally by reason of 
having performed surgical interruption of vas deferens or fallopian tubes, as 
the case may be, authorized by this chapter upon any person in this state. 


History. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4609. 


Cross-References. 
Insurance contracts for sterilization opera- 
tions, § 56-7-2501. 


68-34-110. Legislative determination. 


The general assembly finds, determines and declares that this chapter is 
necessary for the immediate preservation of the public peace, health, and 
safety. 


History. 
Acts 1971, ch. 400, § 1; T.C.A., § 53-4610. 


68-34-111. Criminal penalties. 


It is a Class C misdemeanor to threaten, coerce, intimidate or require any 
person to submit to any surgical procedure authorized by this chapter. 


History. Cross-References. 
Acts 1971, ch. 400, § 4; T.C.A., § 53-4611; Penalty for Class C misdemeanor, § 40-35- 
Acts 1989, ch. 591, § 113. 11}. 
CHAPTER 35 
RENAL DISEASE 
Section 


68-35-101. Renal disease program. 
68-35-102. Renal disease advisory committee. 
68-35-103. Powers and duties of department. 


68-35-101. Renal disease program. 


(a) The department of health shall establish a program for the care and 
treatment of persons suffering from chronic renal disease. 
(b) This program shall assist persons suffering from chronic renal diseases 
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who require lifesaving care and treatment for such renal disease, but who are 
unable to pay for such services on a continuing basis. 


History. Ark. Code § 20-15-601 et seq. 
Acts 1971, ch. 80, § 1; T.C.A., § 53-4701. Ga. O.C.G.A. § 31-16-1 et seq. 
Conpilers Notes. Ky. Rev. Stat. Ann. § 211.820. 


This section may be affected by § 9-1-116, N.C. Gen, Stat.§ 1304-220 et seq. 
concerning entitlement to funds, absent appro- (Collateral References. 


priation. Health and Environment © 22 et seq. 


Comparative Legislation. 
Renal disease: 


68-35-102. Renal disease advisory committee. 


(a) The commissioner of health shall appoint a renal disease advisory 
committee to consult with the department in the administration of this 
chapter. The committee shall be composed of eleven (11) persons representing 
hospitals and medical schools that establish dialysis centers, voluntary agen- 
cies interested in kidney diseases, local public health agencies, physicians 
licensed to practice medicine in all of its branches, and the general public. Each 
member shall hold office for a term of four (4) years and until such member’s 
successor is appointed and qualified, except that the terms of the members first 
taking office shall expire, as designated at the time of appointment, two (2) at 
the end of the first year, three (3) at the end of the second year, three (3) at the 
end of the third year, and three (3) at the end of the fourth year, after the date 
of appointment. Any person appointed to fill a vacancy occurring prior to the 
expiration of the term for which such person’s predecessor was appointed shall 
be appointed for the remainder of such term. 

(b) In making appointments to the committee, the commissioner shall strive 
to ensure that at least one (1) person appointed to serve on the committee is 
sixty (60) years of age or older and that at least one (1) person appointed to 
serve on the committee is a member of a racial minority. The committee shall 
meet as frequently as the commissioner deems necessary, but not less than 
once each year. The committee members shall receive no compensation, but 
shall be reimbursed for actual expenses incurred in carrying out their duties as 
members of this committee. All reimbursement for travel expenses shall be in 
accordance with the comprehensive travel regulations as promulgated by the 
department of finance and administration and approved by the attorney 
general and reporter. 


History. ated by this section, terminates June 30, 2015. 
Acts 1971, ch. 80, § 2; 1976, ch. 806, § 1(92); See §§ 4-29-112, 4-29-236. 


T.C.A., § 53-4702; Acts 1988, ch. 1013, § 69. 
Section to Section References. 


Compiler’s Notes. This section is referred to in § 4-29-236. 
The renal disease advisory committee, cre- 


68-35-103. Powers and duties of department. 


The department shall: 
(1) With the advice of the renal disease advisory committee, develop 
standards for determining eligibility for care and treatment under this 
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program; 

(2) Assist in the development and expansion of programs for the care and 
treatment of persons suffering from chronic renal diseases, including dialy- 
sis and other medical procedures and techniques that will have a lifesaving 
effect in the care and treatment of persons suffering from these diseases; 

(3) Assist in the development of programs for the prevention of chronic 
renal diseases; 

(4) Extend financial assistance to persons suffering from chronic renal 
diseases in obtaining the medical, nursing, pharmaceutical, and technical 
services necessary in caring for such diseases, including the renting of home 
dialysis equipment; 

(5) Assist in equipping dialysis centers; and 

(6) Institute and carry on an educational program among physicians, 
hospitals, public health departments, and the public concerning chronic 
renal diseases, including the dissemination of information and the conduct- 
ing of educational programs concerning the prevention of chronic renal 
diseases and the methods for the care and treatment of persons suffering 
from these diseases. 


History. concerning entitlement to funds, absent appro- 
Acts 1971, ch. 80, § 3; T.C.A., § 53-4708. priation. 


Compiler’s Notes. 
This section may be affected by § 9-1-116, 


CHAPTERS 36-40 [RESERVED] 


CHAPTER 41 
HEMOPHILIA 


Section 

68-41-101. Chapter definitions. 

68-41-102. Program. 

68-41-103. Advisory committee. 

68-41-104. Powers and duties of department. 


68-41-101. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Commissioner” means the commissioner of health or the commission- 
er’s designated representative; 

(2) “Committee” means the hemophilia advisory committee; 

(3) “Department” means the department of health; and 

(4) “Hemophilia” means a bleeding tendency resulting from a genetically 
determined deficiency factor in the blood. 


History. Comparative Legislation. 
Acts 1973, ch. 82, § 1; T.C.A., § 53-5601. Hemophilia: 
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Ala. Code § 21-8-1 et seq. Collateral References. 

Ky. Rev. Stat. Ann. § 200.560. Blood transfusion, liability of blood supplier 
Miss. Code Ann. § 41-22-1 et seq. or donor for injury or death resulting from. 24 
Mo. Rev. Stat. § 191.300 et seq. A.L.R.4th 508. 


Va. Code § 32.1-89. 


68-41-102. Program. 


The department shall establish a program for the care and treatment of 
persons suffering from hemophilia. The program shall assist persons who 
require continuing treatment with blood and blood derivatives to avoid 
crippling, extensive hospitalization and other effects associated with this 
bleeding condition, but who are unable to pay for the entire cost of such 
services on a continuing basis despite the existence of various types of hospital 
and medical insurance. 


History. concerning entitlement to funds, absent appro- 
Acts 1973, ch. 82, § 2; T.C.A., § 53-5602. priation. 


Compiler’s Notes. 
This section may be affected by § 9-1-116, 


68-41-103. Advisory committee. 


The commissioner shall appoint a hemophilia advisory committee to consult 
with the department in the administration of this chapter. The committee shall 
be composed of seven (7) persons, one (1) representative each from hospitals, 
medical schools, blood banks, voluntary agencies interested in hemophilia, 
local public health agencies, medical specialists in hemophilia, and the general 
public. Each member shall hold office for a term of four (4) years and until such 
member’s successor is appointed and qualified, except that the terms of the 
members first taking office shall expire, as designated at the time of appoint- 
ment, one (1) at the end of the first year, two (2) at the end of the second year, 
two (2) at the end of the third year, and two (2) at the end of the fourth year, 
after the date of appointment. Any person appointed to fill a vacancy occurring 
prior to the expiration of the term for which such person’s predecessor was 
appointed shall be appointed for the remainder of such term. The committee 
shall meet as frequently as the commissioner deems necessary, but not less 
than once each year. The committee members shall receive no compensation 
but shall be reimbursed for travel expenses incurred in carrying out their 
duties as members of this committee. All reimbursement for travel expenses 
shall be in accordance with the comprehensive travel regulations as promul- 
gated by the department of finance and administration and approved by the 
attorney general and reporter. 


History. by this section, terminates June 30, 2015. See 
Acts 1973, ch. 82, § 3; 1976, ch. 806, § 1(93); §§ 4-29-112, 4-29-236. 
T.C.A., § 53-5603. 
Section to Section References. 
Compiler’s Notes. This section is referred to in § 4-29-236. 
The hemophilia advisory committee, created 
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68-41-104. Powers and duties of department. 


The department, with the advice of the committee, shall: 

(1) Develop standards for determining eligibility for care and treatment 
under this program; 

(2) Assist in the development and expansion of programs for the care and 
treatment of persons suffering from hemophilia, including self-administra- 
tion, prevention and home care and other medical and dental procedures and 
techniques designed to provide maximum control over bleeding episodes 
typical of this condition; 

(3) Extend financial assistance in order to provide diagnosis of and 
treatment for persons suffering from hemophilia and other related hemor- 
rhagic disorders in obtaining blood, blood derivatives and concentrates and 
any other such necessary medical, surgical, dental, hospital, outpatient 
clinic service, rehabilitation or may participate in the cost of blood process- 
ing to the extent that such support will facilitate the supplying of blood, 
blood derivatives and concentrates and other efficacious agents to patients 
with hemorrhagic disorders; 

(4) Employ all necessary administrative personnel as may be provided in 
its budget to carry out this chapter; and 

(5) Promulgate all rules and regulations necessary to effectuate this 
chapter. 


History. 
Acts 1978, ch. 82, § 4; T.C.A., § 53-5604. 


CHAPTERS 42-48 [RESERVED] 


CHAPTER 49 
EPILEPSY AND SEIZURE DISORDERS 


Section 

68-49-101. Care and treatment program. 
68-49-102. [Repealed.] 

68-49-103. Duties of department. 


68-49-101. Care and treatment program. 


The department of health may establish a program for the care and 
treatment of persons suffering from epilepsy and other seizure disorders. This 
program shall assist persons suffering from such conditions who require care 
and treatment for the disease, but who are unable to pay for services on a 
continuing basis. 


History. 
Acts 1978, ch. 833, § 1; T.C.A., §§ 53-6601, 
68-49-101; Acts 2003, ch. 355, § 49. 


Compiler’s Notes. 

This section may be affected by § 9-1-116, 
concerning entitlement to funds, absent appro- 
priation. 


Acts 20038, ch. 355, § 66 provided that no 
expenditure of public funds pursuant to the act 
shall be made in violation of the provisions of 
Title VI of the Civil Rights Act of 1964, as 
codified in 42 U.S.C. § 2000d. 

Acts 2008, ch. 355, § 73 provided that there 
is established within the general fund the 
state-shared revenue reduction mitigation ac- 
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count. Any amounts in the state-shared rev- 
enue reduction mitigation account shall be ap- 
plied by the commissioner of finance and 
administration to offset reductions in state- 
shared revenues allocated to local governments 
pursuant to the provisions of the act so that 
such reductions shall not exceed nine percent 
(9%) of state-shared revenues that otherwise 
would have been allocated to any such local 
government. Funds shall be restored on a pro 
rata basis taking into account the percentage 
reduction to each local government from each 
state-shared revenue source. 


68-49-102. [Repealed.] 


Compiler’s Notes. 

Former § 68-49-102 (Acts 1978, ch. 833, § 2; 
T.C.A., §§ 53-6602, 68-49-102), concerning the 
appointment of the epilepsy advisory commit- 
tee, was repealed by Acts 2008, ch. 1095, § 2, 
effective June 5, 2008. Acts 2008, ch. 1095, § 3 


68-49-103. Duties of department. 


EPILEPSY AND SEIZURE DISORDERS 


68-49-103 


Cross-References. 
Genetic testing, title 68, ch. 5, part 5. 
Newborn testing and metabolic defects, title 
68, ch. 5, part 4. 


Comparative Legislation. 
Epilepsy and seizure disorders: 
Ark. Code § 20-48-101. 

Ga. O.C.G.A. § 30-1-3. 
Va. Code § 32.1-90. 


provided that, notwithstanding § 4-29-112 or 
any other law to the contrary, the epilepsy 
advisory committee created by § 68-49-102 
shall terminate and shall cease all activities on 
June 5, 2008. 


(a) The department of health has the following duties, among others, in 
order to care for persons suffering from epilepsy and other seizure disorders: 
(1) Develop standards for determining eligibility for care and treatment 
under this program, with the advice of the epilepsy advisory committee 


[repealed]; 


(2) Assist in the development and expansion of programs for the care and 
treatment of persons suffering from epilepsy and other seizure disorders; 

(3) Extend financial assistance to persons suffering from epilepsy and 
other seizure disorders in obtaining the medical, nursing, pharmaceutical, 
and technical services necessary in caring for such diseases; 

(4) Institute and carry on an educational program among physicians, 


hospitals, public health departments, schools, police departments and the 
public concerning epilepsy and other seizure disorders, including the dis- 
semination of information and the conducting of educational programs 
concerning the recognition, emergency care, and continuing treatment of 
persons suffering from these diseases; 

(5) Promulgate all rules and regulations necessary to effectuate the 
purposes of this chapter; and 

(6) Employ personnel as positions are funded to implement this chapter. 
(b) Subject to such additional funds as may be made available by the general 


assembly in the general appropriations act, the chronic disease office of the 
department shall provide community epilepsy education and needed support 
services to the rural areas of Tennessee. The department may contract with the 
Epilepsy Foundation of America to provide such services. 


68-55-101 


History. 


Acts 1978, ch. 833, § 3; T.C.A., § 53-6603; 
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in this section, was terminated by Acts 2008, 
ch. 1095, § 1, effective June 5, 2008. 


Acts 1989, ch. 510, § 1; T.C.A., § 68-49-103. 


Compiler’s Notes. 
The epilepsy advisory committee, referred to 


CHAPTERS 50-54 [RESERVED] 
CHAPTER 55 


HEAD AND SPINAL CORD INJURY INFORMATION 


Section 


68-55-101. 
68-55-102. 
68-55-103. 


68-55-201. 
68-55-202. 
68-55-203. 
68-55-204. 
68-55-205. 


68-55-301. 
68-55-302. 
68-55-303. 
68-55-304. 
68-55-305. 


68-55-306. 


68-55-401. 
68-55-402. 


68-55-501. 
68-55-502. 


68-55-503. 


SYSTEM 


Part 1. In General 


Chapter definitions. 
Advisory council established —- Composition. 
Duties of the advisory council. 


Part 2. TBI Coordinator, Registry and Advisory Council 


TBI coordinator to be designated. 
Duties. 

Brain trauma registry. 

Reports to department. 

Annual report. 


Part 3. Revenues 


Additional fine for speeding to be paid into the traumatic brain injury fund. 

Additional fine for reckless driving to be paid into the traumatic brain injury fund. 

Additional fine for driving with an invalid license to be paid into the traumatic brain 
injury fund. 

Additional fine for driving under the influence to be paid into the traumatic brain 
injury fund. 

Additional fine for accidents involving death or personal injury to be paid into the 
traumatic brain injury fund. 

Additional fine for drag racing to be paid into the traumatic brain injury fund. 


Part 4. Traumatic Brain Injury Fund 


Fund established. 
Grant programs. 


Part 5. Youth Sport-Related Injuries [Effective on January 1, 2014.] 


Part definitions. [Effective on January 1, 2014.] 

Application to school youth athletic activity — Minimum requirements of school’s 
governing authority [Effective on January 1, 2014.] 

Application to community-based youth athletic activity — Minimum requirements of 
organizations of community-based youth athletic activities. [Effective on January 1, 
2014.] 


PART 1 
IN GENERAL 


68-55-101. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 
(1) “Advisory council” means the traumatic brain injury advisory council 
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established pursuant to this chapter; 

(2) “Commissioner” means the commissioner of health; 

(3) “Department” means the department of health; 

(4) “TBI coordinator” means the person designated by the commissioner 
pursuant to § 68-55-201; and 

(5) “Traumatic brain injury” (TBI) means an acquired injury to the brain 
caused by an external physical force resulting in total or partial disability or 
impairment. TBI includes open and closed head injuries that may result in 
seizures, and/or in mild, moderate, or severe impairments in one (1) or more 
areas including cognition, language, memory, attention, reasoning, abstract 
thinking, judgment, problem-solving, sensory, perceptual and motor abili- 
ties, psychosocial behavior, physical functions, information processing, and 
speech. Such term does not include brain injuries induced by birth trauma, 
but may include brain injuries caused by anoxia and other related causes, 
infectious disease not of a degenerative nature, brain tumor, toxic chemical 
or drug reactions. 


History. Comparative Legislation. 
Acts 1993, ch. 448, § 2. Head and spinal cord injury information sys- 
tem: 
Section to Section References. , 
This section is referred to in §§ 68-11-201, Ark. Code § 20-14-701 et seq. 
68-11-206. Mo. Rev. Stat. § 192.735 et seq. 


68-55-102. Advisory council established — Composition. 


(a)(1) There is created the traumatic brain injury advisory council estab- 
lished for the purpose of providing recommendations to the department on 
program and policy issues and concerns regarding health and human 
services for survivors of TBI. 

(2) The advisory council shall be composed of nine (9) members to be 
appointed by the governor as follows: 

(A) Five (5) members shall be family members, survivors or primary 
care givers and no more than two (2) members from this category shall 
reside in each of the three (3) grand divisions. Appointments shall be made 
from nominees submitted by the Tennessee Head Injury Association, the 
state university and community college system, the University of Tennes- 
see and other interested parties; 

(B) One (1) member who is knowledgeable on TBI shall represent the 
departments of mental health and substance abuse services and intellec- 
tual and developmental disabilities, to be selected from up to two (2) 
nominees of the department of mental health and substance abuse 
services and two (2) nominees of the department of intellectual and 
developmental disabilities; 

(C) One (1) member who has experience in providing special education 
services or actual therapy to persons with TBI shall represent the 
department of education/special education, to be selected from up to three 
(3) nominees of the department of education; 

(D) One (1) member who is knowledgeable on TBI shall represent the 
department of human services, vocational rehabilitation, to be selected 
from up to three (3) nominees of the department of human services; and 
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(E) One (1) member shall be a health care professional whose practice 
includes at least fifty percent (50%) of providing direct care to head- 
injured individuals or a health care provider who provides care to 
traumatic brain-injured individuals, to be selected from three (3) nomi- 
nees of the Tennessee Hospital Association. 

(b) The members shall be appointed to serve two-year terms. The initial 
appointments shall be staggered so that the terms of one half (%) of the 
members appointed are for one (1) year and one half (12) of the members are for 
two (2) years. Thereafter, members are appointed for two-year terms. 

(c) The governor shall appoint the first chair for a two-year term from 
among those persons appointed to the advisory council. Thereafter, the 
advisory council shall nominate and elect a chair by a majority vote for a 
two-year term. 

(d) The advisory council shall by a majority vote appoint persons to fill a 
vacancy for the remainder of the unexpired term. 

(e) The governor may remove any member from the advisory council for 
cause. 

(f) Members of the council shall receive no compensation for service on the 
advisory council but shall be reimbursed for travel expenses in accordance 
with the comprehensive travel regulations promulgated by the department of 
finance and administration and approved by the attorney general and reporter. 

(g) The advisory council shall meet at least quarterly. 

(h) The advisory council shall adopt written bylaws. 


History. sioner of finance and administration are autho- 


Acts 1993, ch. 443, § 3; 2000, ch. 947, § 6; 
2010, ch. 1100, § 128; 2012, ch. 575, § 1. 


Compiler’s Notes. 

The traumatic brain injury advisory council, 
created by this section, terminates June 30, 
2015. See §§ 4-29-112, 4-29-236. 

Acts 2010, ch. 1100, § 153 provided that the 
commissioner of mental health and develop- 
mental disabilities, the commissioner of mental 
health, the commissioner of intellectual and 
developmental disabilities, and the commis- 


rized to promulgate rules and regulations to 
effectuate the purposes of the act. All such rules 
and regulations shall be promulgated in accor- 
dance with the provisions of the Uniform Ad- 
ministrative Procedures Act, compiled in title 4, 
chapter 5. 


Cross-References. 
Grand divisions, title 4, ch. 1, part 2. 


Section to Section References. 
This section is referred to in § 4-29-236. 


68-55-103. Duties of the advisory council. 


(a) In carrying out the purposes of this chapter the advisory council shall 
advise the TBI coordinator in developing program policies and procedures, 
make recommendations, and perform such other duties as necessary for 
implementation of a state-wide plan to assist TBI persons and their families. 

(b) The advisory council shall provide assistance to the TBI coordinator in 
the development of a state brain trauma registry and a state plan for a 
comprehensive system of services for persons with TBIs, including short-term 
and long-term goals and objectives for implementing the plan and developing 
a state-wide case management plan. 


History. 
Acts 1993, ch. 443, § 4. 
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PART 2 


TBI COORDINATOR, REGISTRY AND ADVISORY 
COUNCIL 


68-55-201. TBI coordinator to be designated. 


The commissioner shall create a full-time position within the department 
and designate a person as the TBI coordinator to supervise and coordinate the 
development, implementation and enhancement of a registry and services 
system for persons with TBlIs and provide sufficient staff to accomplish the 
effect and intent of this chapter. The TBI coordinator shall, to the fullest extent 
possible, utilize the services of the advisory council in fulfilling the duties and 
responsibilities required by this chapter. 


History. Section to Section References. 
Acts 1993, ch. 443, § 5. This section is referred to in § 68-55-101. 


68-55-202. Duties. 


(a) The TBI coordinator shall: 

(1) Aggressively seek and obtain funding, on an ongoing basis, from all 
available sources, including, but not limited to, medicaid waivers and for 
expansion of the medicaid program, private and federal funds needed to 
implement new state plans and services, and to expand and revise existing 
state plans and services for persons with TBIs, including case management; 

(2) Seek funding, on an ongoing basis, and, in conjunction with other state 
agencies, prepare, coordinate, and advocate for state appropriations needed 
to fund and to develop services to implement the state plan; 

(3) Identify available programs and services and compile a comprehensive 
directory of identified programs and services; 

(4) Provide technical assistance and define gaps in service delivery and 
spearhead the development of those services needed for a comprehensive 
system of service delivery; 

(5) Implement, oversee and receive surveillance data from the Tennessee 
brain trauma registry to use in developing and revising the state plan to 
meet the changing needs of this population; 

(6) Evaluate surveillance data regarding the quality of services provided 
and outcome and impact on the quality of life of this population, including 
reintegration and productivity in the community; 

(7) Promote research on the causes, effects, prevention, treatment and 
rehabilitation of head trauma injuries; and 

(8) Serve as a clearinghouse for the collection and dissemination of 
information collected on available programs and services. A state-wide 
toll-free telephone line shall be established and operated during normal 
business hours for the express purpose of providing such information to 
callers. 

(b) Utilizing the services and expertise of the advisory council to the 
greatest extent possible and in cooperation with the advisory council, the TBI 
coordinator shall: 
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(1) Develop a coordinated case management system, a short-term state 
plan, a long-term state plan, affordable and accessible home and community 
based services, and criteria to identify training needs and priorities for all 
persons serving TBI clients; 

(2) Establish and provide for the centralized organization of a state-wide 
family clearinghouse of information, including availability of services, edu- 
cation and referral to survivors, professionals, and family members during 
the early stages of injury in the acute hospital setting; 

(3) Assure state-wide compliance with licensure, if any, and performance 
standards through regular service monitoring, site visitation, and 
self-appraisal; 

(4) If licensure is required, monitor and update licensure requirements 
specific to this population; 

(5) Seek funding and other resources to assure that state personnel 
working with this disability group are properly trained and provided, at 
least annually, an opportunity to attend formal or informal education 
programs through colleges, workshops, seminars, or conferences; 

(6) Ensure updates and compliance standards from the national head 
injury foundation’s quality standards committee are made available to 
professionals and providers, on a timely basis, to help educate providers and 
professionals regarding the latest technology available for this disability 
group, 

(7) Oversee efforts to better educate the general public concerning the 
need for head injury prevention programs and the need for early interven- 
tion, including, but not limited to, developing plans and programs for 
affordable post-acute rehabilitation services, long-term care programs, re- 
spite services and day treatment programs to deal with those who have 
lifelong disabilities, as well as developing plans and programs to deal 
effectively with TBI students in the educational system; 

(8) Work with vocational rehabilitation and other state agencies to offer 
incentives and obtain cooperation of private industries to initiate on-the-job 
training and supported employment for TBI persons; and 

(9) Assist in obtaining grant funding and provide technical assistance for 
the Tennessee head injury association to develop policies and procedures to 
maximize self-determination and self-advocacy of a person suffering a TBI. 


History. ber, referred to in this section, is 1-800-882- 
Acts 1993, ch. 443, § 5. 0611. The URL for the clearinghouse web site is 
http://health.state.tn.us/tbi/ 


Compiler’s Notes. index.htm#clearinghouse. 


The TBI information clearing toll-free num- 


68-55-203. Brain trauma registry. 


(a) The commissioner shall establish and maintain a central registry of 
persons who sustain TBI. The purpose of the registry is to: 
(1) Collect information to facilitate the development of injury prevention, 
treatment and rehabilitation programs; and 
(2) Ensure the provision to persons with TBI of information regarding 
appropriate public or private agencies that provide rehabilitation services so 
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that injured persons may obtain needed services to alleviate injuries and 
avoid related secondary problems. 
(b) To further the purpose of this section, the commissioner has the 
following powers and duties: 

(1) Collect injury incidence information, analyze the information and 
conduct special studies regarding the causes and consequences of TBI; 

(2) Promulgate rules and regulations to administer the registry and its 
activities; 

(3) Study the information and make an annual statistical report contain- 
ing no patient-identifying information; and 

(4) Collect and disseminate, at no cost to the public, a list of public and 
private agencies which provide services to persons with TBI. 


History. 
Acts 1993, ch. 443, § 4; 1996, ch. 1025, § 1. 


68-55-204. Reports to department. 


(a) The commissioner shall design and establish a reporting system which 
shall require the treating hospital to report to the department within a 
reasonable period of time after the identification by the treating hospital of a 
person with TBI. The consent of the injured person shall not be required. 

(b) The required report must be submitted on forms provided by the 
department and must include the following information: 

(1) The name, age and residence of the injured person; and 

(2) Other information requested by the department that is currently 
available and collected by computer in the medical records department of the 
treating hospital. 

(c) The furnishing of the required information shall not subject the person or 
treating hospital providing the information to any liability or any action for 
damages or relief. 

(d) The information provided pursuant to this section shall be used only for 
the purposes stated in this chapter and shall only be used in accordance with 
the rules promulgated by the commissioner and, in all other instances, shall be 
confidential records as defined in § 10-7-504(a)(1). 

(e) A treating hospital subject to this chapter that intentionally fails to 
comply with reporting or confidentiality and disclosure requirements of this 
chapter is subject to a civil penalty of not more than one hundred dollars ($100) 
for the first violation and not more than five thousand dollars ($5,000) for a 
second or subsequent violation. 


History. Cross-References. 
Acts 1993, ch. 448, § 6; 1996, ch. 1025, § 2. Confidentiality of public records, § 10-7-504. 


68-55-205. Annual report. 


The advisory council shall submit an annual report to the health committee 
of the house of representatives and the health and welfare committee of the 
senate, including, but not limited to, the incidence and status of TBIs in 
Tennessee, the administration of the office of the TBI coordinator and the 
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registry and recommendations for modifications in the office and registry and 
for improving the delivery of services to persons with these injuries. 


History. for “the health and human resources committee 
Acts 1993, ch. 443, § 7; 2018, ch. 236, § 55. of the house of representatives and the general 
welfare, health and human resources commit- 


Amendments. tee of the senate” near the beginning. 


The 2013 amendment substituted “the health 
committee of the house of representatives and Effective Dates. 
the health and welfare committee of the senate” Acts 2018, ch. 236, § 94. April 19, 2013. 


PART 3 
REVENUES 


68-55-301. Additional fine for speeding to be paid into the traumatic 
brain injury fund. 


Notwithstanding any other law to the contrary, in addition to any other fines 
imposed by title 55, chapter 8, for driving a motor vehicle in excess of ten (10) 
miles over the posted speed limit, there is imposed an additional fine of five 
dollars ($5.00) for each such violation to be earmarked for and paid into the 
general fund reserve account created by § 68-55-401. 


History. Attorney General Opinions. 
Acts 19938, ch. 443, § 11; 2004, ch. 827, § 1. Additional “fines” imposed pursuant to T.C.A. 
pee § 68-55-301 are fines that must be imposed by 
Compiler’s Notes. 


: the judge and may be imposed in addition to the 
Acts 2008 is Pats. y 2, Bivyaded, WAG He inbala ubhoriaeds ky (iiCeAl) Ses tseel Te CAG 


amendment by that act shall apply to any 05-091 (6/6/05) 


applicable fine imposed on or after July 1, 2004. 


68-55-302. Additional fine for reckless driving to be paid into the 
traumatic brain injury fund. 


Notwithstanding any other law to the contrary, in addition to any other fines 
imposed by § 55-10-205, for reckless driving of a motor vehicle, there is 
imposed an additional fine of thirty dollars ($30.00) for each such violation to 
be earmarked for and paid into the general fund reserve account created by 
§ 68-55-401, for the traumatic brain injury fund. 


History. amendment by that act shall apply to any 
Acts 1993, ch. 443, § 12; 2004, ch. 827, § 2. applicable fine imposed on or after July 1, 2004. 


Compiler’s Notes. 
Acts 2004, ch. 827, § 5 provided that the 


68-55-303. Additional fine for driving with an invalid license to be paid 
into the traumatic brain injury fund. 


Notwithstanding any other law to the contrary, in addition to any other fines 
imposed by title 55, chapter 50, parts 5 and 6, for driving a motor vehicle while 
the driver license is cancelled, suspended or revoked, there is imposed an 
additional fine of fifteen dollars ($15.00) for each such violation to be ear- 
marked for and paid into the general fund reserve account created by 
§ 68-55-401 for the traumatic brain injury fund. 
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History. amendment by that act shall apply to any 
Acts 1993, ch. 443, § 13; 2004, ch. 827, § 3. applicable fine imposed on or after July 1, 2004. 


Compiler’s Notes. 
Acts 2004, ch. 827, § 5 provided that the 


68-55-304. Additional fine for driving under the influence to be paid 
into the traumatic brain injury fund. 


Notwithstanding any other law to the contrary, in addition to any other fines 
imposed by § 55-10-4038, for driving under the influence of an intoxicant, 
marijuana, narcotic drug, or drug producing stimulating effects on the central 
nervous system prohibited under § 55-10-401, there is imposed an additional 
fine of fifteen dollars ($15.00) for each such violation to be earmarked for and 
paid into the general fund reserve account created by § 68-55-401 for the 
traumatic brain injury fund. 


History. amendment by that act shall apply to any 
Acts 1993, ch. 443, § 14; 2004, ch. 827,§ 4. applicable fine imposed on or after July 1, 2004. 


Compiler’s Notes. 
Acts 2004, ch. 827, § 5 provided that the 


68-55-305. Additional fine for accidents involving death or personal 
injury to be paid into the traumatic brain injury fund. 


Notwithstanding any other law to the contrary, in addition to any other fines 
imposed by § 55-10-101, there is imposed an additional fine of fifteen dollars 
($15.00) for each violation to be earmarked for and paid into the general fund 
reserve account created by § 68-55-401 for the traumatic brain injury fund. 


History. 
Acts 2006, ch. 799, § 1. 


68-55-306. Additional fine for drag racing to be paid into the traumatic 
brain injury fund. 


(a) Notwithstanding any other law to the contrary, in addition to any other 
fines imposed by title 55, chapter 10, part 5, for drag racing, there is imposed 
an additional fine of twenty-five dollars ($25.00) for each violation to be 
earmarked for and paid into the general fund reserve account created by 
§ 68-55-401 for the traumatic brain injury fund. 

(b) On or before April 1 each year from 2009 through 2012, the commis- 
sioner of finance and administration shall report to the finance, ways and 
means committees of the senate and the house of representatives and to the 
office of legislative budget analysis total proceeds collected pursuant to 
subsection (a). 


History. 
Acts 2008, ch. 1048, § 1; 2010, ch. 1030, 
S17, 
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PART 4 
TRAUMATIC BRAIN INJURY FUND 


68-55-401. Fund established. 


There is established a general fund reserve to be allocated by the general 
appropriations act, which shall be known as the “traumatic brain injury fund,” 
hereafter referred to as the “fund.” Moneys from the fund may be expended to 
fund the registry, the TBI coordinator position and additional staff require- 
ments and other expenditures and grants under this chapter. Any revenues 
deposited in this reserve shall remain in the reserve until expended for 
purposes consistent with this chapter, and shall not revert to the general fund 
on any June 30. Any excess revenues shall not revert on any June 30, but shall 
remain available for appropriation in subsequent fiscal years. Any appropria- 
tion from such reserve shall not revert to the general fund on any June 30, but 
shall remain available for expenditure in subsequent fiscal years. 


History. This section is referred to in §§ 68-55-301, 
Acts 1993, ch. 448, § 15. 68-55-302, 68-55-303, 68-55-304, 68-55-305, 68- 


Section to Section References. 55-306. 


This part is referred to in § 4-3-1016. 


68-55-402. Grant programs. 


From the revenues deposited in the traumatic brain injury fund, the 
department is authorized to provide grants to county and municipal govern- 
ments and/or not-for-profit organizations for home and community based 
programs to serve the needs of TBI persons and their families. The department 
is authorized to establish such grant programs and to develop criteria for 
eligible applicants. The department may include a requirement for community 
matching funds which may take the form of financial contributions, forms 
other than direct financial contributions, or both. 


History. 
Acts 1993, ch. 443, § 16. 


PART 5 


YOUTH SPORT-RELATED INJURIES [EFFECTIVE ON 
JANUARY 1, 2014.] 


68-55-501. Part definitions. [Effective on January 1, 2014.] 


As used in this part, unless the context otherwise requires: 

(L) “Community-based youth athletic activity” or “youth athletic activity” 
means an athletic activity organized by a city, county, business or nonprofit 
organization where the majority of the participants are under eighteen (18) 
years of age, and are engaging in an organized athletic game or competition 
against another team, club or entity or in practice or preparation for an 
organized game or competition against another team, club or entity. “Com- 
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munity-based youth athletic activity” does not include college or university 
activities or an activity which is entered into for instructional purposes only, 
an athletic activity that is incidental to a nonathletic program or a lesson; 

(2) “Department” means the department of health; 

(3) “Health care provider” means a Tennessee licensed medical doctor 
(M.D.), osteopathic physician (D.O.), or a clinical neuropsychologist with 
concussion training; 

(4) “Person” means any individual or governmental entity, corporation, 
association, organization, nonprofit institution or other entity or such entities’ 
representatives; and 

(5) “School youth athletic activity” means a school or local education 
agency organized athletic activity where the majority of the participants are 
under eighteen (18) years of age, and are engaging in an organized athletic 
game or competition against another team, club or entity or in practice or 
preparation for an organized game or competition against another team, 
club, or entity. “School youth athletic activity” does not include college or 
university activities or an activity which is entered into for instructional 
purposes only, an athletic activity that is incidental to a nonathletic program 
or a lesson. 


History. Effective Dates. 
Acts 2013, ch. 148, § 1. Acts 2013, ch. 148, § 2. January 1, 2014. 


68-55-502. Application to school youth athletic activity — Minimum 
requirements of school’s governing authority [Effective on 
January 1, 2014.] 


(a) This section applies to school youth athletic activity. 

(b)(L) The governing authority of each public and nonpublic elementary 
school, middle school, junior high school and high school, working through 
guidance approved by the department of health and communicated through 
the department of education, shall at a minimum: 

(A) Adopt guidelines and other pertinent information and forms as 
approved by the department of health to inform and educate coaches, school 
administrators, youth athletes and their parents or guardians of the 
nature, risk and symptoms of concussion and head injury, including 
continuing to play after concussion or head injury; 

(B) Require annual completion by all coaches, whether the coach is 
employed or a volunteer, and by school athletic directors of a concussion 
recognition and head injury safety education course program approved by 
the department. In developing the program, the department may use any of 
the materials readily available from the centers for disease control and 
prevention, but shall include the centers’ concussion signs and symptoms 
checklist which must be used by a licensed health care professional, coach 
or other designated person making a determination as to whether a youth 
athlete exhibits signs, symptoms or behaviors consistent with a concussion. 
The department shall make the concussion recognition and head injury 
safety education course program available on its web site for any school to 
access free of charge. The program shall include, but not be limited to: 
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(i) Current training in recognizing the signs and symptoms of poten- 
tially catastrophic head injuries, concussions and injuries related to 
second impact syndrome; 

(it) The necessity of obtaining proper medical attention for a person 
suspected of having sustained a concussion; and 

(iit) The nature and risk of concussions, including the danger of 
continuing to play after sustaining a concussion and the proper method 
and statutory requirements that must be satisfied in order for a youth 
athlete to return to play in the athletic activity; 

(C) Require that, on a yearly basis, a concussion and head injury 
information sheet be signed and returned by each coach and athletic 
director and, if appointed, a licensed health care professional to the lead 
administrator of a nonpublic school or, for a public school, the local 
education agency’s director of schools prior to initiating practice or compe- 
tition for the year; 

(D) Require that, on a yearly basis, a concussion and head injury 
information sheet be reviewed by all youth athletes and an athlete’s parent 
or guardian. The information sheet shall be signed and returned by the 
youth athlete, if the youth athlete is eighteen (18) years of age or older, 
otherwise by the athlete’s parent or guardian, prior to the youth athlete’s 
initiating practice or competition to confirm that both the parent or 
guardian and the youth athlete have reviewed the information and 
understand its contents. The information sheet shall include, but not be 
limited to: 

(i) Written information related to the recognition of symptoms of head 
injuries; 

(it) The biology and the short-term and long-term consequences of a 
concussion written in layman’s terminology; 

(iit) A summary of state board of education rules and regulations 
relative to safety regulations for the student’s participation in extracur- 
ricular athletic activities; and 

(iv) The medical standard of care for post-concussion participation or 
participation in an extracurricular athletic activity; 

(EZ) Maintain all documentation of the completion of a concussion 
recognition and head injury safety education course program and signed 
concussion and head injury information sheets for a period of three (3) 
years; 

(F) Establish as policy the immediate removal of any youth athlete who 
shows signs, symptoms and behaviors consistent with a concussion from 
the activity or competition for evaluation by a licensed health care 
professional, if available, and, if not, by the coach or other designated 
person. In determining whether a youth athlete suffered from a possible 
concussion, the centers for disease control and prevention’s concussion 
signs and symptoms checklist shall be utilized; and 

(G) Establish as policy that a youth athlete who has been removed from 
play shall not return to the practice or competition during which the youth 
athlete suffered, or is suspected to have suffered, a concussion and not 
return to play or participate in any supervised team activities involving 


m 
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physical exertion, including games, competitions or practices, until the 
youth athlete is evaluated by a health care provider and receives written 
clearance from the health care provider for a full or graduated return to 
play. This subdivision (b)(1)(G) shall not apply if there is a legitimate 
explanation other than a concussion for the signs, symptoms or behaviors 
observed. 

(2) After a youth athlete who has sustained a concussion or head injury has 
been evaluated and received clearance for a graduated return to play from a 
health care provider, then a school may allow a licensed health care 
professional, if available, with specific knowledge of the youth athlete’s 
condition to manage the youth athlete’s graduated return to play based upon 
the health care provider’s recommendations. The licensed health care profes- 
stonal, if not the youth athlete’s health care provider, shall provide updates to 
the health care provider on the progress of the youth athlete, if requested. 

(3) No licensed health care professional or other person acting in good faith 
within the authority prescribed under subdivisions (6)(1)(F) and (G) or 
subdivision (b)(2) shall be liable on account of any act or omission in “good 
faith” while so engaged; provided, that “good faith”, as used in this subdivt- 
sion (b)(3), shall not include willful misconduct, gross negligence or reckless 
disregard. 

(4) Excluding health care providers, all licensed health care professionals, 
performing any of the functions required by this part, shall receive training 
in the evaluation and management of concussions. Each such licensed health 
care professional shall, at a minimum, complete the National Federation of 
State High School Association’s (NFHS) training course on concussions in 
sports or review the CDC Concussion Toolkit for Physicians and shall also 
complete additional training as may be required by the department. 


History. Effective Dates. 
Acts 2013, ch. 148, § 1. Acts 2013, ch. 148, § 2. January 1, 2014. 


68-55-503. Application to community-based youth athletic activity — 
Minimum requirements of organizations of community- 
based youth athletic activities. [Effective on January 1, 
2014.] 


(a) This section applies to community-based youth athletic activity. 

(b)(1) Any city, county, business or nonprofit organization that organizes a 
community-based youth athletic activity for which an activity fee is charged, 
working through guidance from the department of health, shall at a 
minimum: 

(A) Adopt guidelines and other pertinent information and forms as 
developed by the department of health to inform and educate the director of 
the youth athletic activity, coaches, youth athletes and their parents or 
guardians of the nature, risk and symptoms of concussion and head injury, 
including continuing to play after concussion or head injury; 

(B) Require annual completion by the director of the youth athletic 
activity, all coaches, whether a coach is employed or a volunteer, and, if 
appointed, the licensed health care professional of a concussion recognition 
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and head injury safety education course program developed by the depart- 
ment. In developing the program, the department may use any of the 
materials readily available from the centers for disease control and 
prevention, but shall include the centers’ concussion signs and symptoms 
checklist which must be used by a licensed health care professional, coach 
or other designated person making a determination as to whether a youth 
athlete exhibits signs, symptoms or behaviors consistent with a concussion. 
The department shall make the concussion recognition and head injury 
safety education course program available on its web site for any youth 
athletic activity operated by a city, county, business or nonprofit organiza- 
tion to access free of charge. The program shall include, but not be limited 
to: 

(i) Current training in recognizing the signs and symptoms of poten- 
tially catastrophic head injuries, concussions and injuries related to 
second impact syndrome; 

(ii) The necessity of obtaining proper medical attention for a person 
suspected of having sustained a concussion; and 

(iii) The nature and risk of concussions, including the danger of 
continuing to play after sustaining a concussion and the proper method 
and statutory requirements that must be satisfied in order for a youth 
athlete to return to play in the athletic activity; 

(C) Require that, on a yearly basis, a concussion and head injury 
information sheet be signed and returned by each coach to the head of the 
youth athletic activity prior to initiating practice or competition for the 
year; 

(D) Require that, on a yearly basis, a concussion and head injury 
information sheet be reviewed by all youth athletes and an athlete’s parent 
or guardian. The information sheet shall be signed and returned by the 
youth athlete, if the youth athlete is eighteen (18) years of age or older, 
otherwise by the athlete’s parent or guardian, prior to the youth athlete’s 
initiating practice or competition to confirm that both the parent or 
guardian and the youth athlete have reviewed the information and 
understand its contents. The information sheet shall include, but not be 
limited to: 

(i) Written information related to the recognition of symptoms of head 
injuries; 

(it) The biology and the short-term and long-term consequences of a — 
concussion written in layman’s terminology; and 

(iit) The medical standard of care for post-concussion participation or 
participation in an athletic activity; 

(EZ) Maintain all documentation of the completion of a concussion 
recognition and head injury safety education course program and signed 
concussion and head injury information sheets for a period of three (3) 
years; 

(F) Establish as policy the immediate removal of any youth athlete who 
shows signs, symptoms, and behaviors consistent with a concussion from 
the activity or competition for evaluation by the licensed health care 
professional, if available, and, if not, by the coach or other designated 
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person. In determining whether a youth athlete suffered from a possible 

concussion, the centers for disease control and prevention’s concussion 

signs and symptoms checklist shall be utilized; 

(G) Establish as policy that a youth athlete who has been removed from 
play shall not return to the practice or competition during which the youth 
athlete suffered, or is suspected to have suffered, a concussion and not 
return to play or participate in any supervised team activities involving 
physical exertion, including games, competitions or practices, until the 
youth athlete is evaluated by a health care provider and receives written 
clearance from the health care provider for a full or graduated return to 
play. This subdivision (b)(1)(G) shall not apply if there is a legitimate 
explanation other than a concussion for the signs, symptoms, or behaviors 
observed. 

(2) After a youth athlete who has sustained a concussion or head injury has 
been evaluated and received clearance for a graduated return to play from a 
health care provider, then the organizer of the community-based youth 
athletic activity may allow a licensed health care professional, if available, 
with specific knowledge of the youth athlete’s condition to manage the youth 
athlete’s graduated return to play based upon the health care provider’s 
recommendations. The licensed health care professional, if not the youth 
athlete’s health care provider, shall provide updates to the health care 
provider on the progress of the youth athlete, if requested. 

(3) No licensed health care professional or other person acting in good faith 
within the authority prescribed under subdivisions (b)(1)(F) and (G) or 
subdivision (b)(2) shall be liable on account of any act or omission in “good 
faith” while so engaged; provided, that “good faith” as used in this subdivi- 
sion (b)(3) shall not include willful misconduct, gross negligence or reckless 
disregard. 

(4) Excluding health care providers, all licensed health care professionals, 
performing any of the functions required by this part, shall receive training 
in the evaluation and management of concussions. Each such licensed health 
care professional shall, at a minimum, complete the National Federation of 
State High School Association’s (NFHS) training course on concussions in 
sports or review the CDC Concussion Toolkit for Physicians and shall also 
complete additional training as may be required by the department. 


History. Effective Dates. 
Acts 2013, ch. 148, § 1. Acts 2018, ch. 148, § 2. January 1, 2014. 
CHAPTER 56 
TENNESSEE EMERGENCY HEALTH POWERS ACT 
[REPEALED] 
Section 


68-56-101 — 68-56-109. [Repealed.] 
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68-56-101 — 68-56-109. [Repealed.] 


Compiler’s Notes. 
Former chapter 56, §§ 68-56-101 — 68-56- 
109 (Acts 2002, ch. 767, § 1), concerning the 


CHAPTER 57 
SURGICAL TECHNOLOGISTS 


June 30, 2005. 
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Tennessee Emergency Health Powers Act, was 
repealed by Acts 2002, ch. 767, § 6, effective 


Section 

68-57-101. 
68-57-102. 
68-57-1038. 
68-57-104. 
68-57-105. 
68-57-106. 


Penalties. 
Waiver. 


Qualifications for employment of surgical technologists. 
Alternative qualifications for employment — Exemption of federal employees. 


Scope of practice of surgical technologists. 
Health care providers’ duties in surgical setting unaffected. 


68-57-101. Qualifications for employment of surgical technologists. 


(a) Individuals employed as surgical technologists shall: 

(1) Hold current national certification established by the National Board 
of Surgical Technology and Surgical Assisting (NBSTSA); 

(2) Have completed a program for surgical technology accredited by the 
Commission on Accreditation of Allied Health Education Programs 


(CAAHEP); 


(3) Have completed an appropriate training program for surgical tech- 


nologists in the armed forces or at a CAAHEP accredited hospital or 
CAAHKEP accredited ambulatory surgical treatment center program. For the 
purposes of this chapter, “armed forces” means the army, navy, air force, 
marine corps, coast guard, or public health service of the United States; or 


(4) Successfully complete the surgical technologists NBSTSA certifying 


exam. 


(b) Any student who completes a surgical technology program that is in the 
process of becoming CAAHKEP accredited on July 1, 2006, shall be considered 
a graduate of a CAAHEP accredited program. 

(c) Persons qualified to be employed as a surgical technologist pursuant to 
subsection (a) shall complete fifteen (15) hours of continuing education or 
contact hours annually to remain qualified for employment and shall submit 
verification of having completed such continuing education or contact hours 
requirements to their employers. The submission of current certification by the 
NBSTSA shall satisfy the requirements of this subsection (c). 

(d) This section and § 68-57-102 shall not constitute a requirement to be 
assessed during any inspection under chapter 11, part 2 of this title. 


History. 
Acts 2004, ch. 532, § 2; 2013, ch. 391, §§ 1-3, 
5. 


Amendments. 

The 2013 amendment, in (a), substituted “the 
National Board of Surgical Technology and Sur- 
gical Assisting (NBSTSA)” for “the Liaison 


Council on Certification for the Surgical Tech- 
nologist (LCC-ST)” at the end of (1) and substi- 
tuted “NBSTSA certifying exam” for “LCC-ST 
certifying exam” at the end of (4); and added (c) 
and (d). 


Effective Dates. 
Acts 2018, ch. 391, § 6. July 1, 2013. 
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Section to Section References. tablished by the Liaison Council on Certifica- 
This chapter is referred to in § 55-4-222. tion for the Surgical Technologist is only one of 
This section is referred to in § 68-57-102. several qualifications that an individual may 


" Ny pele satisfy under the law in order to be employed as 
acre rae be acer seq. takes ef: 2 surgical technologist. OAG 05-142 (9/13/05). 
fect, holding current national certification es- 


68-57-102. Alternative qualifications for employment — Exemption of 
federal employees. 


(a) In addition to individuals identified in § 68-57-101, a person may be 
employed upon providing sufficient evidence that, prior to May 21, 2007, the 
person was at any time employed as a surgical technologist for not less than 
eighteen (18) months in the three (3) years preceding May 21, 2007, in a 
hospital, medical office, surgery center, or an accredited school of surgical 
technology, as defined by this chapter. An individual who has begun the 
appropriate training to be a surgical technologist as defined by this section, 
prior to May 21, 2007, shall be eligible for employment as a surgical technolo- 
gist; provided, that the training is completed by May 21, 2010. Persons 
qualified to be employed as surgical technologists pursuant to this subsection 
(a) shall complete fifteen (15) hours of continuing education or contact hours 
annually to remain qualified for employment and shall submit verification of 
having completed such continuing education or contact hours requirements to 
their employers. The submission of current certification by the NBSTSA shall 
satisfy this requirement. 

(b) Notwithstanding any law to the contrary, a surgical technologist in the 
service of the federal government is exempt from this chapter while performing 
duties related to such employment. 


History. Attorney General Opinions. 

Acts 2004, ch. 532, § 3; 2005, ch. 159, § 1; T.C.A. § 68-57-102(a) provides time limits on 
2007, ch. 208, § 1; 2013, ch. 391, § 4. eligibility for those who qualify for employment 
y Rape Any as surgical technologists, OAG 05-142 


The 2013 amendment added the last two (9/13/05). 


sentences in (a). 


Effective Dates. 
Acts 2018, ch. 391, § 6. July 1, 2013. 


68-57-103. Penalties. 


The license of a hospital, ambulatory surgical treatment center, or other 
such entity that violates any provision of this chapter may be subject to 
penalties imposed by the board for licensing healthcare facilities pursuant to 
§ 68-11-207. 


History. 
Acts 2004, ch. 532, § 4. 


68-57-104. Waiver. 


A hospital, ambulatory surgical treatment center, or other such entity may 
petition the director of health care facilities of the department for a waiver 
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from this chapter if such entity is unable to employ a sufficient number of 
surgical technologists who meet the requirements of this chapter. The hospital, 
ambulatory surgical treatment center, or other such entity must demonstrate 
to the director that a diligent and thorough effort has been made to employ 
surgical technologists who meet the requirements of this chapter. The director 
shall refuse to grant a waiver upon finding that a diligent and thorough effort 
has not been made. A waiver shall exempt a facility from this chapter for not 
more than six (6) months. Additional waivers may be granted, but all 
exemptions greater than twelve (12) consecutive months must be approved by 
the board. 


History. 
Acts 2004, ch. 532, § 5. 


68-57-105. Scope of practice of surgical technologists. 


For the purposes of this chapter, “surgical technologist” means one who 
works under supervision to facilitate the safe and effective conduct of invasive 
surgical procedures. This individual is usually employed by a hospital, medical 
office, or surgical center and supervised during the surgical procedure accord- 
ing to institutional policy and procedure to assist in providing a safe operating 
room environment that maximizes patient safety by performing certain tasks, 
including, but not limited to: 

(1) Preparation of the operating room and the sterile field for surgical 
procedures by preparing sterile supplies, instruments, and equipment using 
sterile technique; 

(2) Preparation of the operating room for surgical procedures by ensuring 
that surgical equipment is functioning properly and safely; and 

(3) Passing instruments, equipment or supplies to a surgeon, sponging or 
suctioning an operative site, preparing and cutting suture material, holding 
retractors, transferring but not administering fluids or drugs, assisting in 
counting sponges, needles, supplies, and instruments, and performing other 
similar tasks as directed during a surgical procedure. 


History. 
Acts 2007, ch. 252, § 1. 


68-57-106. Health care providers’ duties in surgical setting unaffected. 


Nothing in this chapter shall limit or prevent health care providers licensed 
pursuant to title 63 from performing duties in a surgical setting. 


History. 
Acts 2007, ch. 252, § 1. 


CHAPTER 58 
BREASTFEEDING 


Section 
68-58-101. Right to breastfeed in any location. 
68-58-102. Breastfeeding not to be considered criminal offense. 
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Section 
68-58-103. Preemption of local ordinances. 


68-58-101. Right to breastfeed in any location. 


A mother has a right to breastfeed her child in any location, public or private, 
where the mother and child are otherwise authorized to be present. 


History. Ga. O.C.G.A. § 31-1-9 
Acts 2006, ch. 617, § 1; 2011, ch. 91, § 1. Mo. Rev. Stat. § 191.918 


Comparative Legislation. 
Breast feeding: 


68-58-102. Breastfeeding not to be considered criminal offense. 


The act of breastfeeding shall not be considered: 
(1) Public indecency, as defined in § 39-13-511; or 
(2) Nudity, obscene, or sexual conduct, as defined in § 39-17-901. 


History. 
Acts 2006, ch. 617, § 1. 


68-58-103. Preemption of local ordinances. 


A unit of local government shall not prohibit breastfeeding in public by local 
ordinance. 


History. 
Acts 2006, ch. 617, § 1. 


CHAPTER 59 
TENNESSEE TRAUMA CENTER FUNDING LAW OF 2007 


Section 

68-59-101. Short title. 

68-59-102. Chapter definitions. 

68-59-103. Annual report — Recommendations for development. 
68-59-104. Development of recommendations. 

68-59-105. General fund reserve. 


68-59-101. Short title. 


This chapter shall be known and may be cited as the “Tennessee Trauma 
Center Funding Law of 2007.” 


History. Section to Section References. 
Acts 2007, ch. 574, § 2. This chapter is referred to in § 67-4-1025. 


68-59-102. Chapter definitions. 


As used in this chapter, unless the context otherwise requires: 

(1) “Advisory council” means the Tennessee trauma care advisory council, 
formerly known as the trauma task force; 

(2) “Commissioner” means the commissioner of health; 
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(3) “Comprehensive regional pediatric center” means any pediatric inpa- 
tient hospital licensed by the department pursuant to chapter 11, part 2 of 
this title, and Tenn. Comp. R. & Regs. R. 1200-8-30-.01(4); 

(4) “Coordinator” means the person designated by the commissioner 
pursuant to § 68-59-104; 

(5) “Department” means the department of health; 

(6) “Trauma center” means any Level I, Level II, Level III or Level IV 
institution licensed by the department pursuant to chapter 11, part 2 of this 
title; 

(7) “Trauma patient” means a patient who is on the state trauma registry 
or the National Trauma Registry of the American College of Surgeons; 

(8) “Trauma service codes” means the ICDA-9-CM discharge codes desig- 
nated as trauma service codes by the American College of Surgeons, 
committee on trauma; 

(9) “Trauma system” means: 

(A) All designated Level I, IJ, II, IV trauma centers; 

(B) All designated comprehensive regional pediatric centers; and 

(C) All other acute care hospitals that provide levels of treatment for 
trauma patients that are at least as great as the lowest level provided by 

a designated trauma center; and 

(10) “Uncompensated care” means either: 

(A) Care provided by a facility defined as part of the trauma system to 

a trauma patient who: 

(i) Has no medical insurance, including Medicare Part B coverage; 
(ii) Has no medical coverage for trauma through workers’ compensa- 
tion, automobile insurance, or any third party, including any settlement 
or judgment resulting from such coverage; and 
(iii) Has not paid for the trauma care provided by the trauma 
provider after documented attempts by the provider to collect payment; 
or 
(B) The uncompensated cost to the provider for care provided by a 
facility defined as part of the trauma system to a trauma patient who is 
covered by TennCare in the event that TennCare payment to the trauma 
provider does not fully compensate the provider for the actual cost of 
trauma services rendered. 


History. to fund the state budget for the fiscal years 
Acts 2007, ch. 574, § 3; 2009, ch. 531, § 55; beginning on July 1, 2008, and July 1, 2009, 

2011, ch. 364, §§ 1-3. please refer to Acts 2009, ch. 531. 

Compiler’s Notes. Section to Section References. 


For the Preamble to the act concerning the This section is referred to in § 68-59-103. 
operation and funding of state government and 


68-59-103. Annual report — Recommendations for development. 


(a) The advisory council shall submit an annual report to the health 
committee of the house of representatives and the health and welfare commit- 
tee of the senate, including, but not limited to, the incidence and status of 
traumatic injuries in the state, based on the definitions of trauma patient and 
trauma services codes provided in § 68-59-102, the administration of the office 
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of the coordinator, and recommendations for improving the collection and 
distribution of funds designated for trauma centers, comprehensive regional 
pediatric centers, and other acute care hospitals functioning as a part of the 
trauma system as defined under § 68-59-102. 

(b) The advisory council shall evaluate and recommend criteria concerning 
the development of the state trauma system and trauma centers. 


History. for “the health and human resources committee 
Acts 2007, ch. 574, § 4; 2011, ch. 364, § 4; — of the house of representatives and the general 

2013, ch. 236, § 55. welfare, health and human resources commit- 

ACL a tee of the senate” near the beginning of (a). 


The 2013 amendment substituted “the health Effective Dates. 
committee of the house of representatives and Acts 2013, ch. 236, § 94. April 19, 2013. 
the health and welfare committee of the senate” 


68-59-104. Development of recommendations. 


The trauma care advisory council shall be responsible for the development of 
recommendations to the commissioner of health for payment of any available 
trauma system funds based on the following principles: 

(1) Designated trauma centers of all levels and comprehensive regional 
pediatric centers shall be recommended to receive a grant or payment based 
upon the documented costs associated with maintaining required standards 
for designation; 

(2) Uncompensated care costs associated with trauma patients and the 
trauma service codes shall be the basis for recommended payments made to 
designated trauma centers and comprehensive regional pediatric centers 
and to other acute care hospitals functioning as a part of the trauma system; 

(3) Payments related to uncompensated care costs shall be made on a 
proportional basis related to actual patient volume and losses incurred; and 

(4) The readiness costs associated with a documented risk of achieving or 
losing designation as a designated trauma center of any level shall be 
recommended if determined appropriate by the advisory council. 


History. Section to Section References. 
Acts 2007, ch. 574, § 5. This section is referred to in § 68-59-102. 


68-59-105. General fund reserve. 


There is established a general fund reserve to be allocated by the general 
appropriations act, which shall be known as the “trauma system fund,” 
referred to as the “fund” in this section. From the revenues deposited in the 
fund, the department of health is authorized to provide funding to eligible 
hospitals within the trauma center system in accordance with this chapter. In 
addition to providing funds for the trauma centers, moneys from the fund may 
be expended to fund other expenditures consistent with this chapter. Any 
revenues deposited in this reserve shall remain in the reserve until expended 
for purposes consistent with this chapter, and shall not revert to the general 
fund on any June 30. Any excess revenues shall not revert on any June 30, but 
shall remain available for appropriation in subsequent fiscal years. Any 
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appropriation from the reserve shall not revert to the general fund on any June 
30, but shall remain available for expenditure in subsequent fiscal years. 


History. 
Acts 2007, ch. 574, § 6; 2011, ch. 364, § 5. 
CHAPTER 60 
ASTHMA 
Section 


68-60-101. Asthma — Study of prevalence and severity — Pilot project. 


68-60-101. Asthma — Study of prevalence and severity — Pilot project. 


(a) The department of health is directed to study the prevalence and 
severity of asthma in this state. This study shall include, but not be limited to, 
an analysis of data from the hospital discharge data system to identify 
patterns of asthma prevalence in this state and opportunities to improve care 
quality and health outcomes. In carrying out the requirements of this section, 
the department is authorized to contract with outside experts, consultants, 
and other entities as it deems appropriate. Any costs associated with this study 
shall be provided through existing funding. 

(b) From its study, the department of health shall determine whether a pilot 
project in a Tennessee municipality with a high incidence of asthma should be 
developed. The goal of the pilot project shall be the reduction of asthma and 
asthma-related illnesses in the municipality and shall include accessibility 
and compliance with medication protocols. 


History. 
Acts 2008, ch. 1154, § 2. 


CHAPTERS 61-100 [RESERVED] 
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Allocation of funds, §68-1-1613. 
Annual appropriations, §68-1-1613. 
Attachment to department of health, 
§68-1-1603. 
Consumer health promotion programs, 
§68-1-1609. 
Department of health. 
Reports, §68-1-1610. 
Development of programs, §68-1-1608. 
University medical centers, §68-1-1605. 
Duplication of existing programs, 
§68-1-1611. 


AREA HEALTH EDUCATION CENTERS 
—Cont’d 
Education programs, §68-1-1607. 
Existing programs. 
Duplication of, §68-1-1611. 
Financial support, §68-1-1602. 
Health careers manual, §68-1-1606. 
Income to be retained by programs, 
§68-1-1612. 
Legislative findings, §68-1-1601. 
State financial support, §68-1-1602. 
Manual, §68-1-1606. 
Mission, §68-1-1603. 
Accomplishment, §68-1-1604. 
Need for health care professionals, 
§68-1-1601. 
Promotion programs, §68-1-1609. 
Promulgation of rules and regulations, 
§68-1-1614. 
Reports, §68-1-1610. 
Retention of income by programs, 
§68-1-1612. 
Rules and regulations, §68-1-1614. 
Training programs, §68-1-1607. 
Underserved communities. 
Development programs, §68-1-1608. 
University medical center program 
development, §68-1-1605. 
Youth recruitment programs, §68-1-1606. 


ARREST. 
Sexually transmitted diseases. 
Temporary commitment for treatment. 
Hearing. 
Examination. 
Appeal, §68-10-110. 
Tuberculosis. 
Suspected cases of tuberculosis. 
Incarceration of suspect, §68-9-206. 


ARTIFICIAL INSEMINATION. 
Child born to married woman deemed 
legitimate, §68-3-306. 


ASSISTED-CARE LIVING FACILITIES. 
Construction of health and related 
facilities regulatory provisions. 
Provision of assisted-care living facility 
services and care, §68-11-232. 
Defined, §68-11-201. 
Disclosures by facility prior to 
admission, §68-11-257. 
Electronic transmission of physician’s 
orders, §68-11-260. 
Elevators, emergency keyed lock boxes 
next to, §68-11-261. 
Fire drills, §68-11-236. 
Fire safety. 
Disclosures by facility prior to admission, 
§68-11-257. 
Internet posting by board for licensing, 
§68-11-258. 
Sprinklers, installation, §68-11-236. 
Health department. 
Authority to regulate and license, 
§68-11-202. 


INDEX 


ASSISTED-CARE LIVING FACILITIES 
—Cont’d 
Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Insurance. 

Disclosures by facility prior to admission, 

§68-11-257. 
Licenses. 

Application, §68-11-206. 

Fees, §68-11-216. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 

Operation without license. 

Complaint. 

Entry in order to investigate or inspect, 

injunction, §68-11-213. 

Persons not to be admitted, §68-11-201. 
Requirements generally, §68-11-201. 
Transfer of patient to hospital or nursing 

home, §68-11-201. 
Uninsured patients. 

Maximum charge for services, §68-11-262. 


ASSISTED SUICIDE. 
Health care decisions. 
Death resulting from withholding or 
withdrawal of health care. 
Not suicide, homicide, mercy killing or 
assisted suicide, §68-11-1814. 


ASSISTIVE TECHNOLOGY 
PRACTITIONERS. 
Assistive technology suppliers. 
Defined, §68-11-201. 


ASTHMA. 
Study of prevalence and severity, 
§68-60-101. 


ATHLETICS. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 to 
68-55-5038. 
Community-based youth athletic 
activities. 
Defined, §68-55-501. 
Duties of community organizations, 
§68-55-503. 
Definitions, §68-55-501. 
School youth athletic activities. 
Defined, §68-55-501. 
Duties of school’s governing authority, 
§68-55-502. 
Youth sport-related injuries. 
Head injuries, concussions, etc, §§68-55-501 
to 68-55-503. 
Community-based youth athletic 
activities. 
Defined, §68-55-501. 
Duties of community organizations, 
§68-55-503. 
Definitions, §68-55-501. 
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ATHLETICS —Cont’d 
Youth sport-related injuries —Cont’d 
Head injuries, concussions, etc —Cont’d 
School youth athletic activities. 
Defined, §68-55-501. 
Duties of school’s governing authority, 
§68-55-502. 


ATHLETIC TRAINERS. 
Board. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


ATTORNEY GENERAL. 
Tuberculosis. 
Duty to assist department in 
administration of chapter, §68-9-115. 


AUTHENTICATION OF VERBAL 
ORDERS. 
Hospitals to require, §68-11-313. 


B 


BABY DROP OFF LAW, 868-11-255. 


BANKRUPTCY AND INSOLVENCY. 
Nursing homes. 
Procedure upon nursing home filing for 
bankruptcy protection, §68-11-210. 


BED AND BREAKFAST 
ESTABLISHMENTS, §§68-14-501 to 
68-14-519. 

Administrative procedure. 

Hearings generally, §§68-14-506 to 
68-14-509. 
Appeals. 
Hearings. 

Final agency decision, §68-14-509. 
Citation of title, §68-14-501. 
Commissioner. 

Authority, §68-14-5083. 
Construction, remodeling or conversion. 

Approval required, §68-14-515. 

Defined, §68-14-502. 
Enumeration of powers, §68-14-503. 
Injunctive relief. 
Imminent health hazards, §68-14-518. 
Construction, remodeling or conversion. 
Commissioner approval required, 
§68-14-515. 
Construction and interpretation. 
Applicability of chapter to this part, 
§68-14-519. 
Citation of title, §68-14-501. 

Crimes and offenses. 

Violations of act constitutes misdemeanor, 
§68-14-517. 

Definitions, §68-14-502. 

Diseases. 

Containment of disease transmission by 
employees, §68-14-516. 
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BED AND BREAKFAST 
ESTABLISHMENTS —Cont’d 
Employees. 
Containment of disease transmission by 
employees, §68-14-516. 
Fees. 

Permit fees, §68-14-511. 

Delinquent fees, §68-14-511. 
Reduced rate, §68-14-512. 
Hearings. 

Permits. 

Conduct of hearing, §68-14-509. 
Notice. 

Service of notice, §68-14-508. 
Procedure, §68-14-509. 
Revocation of permit, §68-14-507. 
Suspension of permit, §68-14-506. 

Injunctions. 

Imminent health hazards, §68-14-518. 
Inspection report, §§68-14-5138, 68-14-514. 
Misdemeanors. 

Violations of act, §68-14-517. 

Notice. 

Service of notice, §68-14-508. 

Violations of act, §68-14-514. 
Permits. 

Application, §68-14-505. 


New permit after revocation, §68-14-510. 


Delinquent fees, §68-14-511. 
Display of permit, §68-14-511. 
Posting, §68-14-504. 
Expiration, §68-14-504. 
Fees, §68-14-511. 
Reduced rate, §68-14-512. 
Hearings. 
Conduct of hearing, §68-14-509. 
Procedure, §68-14-509. 
Inspection, §68-14-505. 
New permit. 


Application after revocation, §68-14-510. 


Notice. 

Service of notice, §68-14-508. 
Posting, §68-14-504. 

Display of permit, §68-14-511. 
Renewal, §68-14-505. 
Required, §68-14-504. 
Revocation of permit, §68-14-507. 

Application for new permit, §68-14-510. 

Suspension of permit, §68-14-506. 
Transfer, §68-14-504. 

Posting. 
Inspection report, §68-14-513. 
Permits, §68-14-504. 

Display of permit, §68-14-511. 
Reports. 

Inspection report, §68-14-513. 

Notice and correction of violations, 

§68-14-514. 

Posting, §68-14-513. 

Rating score, §68-14-513. 
Short title of act, §68-14-501. 
Violations of act. 

Misdemeanors, §68-14-517. 


BEDDING MATERIALS, §§68-15-201 to 
68-15-207. 
Comfort exchange policies. 
Defined, §68-15-201. 
Criminal offenses, §68-15-206. 
Defined terms, §68-15-201. 
Exceptions, §68-15-207. 
Filling. 
Tags for shipment or delivery, §68-15-204. 
Mattresses. 
Defined, §68-15-201. 
Secondhand materials, articles 
containing. 
Tags, §68-15-203. 
Tags. 
New articles, §68-15-202. 
Shipment or delivery of filling, §68-15-204. 
Terms used, restrictions, §68-15-205. 
Violations, §68-15-206. 


BIDDING. 
Counties. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Highways. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Hospitals. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Judicial sales. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Local governments. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Municipal corporations. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Public contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Public utilities. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Public works. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
State departments. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
University and postsecondary education. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


BIRTH. 
Baby drop off law, §68-11-255. 
Birth defects registry, $§68-5-506. 


BIRTH CONTROL. 
Family planning, §§68-34-101 to 68-34-111. 


INDEX 


BIRTHING CENTERS. 
Cardiopulmonary resuscitation. 
Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, 
etc of newborns, §68-5-112. 
Health department. 

Authority to regulate and license, 

§68-11-202. 
Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Licenses. 

Application, §68-11-206. 

Fees, §§68-11-216, 68-11-1625. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 


BLIND PERSONS. 
Special education. 


Children with physical or visual disabilities. 


Department of education empowered to 
provide special schools, classes, etc, 
§68-12-109. 


BLOOD. 
Hemophilia, §§68-41-101 to 68-41-104. 


BLOOD DONORS. 
Age limits, §68-32-101. 
AIDS. 
Cause of actions for infection from untested 
blood, §68-32-102. 
Contaminated blood, §68-32-102. 
Facilities to test for, §68-32-102. 
Victims of AIDS prohibited from donating, 
§68-32-104. 
Autologous blood donation. 
Defined, §68-32-101. 
Designation. 
Right of patient to designate blood donors, 
§68-32-103. 
Pregnant women. 
Umbilical blood. 
Information provided to pregnant women 
concerning option to donate umbilical 
blood, §68-32-105. 
Restrictions, §68-32-101. 


BLOOD TESTS. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 


BLUE BABIES. 
Genetic testing. 
Critical cyanotic congenital heart disease. 
Screening of newborns, §68-5-507. 


BOARDS AND COMMISSIONS. 
Alcohol and drug abuse counselors 
board, §68-24-601. 


BODIES. 
Dead bodies/human remains, disposition. 
Generally, §§68-4-101 to 68-4-113. 
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BOLSTERS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


BOND ISSUES. 
Medical arts buildings, §$68-11-605 to 
68-11-612. 
Taxation. 
Medical arts building bonds. 
Exemption from taxation, §68-11-612. 


BONDS, SURETY. 
Nursing homes and homes for the aged. 
Patients. 
Rights of residents, patients and 
members of the public. 
Funds of residents, §68-11-906. 


BONES. 
Osteoporosis, §§68-1-1501 to 68-1-1504. 
Prevention and treatment education, 
§§68-1-1501 to 68-1-1504. 


BOWEL DISEASES. 
Restroom access act, retail 
establishments, §68-15-303. 


BOX SPRINGS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


BRAIN DEATH. 
Uniform determination of death act, 
§$68-3-501. 


BREASTFEEDING, §§68-58-101 to 
68-58-1038. 

Criminal liability for breastfeeding, 
immunity, §68-58-102. 

Mother’s right to breastfeed child in any 
location, §68-58-101. 

Preemption of local ordinances 
prohibiting, §68-58-103. 


BRITTLE BONES. 
Osteoporosis prevention and treatment 
education, §§68-1-1501 to 68-1-1504. 


BUDGETS. 
Health services and planning act of 2002, 
§68-11-1623. 


BUILDINGS. 
Medical arts buildings, $$68-11-601 to 
68-11-615. 


BURIAL. 
Records. 
Vital records. 
Funeral directors and other persons 
required to keep records, §68-3-510. 


C 


CADAVERS. 
Dead bodies/human remains, disposition. 
Generally, §§68-4-101 to 68-4-113. 
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CANCER. 
Confidentiality of information. 
Reporting system, §68-1-1006. 
Compliance not violative of 
confidentiality, §68-1-1007. 
Penalties for violations, §68-1-1009. 
Criminal law and procedure. 
Reporting system. 
Violations of provisions, §68-1-1009. 
Definitions. 
Reporting system, §68-1-1002. 
Gynecological cancer awareness. 
Legislative intent, §68-1-1805. 
Misdemeanors. 
Reporting system. 
Violations of provisions, §68-1-1009. 
Office of women’s health. 
Gynecological cancer awareness. 
Legislative intent, §68-1-1805. 
Reporting system. 
Access to medical records, §68-1-1003. 
Citation of part, §68-1-1001. 
Compliance with part. 
Not violative of confidentiality, 
§68-1-1007. 
Confidentiality of data, §68-1-1006. 
Compliance with part not violative of 
confidentiality, §68-1-1007. 
Interstate sharing of information, 
§68-1-1010. 
Penalties for violations, §68-1-1009. 
Definitions, §68-1-1002. 
Enforcement. 
Violations of provisions, §68-1-1009. 
Interstate sharing of information, 
§68-1-1010. 
Penalties. 
Violations of provisions, §68-1-1009. 
Purpose, §68-1-1003. 
Reports to department, §68-1-1003. 
Rules and regulations, §68-1-1004. 
Short title, §68-1-1001. 
Supervision of patients prohibited, 
§68-1-1008. 
Testing of patients prohibited, §68-1-1008. 
Violations of provisions. 
Penalties, §68-1-1009. 
Prosecution, §68-1-1009. 


CARDIOPULMONARY RESUSCITATION. 


Do not resuscitate orders. 
Issuance of universal order, §68-11-224. 
Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, etc 
of newborns, §68-5-112. 


CARRYOUT FOOD ESTABLISHMENTS. 
Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Quick fast food, §§68-14-701 to 68-14-705 
(Repealed 2015). 


CATHETERS. 
Indwelling catheters. 
Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 


CATS. 
Adoption of cat held in shelter. 
Cat not wearing rabies tag or other 
identification, §68-8-107. 
Bites. 
Rabies. 
Investigating bites or rabies exposure, 
§68-8-109. 
Destruction of cat held in shelter. 
Cat not wearing rabies tag or other 
identification, §68-8-107. 
Rabies. 
General provisions, §§68-8-101 to 68-8-113. 
Registration. 
Local laws or ordinances requiring, 
§68-8-104. 


CHANCERY COURTS. 
Jurisdiction. 
Health services and planning act of 2002. 
Injunctions, §68-11-1612. 


CHANCROID. 
Sexually transmitted diseases generally, 
§§68-10-101 to 68-10-118. 


CHILD CARE CENTERS OR FACILITIES. 
Prescribed child care centers. 
Acquired immune deficiency syndrome, 
§68-11-222. 
Criminal history records checks, §68-11-234. 
Defined, §68-11-201. 
Health department. 

Authority to regulate and license, 

§68-11-202. 
Infections. 

National nonsocomial infection 
surveillance/national healthcare 
safety network (NNIS/NHSN), 
§68-11-263. 

Information use and management by 
department, §68-11-265. 
Inspections, §68-11-210. 
Licenses, §68-11-204. 

Applications, §68-11-206. 

Fees, §68-11-216. 

Required, §68-11-204. 

Operating without license. 
Injunction, civil penalty, §68-11-213. 
Payment of assigned insurance benefits, 
§68-11-219. 
Rules and regulations, §68-11-209. 
Standards for accessibility by disabled 
persons, §68-11-202. 


CHILD DEATH ACT. 
Sudden, unexplained child death act, 
§§68-1-1101 to 68-1-1103. 


CHILDREN. 
Athletics. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 
to 68-55-503. 


INDEX 


CHILDREN —Cont’d 
Disabilities, persons with. 
Treatment of children with physical 
disabilities, §§68-12-101 to 68-12-112. 
Genetic testing, §§68-5-501 to 68-5-507. 
Handicapped persons. 
Treatment of children with physical 
disabilities, §§68-12-101 to 68-12-112. 
Hearing loss, early detection, §§68-5-901 
to 68-5-906. 
Mentally ill. 
Genetic testing, §§68-5-501 to 68-5-507. 
Newborn testing. 

Defects resulting in intellectual disability 
or physical dysfunction, §§68-5-401 to 
68-5-405. 

Newborn infants. 

Newborn testing, §§68-5-401 to 68-5-405. 
Sports. 

Head injuries, concussions, etc. 

Youth sport-related injuries, §§68-55-501 
to 68-55-5083. 

Sudden, unexplained child death act, 

§§68-1-1101 to 68-1-1103. 


CHILDREN’S SERVICES DEPARTMENT. 
Abandonment of infant. 
Voluntary delivery of infant to facility, 
§68-11-255. 
Baby drop off law, §68-11-255. 


CHIROPRACTORS. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Examinations. 
Human specimens, §68-29-121. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


CHOICE OF LAW. 
Anatomical gifts. 
Law governing document, §68-30-116. 


CHRONIC KIDNEY DISEASE 
SCREENING ACT OF 2005, §§68-5-801 
to 68-5-804. 


CIGARETTES. 

Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 


CIRCUIT COURTS. 
Jurisdiction. 
Health services and planning act of 2002. 
Injunctions, §68-11-1612. 


CIVIL DEFENSE. 
Disease outbreaks. 
Health commissioner recommendations to 
governor, §68-1-204. 


CLINICAL PASTORAL THERAPISTS. 
Board of certification. 
Expedited licensing process, §68-1-101. 
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CLINICAL PASTORAL THERAPISTS 
—Cont’d 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


CLINICAL PERFUSIONISTS. 
Committee for clinical perfusion. 
Expedited licensing process, §68-1-101. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


CLOSED HEAD INJURIES. 
Traumatic brain injury fund, §$68-55-401, 
68-55-402. 
Certain fines paid to, §§68-55-301 to 
68-55-306. 
Drag racing, additional fine to be paid into 
fund, §68-55-306. 


COLITIS. 
Restroom access act, retail 
establishments, §68-15-303. 


COMFORTERS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


COMPETITIVE BIDDING. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


CONCUSSIONS. 
Youth sport-related injuries, §§68-55-501 
to 68-55-5038. 
Community-based youth athletic activities. 
Defined, §68-55-501. 
Duties of community organizations, 
§68-55-503. 
Definitions, §68-55-501. 
School youth athletic activities. 
Defined, §68-55-501. 
Duties of school’s governing authority, 
§68-55-502. 


CONFIDENTIALITY OF INFORMATION. 
Adult abuse. 
Registry of abusers, etc., of elderly or 
vulnerable individuals, §68-11-1001. 
Ambulatory surgical treatment centers. 
Claims data reports, §68-1-119. 
Cancer. 
Reporting system. 
Compliance not violative of 
confidentiality, §68-1-1007. 
Data, §68-1-1006. 
Interstate sharing of information, 
§68-1-1010. 
Liability for release of information, 
§68-1-1007. 
Penalties for violations, §68-1-1009. 
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CONFIDENTIALITY OF INFORMATION 
—Cont’d 
Health. 
Inspections. 
Advance notification. 
Unauthorized disclosure of information, 
§68-1-112. 

Registry of abusers, etc., of elderly or 
vulnerable individuals. 

Records to be confidential, §68-11-1001. 

Reports of certain incidents by facilities, 
§68-11-211. 

HIV pregnancy screening, §68-5-703. 
Hospitals. 
Ambulatory surgical treatment centers. 
Claims data reports, §68-1-119. 

Medical records, §68-11-304. 

Patient’s privacy protection, §§68-11-1501 to 
68-11-1505. 

Reports, §68-11-210. 

Ambulatory surgical treatment centers 
claims data reports, §68-1-119. 
Certain incidents reported by health 
facilities, §68-11-211. 
Inspections. 
Health. 
Advance notification. 
Unauthorized disclosure of information, 
§68-1-112. 
Medical records, §68-11-304. 
Nursing homes and homes for the aged. 
Patients. 
Rights of residents, patients and 
members of the public. 
Identity of complainant to be 
confidential, §68-11-904. 

Reports, §68-11-210. 

Patient safety and quality improvement. 

Records of quality improvement committee, 
§68-11-272. 

Statements of healthcare organization 
officers, etc, healthcare providers, etc, 
§68-11-272. 

Patient’s privacy protection, §§68-11-1501 
to 68-11-1505. 
Pregnancy. 
Serological tests, §68-5-604. 
Records. 
Hospitals, §68-11-304. 
Medical records. 
General provisions, §§68-11-301 to 
68-11-3183. 
Reports. 
Hospitals and nursing homes, §68-11-210. 
Sexually transmitted diseases. 
Records and information, §68-10-113. 


CONFLICTS OF INTEREST. 
Abortions. 
Hospitals. 
Personnel. 
Stockholders in hospital, §68-11-223. 
Health services and planning act of 2002. 
Defined, §68-11-1602. 


INDEX 


CONFLICTS OF INTEREST —Cont’d 
Health services and planning act of 2002 
—Cont’d 
Health services and development agency 
members, §68-11-1604. 
Hospital personnel. 
Stockholders in hospitals that perform 
abortions, §68-11-223. 


CONSENT. 
Autopsies. 
Persons having custody of body may give 
legal authorization, §68-4-111. 
Health care decisions act, §§68-11-1801 to 
68-11-1815. 
Pregnancy screening for HIV, §68-5-703. 


CONSTRUCTION AND 
INTERPRETATION. 
Alzheimer’s disease treatment. 
Sale, manufacture and dispensing of 
medication. 
Excluded from care or treatment, 
§68-11-1402. 
Anatomical gifts. 
Uniform application and construction, 
§68-30-118. 
Assisted-care living facilities. 
Health and related facility regulatory 
provisions, §68-11-232. 
Bed and breakfast establishments. 
Applicability of chapter to this part, 
§68-14-519. 
Citation of title, §68-14-501. 
Hospitals. 
Board for licensing health care facilities. 
State regulatory boards. 
Nonresident appointment 
unauthorized, §68-11-203. 
Medical records. 
Applicability of part to business records, 
§68-11-309. 
Medical records. 
Business records of hospital. 
Applicability to, §68-11-309. 
Nursing homes and homes for the aged. 
Board for licensing health care facilities. 
Registered lobbyists. 
Appointment unauthorized, §68-11-203. 
Licenses. 
Construction of part, §68-11-212. 
Purchases. 
Public costs savings act. 
Applicability of part, §68-11-1204. 
Citation of title, §68-11-1201. 


CONTEMPT. 
Medical laboratories. 
Witnesses. 
Disobedience of subpoena of board, 
§68-29-136. 


CONTINUING EDUCATION. 
Medical laboratory personnel, §68-29-105. 
Surgical technologists. 
Qualifications for employment, §§68-57-101, 
68-57-102. 


INDEX 594 
CONTRACEPTIVES. CORONERS. 
Family planning, §§68-34-101 to 68-34-111. Dead bodies. 
CONTRACTORS. LpE pcan. 


Quick fast food establishments. 
Compliance by contract employees, 
§68-14-705 (Repealed 2015). 


CONTRACTS. 
Counties. 
Purchases. 

Public costs savings act, §§68-11-1201 to 
68-11-1204. 

Food service establishments, food safety. 
County health departments. 

Contracting with county departments to 

implement provisions. 
Health commissioner powers as to, 
§68-14-704 (2015 provisions). 
Health. 
County health departments, §68-2-607. 
Hospitals. 
Contributions and public aid to hospitals. 
Buildings and equipment, §68-11-503. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
In-home visitation programs. 
Department of health requirements, 
§68-1-125. 
Judicial sales. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Local governments. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Municipal corporations. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Nursing homes and homes for the aged. 
Patients. 
Rights of residents, patients and 
members of the public. 
Disclosures. 
Preadmission or precontract 
disclosure, §68-11-910. 
Public utilities. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Public works. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
State departments and agencies. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Tuberculosis. 
Administration of chapter. 

Authority of department to enter into, 
execute and perform contracts, 
§68-9-109. 

Generally, §68-9-109. 
University and postsecondary education. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


Persons dying in charitable or penal 
institutions or delivered for county 
burial. 

Chief medical examiner, §§68-4-102 to 
68-4-104, 68-4-108, 68-4-109. 
Death certificates. 
Investigation and certification, §68-3-502. 
Medical examiners as coroners. 
Chief medical examiner. 

Disposition of dead bodies. 

Persons dying in charitable or penal 
institutions or delivered for county 
burial, §§68-4-102 to 68-4-104, 
68-4-108, 68-4-109. 


CORPSES. 
Dead bodies/human remains, disposition. 
Generally, §§68-4-101 to 68-4-113. 


COSTS. 
Disabilities, persons with. 
Children with physical disability, 
treatment. 

Payment of costs, §68-12-104. 

Diseases. 
Inoculation. 

Establishment of clinics to provide 

inoculation, §68-5-105. 
Vaccinations. 

Establishment of clinics to provide 
vaccinations, §68-5-105. 

Health services and planning act of 2002. 
Certificates of need. 

Contests of decisions on certificate of 
need applications, §§68-11-1609, 
68-11-1610. 

Tuberculosis. 
Treatment costs, §68-9-112. 


COTTON. 
Bedding materials, §§68-15-201 to 
68-15-2077. 


COUNSELORS. 
Alcohol and drug abuse counselors. 
Licensure, §§68-24-601 to 68-24-606. 


COUNTIES. 
Animals. 
Adoption of dog or cat without rabies 
vaccination. 
Local ordinance may allow, §68-8-107. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Bids. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Breastfeeding. 
Preemption of local ordinances prohibiting, 
§68-58-103. 
Cats. 
Adoption of dog or cat without rabies 
vaccination. 
Local ordinance may allow, §68-8-107. 
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COUNTIES —Cont’d 
Cats —Cont’d 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Dental care. 
Mouth hygienist appointed in each county, 
§68-1-304. 
Dogs. 
Adoption of dog or cat without rabies 
vaccination. 
Local ordinance may allow, §68-8-107. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Health. 
County health departments, §§68-2-601 to 
68-2-610. 
County physician, §68-2-1001. 
Health advisory committees. 
Generally, §§68-2-801, 68-2-802. 
Medical arts buildings. 
Powers, §68-11-604. 
Physicians and surgeons. 
County physician, §68-2-1001. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Rabies. 
Community clinic sponsored by county or 
municipality. 
Responsibility and liability of county or 
municipality, §68-8-111. 
Exemption from state law. 
County maintaining program for control, 
§68-8-105. 


CPR. 
Do not resuscitate orders. 
Issuance of universal order, §68-11-224. 
Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, etc 
of newborns, §68-5-112. 


CREMATION. 
Unclaimed bodies, §68-4-113. 


CRIMINAL HISTORY RECORDS 
CHECKS. 
Home health providers, §68-11-233. 
Nursing homes. 
Direct care employees, §68-11-256. 


Prescribed child care centers, §68-11-234. 


CRIMINAL LAW AND PROCEDURE. 
Bed and breakfast establishments. 
Violations as misdemeanors, §68-14-517. 
Bedding materials. 
Tagging violations, §68-15-206. 
Birth defects registry, §68-5-506. 
Breastfeeding. 
Immunity from criminal liability, 
§68-58-102. 


CRIMINAL LAW AND PROCEDURE 
—Cont’d 
Cancer. 
Reporting system. 
Violations of provisions, §68-1-1009. 
County physician. 
Holding position without being qualified, 

§68-2-1001. 

Dead bodies. 
Disposition. 
Next of kin. 

Right to notice and disposition of body 
following death while receiving 
medical attention or in institution, 
§§68-4-101, 68-4-104. 

Scientific research. 
Distribution of certain parts among 
medical and dental institutions. 
Failure to surrender to relative upon 
demand, §68-4-107. 
Elevators, dumbwaiters and escalators. 
Health care facilities, requirements, 
§68-11-261. 
Family planning. 
Violations of chapter, §68-34-111. 
Food service establishments, food safety. 
Violation of provisions, §68-14-720 (2015 
provisions). 
Health. 
County health departments. 
Boards of health. 
Violations of rules and regulations, 
§68-2-602. 
County physicians. 
Holding position without being qualified, 
§68-2-1001. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 

Violations of provisions, §68-14-322 

(repealed 2015). 
Quarantine. 
Violating quarantine, §68-1-203. 
Health inspections, hotels and pools 
(2015). 
Penalties for violations, §68-14-320. 
Hospitals. 
Elevators, requirements, §68-11-261. 
Medical records. 
Violations of chapter, §68-11-311. 
Indecent exposure. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Manufacturers. 

Sanitation requirements, §68-15-107. 
Medical gas piping, §68-11-253. 
Medical laboratories. 

Violations of chapter, $§68-29-129, 

68-29-130. 

Medical records. 

Violations of provisions, §68-11-311. 
Nursing homes and homes for the aged. 

Elevators, requirements, §68-11-261. 

Unlicensed operation, §68-11-213. 
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CRIMINAL LAW AND PROCEDURE 
—Cont’d 
Obscenity. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Offenses against public health, safety 
and welfare. 
Obscenity. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Pregnancy. 
Child abandonment. 
Baby drop off law, §68-11-255. 
Serological tests. 
Violations of provisions, §68-5-607. 
Public health, safety and welfare. 
Offenses against. 
Obscenity. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Public indecency. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Rabies. 
Hiding or concealing animal in violation of 
chapter, §68-8-110. 
Persons failing to meet requirements or 
violating chapter, §68-8-113. 
Records. 
Background checks. 
Home health providers, §68-11-233. 
Safety. 
Offenses against public health, safety and 
welfare. 
Obscenity. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Sexually transmitted diseases. 
Violations of chapter. 
Each violation deemed a separate offense, 
§68-10-111. 
Swimming pools. 
Pool alarms. 
Failure to comply with law, §§68-14-805, 
68-14-806. 
Vital records. 
Violations of chapter, §68-3-105. 


CRIPPLED AND DISABLED CHILDREN. 
Children with physical disability, 
treatment, §§68-12-101 to 68-12-112. 


CROHN’S DISEASE. 
Restroom access act, retail 
establishments, §68-15-303. 


CUSHIONS. 
Bedding materials, §§68-15-201 to 
68-15-2077. 


D 


DAMAGES. 
Health care decisions. 
Violations of part, §68-11-1811. 
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DAMAGES —Cont’d 
Hotels, inns and other transient lodging 
places. 
Damaging a facility, §68-14-603. 
Medical records. 
Violations of provisions. 
Civil liability, §68-11-311. 
Patient’s privacy protection. 
Actions for damages, §68-11-1504. 
Physicians and surgeons. 
Patient’s privacy protection, §68-11-1504. 


DAY CARE CENTERS. 
Traumatic brain injuries (TBI). 
Residential homes. 
Day care services for residents, 
§68-11-274. 


DEAD BODIES. 
Anatomical gifts, §$68-30-101 to 68-30-402. 
Cremation. 
Unclaimed bodies, §68-4-113. 
Criminal law and procedure. 
Disposition. 

Next of kin. 

Right to notice and disposition of body 
following death while receiving 
medical attention or institution, 
§§68-4-101, 68-4-104. 

Scientific research. 

Distribution of certain parts among 
medical and dental institutions. 

Failure to surrender to relative upon 
demand, §68-4-107. 
Disposition. 
Autopsy. 

Consent of persons having custody of 

body, §68-4-111. 
Immunity from civil suit. 

Persons dying in charitable or penal 
institutions or delivered for county 
burial, §68-4-109. 

Military affairs. 

Person authorized to direct disposition of 
remains (PADD). 

Resolution of conflict between other 
legal instruments directing 
disposition, §68-4-106. 

Minors. 

Rigid containers not mandatory for 
remains of certain children, 
§68-4-112. 

Next of kin. 

Refusal to dispose of body. 

Disposition by doctor or institution, 
§68-4-101. 

Right to notice and disposition of body 
following death while receiving 
medical attention or in institutions, 
§68-4-101. 

Violations. 

Penalty, §68-4-101. 
Penalties. 

Notice to next of kin. 

Persons receiving medical attention or 
in institutions. 

Violations, §68-4-101. 
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DEAD BODIES —Cont’d 
Disposition —Cont’d 

Penalties —Cont’d 

Violations of chapter, §68-4-107. 

Persons dying in charitable or penal 
institutions or delivered for county 
burial. 

Chief medical examiner. 

Authorized to direct disposition of 
unclaimed dead bodies, §68-4-102. 

Distribution among medical and dental 
institutions. 

Expense paid by receiving institution, 
§68-4-104. 

Expenses of execution, §68-4-108. 

Immunity from civil suit, §68-4-109. 

Notice to next of kin, §68-4-103. 

Organization, §68-4-102. 

Preliminary procedure for disposition of 
body, §68-4-103. 

Unclaimed bodies. 

Authority to direct disposition, 
§68-4-102. 

Prerequisites to disposition. 

Notice to next of kin, §68-4-101. 

Violations. 

Penalty, §68-4-101. 

Rigid containers not mandatory for remains 
of certain children, §68-4-112. 

Rules and regulations. 

Disinterment of dead bodies. 

Department of public health. 

Authorized to regulate disinterment, 
§68-4-110. 

Scientific research. 

Distribution of certain bodies among 
medical and dental institutions. 

Expense paid by receiving institution, 
§§68-4-104, 68-4-108. 

Surrender to relative upon demand, 
§68-4-105. 

Use of bodies for promotion of science 
only, §68-4-105. 

Unclaimed bodies. 

Cremation, §68-4-113. 

Immunity. 

Disposition. 

Persons dying in charitable or penal 
institutions or delivered for county 
burial. 

Immunity from civil suit, §68-4-109. 

Minors. 

Disposition. 

Rigid containers not mandatory for 
remains of certain children, 
§68-4-112. 

Misdemeanors. 

Disposition. 

Next of kin. 

Right to notice and disposition of body 
following death while receiving 
medical attention or in institution. 

Violations, §§68-4-101, 68-4-104. 
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DEAD BODIES —Cont’d 
Misdemeanors —Cont’d 
Disposition —Cont’d 
Scientific research. 
Distribution of certain parts among 
medical and dental institutions. 
Failure to surrender to relative upon 
demand, §68-4-107. 
Records. 
Vital records. 
Generally, §§68-3-101 to 68-3-513. 
Rules and regulations. 
Disposition. 
Disinterment. 
Department of public health. 
Authorized to regulate disinterment, 
§68-4-110. 
Unclaimed bodies. 
Cremation, §68-4-113. 
Vital records. 
Generally, §§68-3-101 to 68-3-513. 


DEATH. 
Determination of death. 
Uniform determination of death act, 
§68-3-501. 
Disposition of dead bodies/human 
remains. 
Health provisions, §§68-4-101 to 68-4-113. 
Military affairs. 
Person authorized to direct disposition of 
remains (PADD). 

Resolution of conflict between other legal 
instruments directing disposition, 
§68-4-106. 

Notice of death. 
Persons receiving medical attention or in 
institution. 

Notice to next of kin giving option to 
dispose of body, §68-4-101. 

Physician assistants. 
Determination and pronouncement of 
death, §68-3-512. 
Registered nurses. 
Determination and pronouncement of 
death. 
Registered nurses making, §68-3-511. 
Sudden, unexplained child death act, 

§§68-1-1101 to 68-1-1103. 

Sudden infant death syndrome, 

§§68-1-1101 to 68-1-1103. 

Uniform determination of death act, 

§68-3-501. 

Vital records. 
Uniform determination of death act, 
$§68-3-501 to 68-3-514. 


DEFINED TERMS. 
Abuse. 
Health facility reports of certain incidents, 
§68-11-211. 
Adult care home. 
Health and related facilities regulation, 
§68-11-201. 
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DEFINED TERMS —Cont’d 
Adult care home provider. 
Health and related facilities regulation, 
§68-11-201. 
Adults. 
Anatomical gifts, §68-30-102. 
Advance directive. 

Health care decisions, §68-11-1802. 
Advance health care directive. 

Anatomical gifts, §68-30-117. 

Advisory council. 
Health, child nutrition and wellness, 
§68-1-2302. 

Trauma center funding, §68-59-102. 
Affiliate or affiliated. 

Hospitals, §68-11-205. 

Agencies. 
Health services and planning act of 2002, 
§68-11-1602. 
Agents. 

Anatomical gifts, §68-30-102. 

Health care decisions, §68-11-1802. 
Alcohol or alcoholic beverages. 

Hotels, inns and other transient lodging 

places, §68-14-601. 
Alterations. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Alzheimer’s disease, §68-11-1401. 
Alzheimer’s related dementia, 
§68-11-1401. 
Ambulatory surgical treatment center. 

Health and related facilities regulation, 

§68-11-201. 
Analytic testing. 

Medical laboratories, §68-29-103. 
Anatomical gifts, §68-30-102. 
Anesthesiologist. 

Hospitals, §68-11-205. 

Approved hospitals. 

Tuberculosis, §68-9-103. 
Approved laboratory. 

Pregnancy serological tests, §68-5-601. 
Assisted-care living facility. 

Health and related facilities regulation, 

§68-11-201. 
Assisted-care living facility resident. 

Health and related facilities regulation, 

§68-11-201. 
Assistive technology practitioner (ATP). 

Health and related facilities regulation, 

§68-11-201. 
Assistive technology supplier (ATS). 

Health and related facilities regulation, 

§68-11-201. 
Autologous blood donation, §68-32-101. 
Auxiliary food service operation. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
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DEFINED TERMS —Cont’d 
Auxiliary food service operation —Cont’d 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Bad debts. 
Health department, §68-1-109. 
Bed and breakfast establishment. 
Bed and breakfast establishment 
inspection, §68-14-501. 
Bed and breakfast homestay. 
Bed and breakfast establishment 
inspection, §68-14-502. 
Bedding. 
Bedding materials, §68-15-201. 
Birth defects. 
Genetic testing, §§68-5-501, 68-5-506. 
Birthing center. 
Health and related facilities regulation, 
§68-11-201. 
Business records. 
Medical records, §68-11-302. 
Cancer. 
Cancer reporting system, §68-1-1002. 
Capacity. 
Health care decisions, §68-11-1802. 
Cat. 
Rabies, §68-8-102. 
Certificate of birth resulting in stillbirth. 
Vital records, §68-3-102. 
Certificate of need. 
Health services and planning act of 2002, 
§68-11-1602. 
Certified child death pathologist. 
Sudden, unexplained child death act, 
§68-1-1401. 
Certified medical gas installer. 
Medical gas piping, §68-11-253. 
Change of control. 
Health services and planning act of 2002, 
§68-11-1620. 
Charity care. 
Health department, §68-1-109. 
Chest disease hospitals. 
Tuberculosis, §68-9-103. 
Chief medical examiner. 
Sudden, unexplained child death act, 
§68-1-1101. 
Child with physical disability. 
Disabled children, treatment, §68-12-102. 
Collection station. 
Medical laboratories, §68-29-103. 
Comfort exchange policies. 
Bedding materials, §68-15-201. 
Commissioners. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Health facility reports of certain incidents, 
§68-11-211. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Community-based youth athletic activity. 
Head injuries, youth sport-related injuries, 
§68-55-501. 
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DEFINED TERMS —Cont’d 
Compendium or rabies compendium. 
Rabies, §68-8-102. 
Comprehensive regional pediatric 
center. 
Trauma center funding, §68-59-102. 
Confinement. 
Rabies, §68-8-102. 
Conflict of interest. 
Health services and planning act of 2002, 
§68-11-1602. 
Contraceptive procedures. 
Family planning, §68-34-102. 
Contraceptive supplies. 
Family planning, §68-34-102. 
Controlled substance analogues. 
Hotels, inns and other transient lodging 
places, §68-14-601. 
Controlled substances. 
Hotels, inns and other transient lodging 
places, §68-14-601. 
Cooperative agreements. 
Hospital cooperation, §68-11-1302. 
Coordinator. 
Trauma center funding, §68-59-102. 
Cost to charge ratio. 
Uninsured patients, maximum charge for 


services by health facilities, §68-11-262. 


Countermeasure. 
Immunity for health care research 
institutions, §68-11-1901. 
County or municipality. 
Medical arts buildings, §68-11-602. 
Criminal disposition. 
Registry of abusers of elderly or vulnerable 
adults, §68-11-1002. 
Critical items. 
Bed and breakfast establishment 
inspection, §68-14-502. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Custodians. 
Hospital records as evidence, §68-11-401. 
Customers. 
Restroom access act, §68-15-303. 
DD-Form 93. 
Military personnel record of emergency 
data, §68-4-106. 
Dead body. 
Vital records, §68-3-102. 
Decedent. 
Anatomical gifts, §68-30-102. 
Declaration. 
Anatomical gifts, §68-30-117. 
Demonstration of knowledge. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Dentist. 
Health and related facilities regulation, 
§68-11-201. 
Designated entity. 
Medical laboratories, §68-29-103. 
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DEFINED TERMS —Cont’d 
Designated physician. 
Health care decisions, §68-11-1802. 
Direct interest. 
Health services and planning act of 2002, 
§68-11-1602. 
Disinterested witness. 
Anatomical gifts, §68-30-102. 
Document of gift. 
Anatomical gifts, §68-30-102. 
Dogs. 
Rabies, §68-8-102. 
Donor registry. 
Anatomical gifts, §68-30-102. 
Donors. 
Anatomical gifts, §68-30-102. 
Driver licenses. 
Anatomical gifts, §68-30-102. 
Drug abuse. 
Indwelling catheter misuse, liability 
considerations, §68-11-2001. 
Eligible medical condition. 
Restroom access act, §68-15-303. 
Emergency physician. 
Hospitals, §68-11-205. 
Emergency responder. 
Do not resuscitate orders, §68-11-224. 
Employees. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Employing entity. 
Hospitals, §68-11-205. 
Entities. 
Nurse home visitor program, §68-1-2403. 
Equipment. 
Medical arts buildings, §68-11-602. 
Equivalent competitive procedures. 
Public costs savings, §68-11-1202. 
Evaluation. 
Health and related facilities regulation, 
§68-11-201. 
Evidence-based. 
In-home visitation programs, §68-1-125. 
Ex parte communications. 
Health services and planning act of 2002, 
§68-11-1602. 
Exploitation. 
Registry of abusers of elderly or vulnerable 
adults, §68-11-1002. 
Extensive remodeling. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Eye bank. 
Anatomical gifts, §68-30-102. 
Facilities. 
Baby drop off law, §68-11-255. 
Cancer reporting system, §68-1-1002. 
Health and related facilities regulation, 
§68-11-201. 
Health facility reports of certain incidents, 
§68-11-211. 
Health services and planning act of 2002, 
§68-11-1602. 
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DEFINED TERMS —Cont’d 
Factory. 


Workshop sanitary regulations, §68-15-101. 


Fetal death. 
Vital records, §68-3-102. 
Files. 
Vital records, §68-3-102. 
Filling material. 
Bedding materials, §68-15-201. 
Final disposition. 
Vital records, §68-3-102. 
Food code. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Food service establishments. 
Food safety, §68-14-703 (2015 provisions). 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Forms. 
Pregnancy serological tests, §68-5-601. 
Sexually transmitted diseases, §68-10-101. 
Fraud. 
Health services and planning act of 2002, 
§68-11-1619. 
Genetic and metabolic screening. 
Disease prevention, §68-5-501. 
Genetic disorders. 
Disease prevention, §68-5-501. 
Governing board. 
Public costs savings, §68-11-1202. 
Governing bodies. 
Medical arts buildings, §68-11-602. 
Group purchasing program. 
Public costs savings, §68-11-1202. 
Guardian. 
Anatomical gifts, §68-30-102. 
Health care decisions, §68-11-1802. 
Health care. 
Health care decisions, §68-11-1802. 
Health care and services facility. 
Nurse home visitor program, §68-1-2403. 
Health care decision, §68-11-1802. 
Anatomical gifts, §68-30-117. 
Health care equipment, §68-11-250. 
Health care facilities. 
Medical gas piping, §68-11-253. 
Uninsured patients, maximum charge for 


services by health facilities, §68-11-262. 


Health care institutions. 
Health care decisions, §68-11-1802. 
Health services and planning act of 2002, 
§68-11-1602. 
Indwelling catheter misuse, liability 
considerations, §68-11-2001. 
Umbilical blood donations, §68-32-105. 
Healthcare organizations. 
Patient safety and quality improvement, 
§68-11-272. 
Healthcare practitioner. 
Cancer reporting system, §68-1-1002. 
Healthcare professional. 
Umbilical blood donations, §68-32-105. 
Healthcare providers. 
Do not resuscitate orders, §68-11-224. 
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Health care providers. 
Head injuries, youth sport-related injuries, 
§68-55-501. 
Healthcare providers. 
Health care decisions, §68-11-1802. 
Indwelling catheter misuse, liability 
considerations, §68-11-2001. 
Patient safety and quality improvement, 
§68-11-272. 
Health care research institution. 
Immunity for health care research 
institutions, §68-11-1901. 
Health service. 
Health services and planning act of 2002, 
§68-11-1602. 
Health services and development agency. 
Health services and planning act of 2002, 
§68-11-1602. 
Hearing screening. 
Early detection of hearing loss in newborns, 
§68-5-902. 
Hearing screening test. 
Early detection of hearing loss in newborns, 
§68-5-902. 
HIV resident. 
Health and related facilities regulation, 
§68-11-201. 
Home care organization. 
Health and related facilities regulation, 
§68-11-201. 
Health services and planning act of 2002, 
§68-11-1602. 
Home for the aged. 
Health and related facilities regulation, 
§68-11-201. 
Home for the aged resident. 
Health and related facilities regulation, 
§68-11-201. 
Home health service. 
Health and related facilities regulation, 
§68-11-201. 
Home medical equipment. 
Health and related facilities regulation, 
§68-11-201. 
Home medical equipment provider. 
Health and related facilities regulation, 
§68-11-201. 
Home medical equipment services. 
Health and related facilities regulation, 
§68-11-201. 
Homeowner’s association. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Hospice patient. 
Health and related facilities regulation, 
§68-11-201. 
Hospice services. 
Health and related facilities regulation, 
§68-11-201. 
Hospital. 
Anatomical gifts, §68-30-102. 
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DEFINED TERMS —Cont’d 
Hospital —Cont’d 
Health and related facilities regulation, 
§68-11-201. 
Hospital cooperation, §68-11-1302. 
Indigent health care, §68-11-1104. 
Medical records, §68-11-302. 
Hospitalization. 
Health and related facilities regulation, 
§68-11-201. 
Hospital records. 
Medical records, §68-11-302. 
Hospital system. 
Patient safety and quality improvement, 
§68-11-272. 
Hotels. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Hybrid animal. 
Rabies, §68-8-102. 
Imminent health hazard. 
Bed and breakfast establishment 
inspection, §68-14-502. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Independent laboratory. 
Medical laboratories, §68-29-103. 
Indirect interest. 
Health services and planning act of 2002, 
§68-11-1602. 
Individual instruction. 
Health care decisions, §68-11-1802. 
Induced termination of pregnancy. 
Vital records, §68-3-102. 
Indwelling catheters. 
Misuse, liability considerations, 
§68-11-2001. 
In-home visitation, §68-1-125. 
Innkeepers. 
Hotels, inns and other transient lodging 
places, §68-14-601. 
In-situ cancer. 
Cancer reporting system, §68-1-1002. 
Institutions. 
Vital records, §68-3-102. 
Intern. 
Hospitals, §68-11-205. 
Intervenor. 
Hospital cooperation, §68-11-1302. 
Knows. 
Anatomical gifts, §68-30-102. 
Laboratory. 
Cancer reporting system, §68-1-1002. 
Letter of intent. 
Health services and planning act of 2002, 
§68-11-1602. 
Licensed beds. 
Health services and planning act of 2002, 
§68-11-1602. 
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DEFINED TERMS —Cont’d 
Live birth. 
Vital records, §68-3-102. 
Lodging establishments. 
Hotels, inns and other transient lodging 
places, §68-14-601. 
Low income. 
Nurse home visitor program, §68-1-2403. 
Major medical equipment. 
Health services and planning act of 2002, 
§68-11-1602. 
Manufacturing establishment. 
Workshop sanitary regulations, §68-15-101. 
Mattresses. 
Bedding materials, §68-15-201. 
Medical, scientific and academic 
research communities. 
Cancer reporting system, §68-1-1002. 
Medical arts building. 
Health facilities and resources, §68-11-602. 
Medical gas piping, §68-11-253. 
Medical laboratories, §68-29-103. 
Medical laboratory director. 
Medical laboratories, §68-29-103. 
Medical laboratory evaluation program. 
Medical laboratories, §68-29-103. 
Medical laboratory owner. 
Medical laboratories, §68-29-103. 
Medical laboratory personnel. 
Medical laboratories, §68-29-103. 
Medical laboratory supervisor. 
Medical laboratories, §68-29-103. 
Medical laboratory technician. 
Medical laboratories, §68-29-103. 
Medical laboratory technologist. 
Medical laboratories, §68-29-103. 
Medical laboratory trainee. 
Medical laboratories, §68-29-103. 
Medical services. 
Department of health, §68-1-904. 
Member of the professional medical 
community. 
Baby drop off law, §68-11-255. 
Minorities. 
Office of minority health act, §68-1-2202. 
Minors. 
Anatomical gifts, §68-30-102. 
Hotels, inns and other transient lodging 
places, §68-14-601. 
Misappropriation. 
Registry of abusers of elderly or vulnerable 
adults, §68-11-1002. 
Misappropriation of patient property. 
Health facility reports of certain incidents, 
§68-11-211. 
Multi-family residential housing. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Multi-family residential housing 
swimming pool. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
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DEFINED TERMS —Cont’d 

Multi-family residential housing 
swimming pool —Cont’d 

Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Neglect. 
Health facility reports of certain incidents, 
§68-11-211. 
New. 
Bedding materials, §68-15-201. 

New nursing home beds. 

Health services and planning act of 2002, 
§68-11-1621. 

Nonresidential substitution-based 
treatment center for opiate 
addiction. 

Health services and planning act of 2002, 
§68-11-1602. 

Nurse. 

Nurse home visitor program, §68-1-2403. 

Nursing home. 

Health and related facilities regulation, 
§68-11-201. 
Observation period. 
Rabies, §68-8-102. 
Offense against vulnerable person. 
Registry of abusers of elderly or vulnerable 
adults, §68-11-1002. 

Offices. 

Health, child nutrition and wellness, 
§68-1-2302. 
Office of women’s health, §68-1-1802. 

Oral surgeon. 

Health and related facilities regulation, 
§68-11-201. 
Organ procurement organization. 
Anatomical gifts, §68-30-102. 
Outpatient diagnostic center, §68-11-201. 
Owners. 
Rabies, §68-8-102. 
Parents. 
Anatomical gifts, §68-30-102. 

Part. 

Anatomical gifts, §68-30-102. 

Pathologist. 

Hospitals, §68-11-205. 

Patients. 

Health and related facilities regulation, 
§68-11-201. 

Health facility reports of certain incidents, 
§68-11-211. 

Health services and planning act of 2002, 
§68-11-1602. 

Medical records, §68-11-302. 

Peace officers. 

Rabies, §68-8-102. 

Perinatal. 

Care of newborn infants, §68-1-801. 

Person. 

Anatomical gifts, §68-30-102. 

Bed and breakfast establishment 
inspection, §68-14-502. 

Do not resuscitate orders, §68-11-224. 


DEFINED TERMS —Cont’d 
Person —Cont’d 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Head injuries, youth sport-related injuries, 
§68-55-501. 
Health and related facilities regulation, 
§68-11-201. 
Health care decisions, §68-11-1802. 
Health inspections, hotels and pools (2015), 
§68-14-302. 
Health services and planning act of 2002, 
§68-11-1602. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Medical laboratories, §68-29-103. 
Personally informing. 
Health care decisions, §68-11-1802. 
Person in charge. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Person in charge of interment. 
Vital records, §68-3-102. 
Physician. 
Anatomical gifts, §68-30-102. 
Family planning, §68-34-102. 
Health and related facilities regulation, 
§68-11-201. 
Health care decisions, §68-11-1802. 
Hospitals, §68-11-205. 
Medical laboratories, §68-29-103. 
Tuberculosis, §68-9-103. 
Vital records, §68-3-102. 
Pilot program. 
In-home visitation programs, §68-1-125. 
Planning division. 
Health services and planning act of 2002, 
§68-11-1602. 
Point of care laboratory testing. 
Medical laboratories, §68-29-103. 
Pool alarm. 
Katie Beth’s Law, §68-14-802. 
Potentially hazardous food. 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 
Prescribed child care center. 
Health and related facilities regulation, 
§68-11-201. 
Procurement organization. 
Anatomical gifts, §68-30-102. 
Professional corporation. 
Medical arts buildings, §68-11-602. 
Professional partnership. 
Medical arts buildings, §68-11-602. 
Professional support services. 
Health and related facilities regulation, 
§68-11-201. 
Programs. 
Nurse home visitor program, §68-1-2403. 
Property. 
Registry of abusers of elderly or vulnerable 
adults, §68-11-1002. 
Prospective donor. 
Anatomical gifts, §68-30-102. 
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DEFINED TERMS —Cont’d 
Public bodies. 

Public costs savings, §68-11-1202. 
Public swimming pools. 

Health inspections, hotels and pools (2015), 

§68-14-302. 
Public swimming pool inspection, 
§68-14-302 (repealed 2015). 
QIC. 
Patient safety and quality improvement, 
§68-11-272. 
Qualified emergency medical service 
personnel. 

Do not resuscitate orders, §68-11-224. 
Qualified rehabilitation professional. 

Health and related facilities regulation, 

§68-11-201. 
Quality improvement committee. 

Patient safety and quality improvement, 

§68-11-272. 
Quarantine. 
Rabies, §68-8-102. 
Quick fast food establishment, §68-14-701 
(Repealed 2015). 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Radiologist. 
Hospitals, §68-11-205. 
Reasonably available. 

Anatomical gifts, §$68-30-102. 

Health care decisions, §68-11-1802. 
Recipient. 

Anatomical gifts, §68-30-102. 

Records. 

Anatomical gifts, §68-30-102. 

Hospital records as evidence, §68-11-401. 

Patient safety and quality improvement, 

§68-11-272. 
Recuperation center. 
Health and related facilities regulation, 
§68-11-201. 
Refusal. 

Anatomical gifts, §68-30-102. 
Registration. 

Vital records, §68-3-102. 
Rehabilitation facilities. 

Health services and planning act of 2002, 

§68-11-1602. 
Renal dialysis clinic. 
Health and related facilities regulation, 
§68-11-201. 
Research-based. 

In-home visitation programs, §68-1-125. 
Research hospital, §68-11-205. 
Residential dwelling. 

Katie Beth’s Law, §68-14-802. 
Residential HIV supportive living 

facility. 

Health and related facilities regulation, 

§68-11-201. 
Residential hospice. . 
Health and related facilities regulation, 
§68-11-201. 
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DEFINED TERMS —Cont’d 
Resident manager. 
Health and related facilities regulation, 
§68-11-201. 
Retail establishment. 

Restroom access act, §68-15-303. 
Retirement. 

Medical records, §68-11-302. 

Review cycle. 
Health services and planning act of 2002, 
§68-11-1602. 
Sales. 
Bedding materials, §68-15-201. 
School youth athletic activity. 
Head injuries, youth sport-related injuries, 
$68-55-501. 
Secondhand. 

Bedding materials, §68-15-201. 
Sexually transmitted diseases, §68-10-101. 
Shelter. 

Rabies, §68-8-102. 

Sign. 

Anatomical gifts, §68-30-102. 
Sold. 

Bedding materials, §68-15-201. 
Special analyst. 

Medical laboratories, §68-29-103. 
Standard serological test. 

Pregnancy serological tests, §68-5-601. 
State. 

Anatomical gifts, §68-30-102. 

Health care decisions, §68-11-1802. 
State health plan. 

Health services and planning act of 2002, 

§68-11-1602. 
State health planning division. 
Health services and planning act of 2002, 
§68-11-1602. 
State planning and advisory board. 
Health services and planning act of 2002, 
§68-11-1602. 
Stillbirth. 
Vital records, §68-3-102. 
Substitute caregiver. 
Health and related facilities regulation, 
§68-11-201. 
Sudden infant death syndrome. 

Sudden, unexplained child death act, 

§68-1-1101. 
Supervising. 

Health care decisions, §68-11-1802. 
Surrogate. 

Health care decisions, §68-11-1802. 
Swimming pool. 

Katie Beth’s Law, §68-14-802. 

System of vital records. 
Vital records, §68-3-102. 
TBI coordinator. 
Head and spinal cord injury information 
system, §68-55-101. 
Teaching institution. 
Hospitals, §68-11-205. 
Technician. 
Anatomical gifts, §68-30-102. 
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DEFINED TERMS —Cont’d 
Temporary food service establishment. 
Food service establishments, food safety, 
§68-14-703 (2015 provisions). 
Hotel and food service establishment 
inspection, §68-14-302 (repealed 2015). 

Tests. 

Sexually transmitted diseases, §68-10-101. 

Theory-based. 

In-home visitation programs, §68-1-125. 

Tissue. 

Anatomical gifts, §68-30-102. 

Tissue bank. 

Anatomical gifts, §68-30-102. 

Transfers. 

Health services and planning act of 2002, 
§68-11-1620. 
Transplant hospital. 
Anatomical gifts, §68-30-102. 

Trauma center. 

Trauma center funding, §68-59-102. 

Trauma patient. 

Trauma center funding, §68-59-102. 

Trauma service codes, 

Trauma center funding, §68-59-102. 

Trauma system. 

Trauma center funding, §68-59-102. 

Traumatic brain injury. 

Head and spinal cord injury information 
system, §68-55-101. 

Traumatic brain injury residential home 
providers. 

Health and related facilities regulation, 
§68-11-201. 

Traumatic brain injury residential 
homes. 

Health and related facilities regulation, 
§68-11-201. 

Treating health care provider. 

Health care decisions, §68-11-1802. 

Tuberculosis, §68-9-103. 

Tuberculosis suspect, §68-9-103. 

Umbilical cord blood. 

Blood donations, §68-32-105. 

Uncompensated care. 

Trauma center funding, §68-59-102. 

Unexpected loss. 

Nursing home administrators, §68-11-225. 

Uninsured patients. 

Maximum charge for services by health 
facilities, §68-11-262. 

Universal do not resuscitate order, 
§68-11-224. 

Unlicensed individuals who provide 
direct care and support to persons 
supported. 

Do not resuscitate orders, §68-11-224. 

Vaccination. 

Rabies, §68-8-102. 

Veterinarians. 

Rabies, §68-8-102. 

Vital records. 

Vital records act of 1977, §68-3-102. 
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DEFINED TERMS —Cont’d 
Voluntary delivery. 
Baby drop off law, §68-11-255. 
Vulnerable person. 
Registry of abusers of elderly or vulnerable 
adults, §68-11-1002. 
Waived. 
Medical laboratories, §68-29-103. 
Wheeled mobility devices. 
Health and related facilities regulation, 
§68-11-201. 
Workshops and factories. 
Sanitary regulations, §68-15-101. 
Youth athletic activity. 
Head injuries, youth sport-related injuries, 
§68-55-501. 


DENTISTS. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Commissioner of health. 
Supervision of dental care, §§68-1-301 to 
68-1-304. 
Counties. 
Dental care. 
Mouth hygienist appointed in each 
county, §68-1-304. 
Laboratories. 
Dentists as directors of medical 
laboratories, §68-29-137. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
Medical laboratories. 
Dentists as directors, §68-29-137. 


DEPENDENT AND NEGLECTED 
CHILDREN. 
Aid to dependent children. 
Annual list of options. 
Furnishing to legislative committees, 
§68-1-110. 


DEPENDENT CHILD ASSISTANCE. 
Annual list of options. 
Furnishing to legislative committees, 
§68-1-110. 


DEPOSITS. 
Nursing homes and homes for the aged. 
Rights of residents, patients and members 
of the public. 
Procedures for depositing funds of 
residents, §68-11-906. 


DETERMINATION OF DEATH ACT, 
§$68-3-501 to 68-3-514. 


DEVELOPMENTAL DISABILITIES. 
Genetic testing, §§68-5-501 to 68-5-507. 


DIABETES. 
Health department. 
Coordination of programs and central data 
repository, §68-1-124. 
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DIABETES —Cont’d 
Newborn infants. 
Metabolic defects. 
Blood glucose abnormalities, screening 
for, §68-5-405. 


DIALYSIS CLINICS. 
Health department. 

Authority to regulate and license, 

§68-11-202. 
Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Licenses. 

Application, §68-11-206. 

Fees, §§68-11-216, 68-11-1625. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 


DIETETICS AND NUTRITION 
PRACTICE. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


DISABILITIES, PERSONS WITH. 
Children with physical disabilities, 
treatment. 
Advisory committee for children’s special 
services. 
Appointment of members, §68-12-106. 
Compensation, §68-12-106. 
Created, §68-12-106. 
Members, §68-12-106. 
Terms of office, §68-12-106. 
After-care. 
State after-care program, §68-12-101. 
Appropriations, §68-12-111. 
Clinics. 
Public diagnostic and operative clinics. 
Authorized, §68-12-101. 
Costs. 
Expenses of care and treatment. 

Payment, §68-12-104. 

Cystic fibrosis victims. 
Funds. 

Coverage extended to cystic fibrosis 
victims twenty-one years or older, 
§68-12-112. 

Definitions, §68-12-102. 
Department of health. 
Powers and duties, §§68-12-106, 
68-12-107. 
Education. 
Special schools and classes to be 
provided; §68-12-109. 
Enumeration, §68-12-108. 


DISABILITIES, PERSONS WITH —Cont’d 
Children with physical disabilities, 
treatment —Cont’d 
Funds. 

Special fund. 

Collection and disbursement of money, 
§68-12-107. 
Use of funds, §68-12-110. 
Place of administering care and treatment, 
§68-12-105. 
Procedure, §68-12-103. 
Rights and duties granted, §68-12-103. 
Cystic fibrosis victims. 
Funds. 

Coverage extended to cystic fibrosis 
victims twenty-one years or older, 
§68-12-112. 

Hospitals. 
Accessibility. 

Standards for accessibility by 

handicapped. 
Adoption by board, §68-11-202. 
Minors. 
Children with physical disabilities, 
treatment, §§68-12-101 to 68-12-112. 
Nursing homes and homes for the aged. 
Accessibility. 

Standards for accessibility by 
handicapped persons. 

Adoption by board, §68-11-202. 


DISCOVERY. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 


DISCRIMINATION. 
Nursing homes and homes for the aged. 
Patients. 
Rights of residents, patients and 
members of the public. 
Retaliation or discrimination against 

complainants prohibited, 
§68-11-903. 


DISEASES. 
Chronic kidney disease screening act of 
2005, §§68-5-801 to 68-5-804. 
City or county health authorities. 
Failure to comply. 
Department of health to carry out 
provisions. 
Expense refund by city or county, 
§68-5-109. 
Civil defense. 
Disease outbreaks. 
Health commissioner recommendations to 
governor, §68-1-204. 
Department of health. 
City or county health authorities. 
Failure to comply. 
Substitution of department for 
authorities, §68-5-109. 
Diagnoses. 
City or county board to diagnose 
communicable diseases, §68-5-104. 
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DISEASES —Cont’d 
Enforcement of chapter. 
Department of health. 
Substitution for noncomplying city or 
county health authorities, §68-5-109. 
Epilepsy and seizure disorders, 
§§68-49-101, 68-49-103. 
Expenses. 
Inoculation. 
Establishment of clinics to provide 
inoculation, §68-5-105. 
Vaccination. 
Establishment of clinics to provide 
vaccination, §68-5-105. 
Food service establishments, food safety. 
Employees. 
Disease transmission by employees. 
Health commissioner actions when 
suspected, §68-14-719 (2015 
provisions). 
Fraud. 
Physicians giving fraudulent certificates. 
Penalty, §68-5-106. 
Genetic testing, $§68-5-501 to 68-5-507. 
Hemophilia, §§68-41-101 to 68-41-104. 
Hepatitis. 
Emergency workers. 
Exposure to airborne or bloodborne 
diseases, §68-10-117. 
Vaccinations, §68-1-402. 
Immunization. 
Establishment of clinics, §68-5-105. 
Refusal of inoculation, §68-5-106. 
Senior citizens, influenza and pneumococcal 
diseases, §68-11-266. 
Infants. 
Eyes, treatment with prophylaxis, 
§68-5-202. 
Genetic testing, §§68-5-501 to 68-5-507. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Infections. 
MRSA infections. 
Health advisory to schools, §68-1-127. 
National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 
Information use and management by 
department, §68-11-265. 
Report on antibiotic resistant infections, 
§68-11-267. 
Surgical site and hospital-acquired 
infections. 
Task force to clarify reporting, 
§68-11-264. 
Information use and management by 
department, §68-11-265. 
Influenza. 
Educational information and vaccine 
availability. 
Hospitals to provide upon discharge, 
§68-5-110. 
Immunizations for senior citizens, 
§68-11-266. 
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DISEASES —Cont’d 
Inoculation. 

Establishment of clinics to provide 
inoculation. 

Expenses, §68-5-105. 

Refusal of inoculation. 

Penalty, §68-5-106. 

Measles. 

Pregnancy. 

Serological tests, §§68-5-601 to 68-5-607. 

Medical laboratories. 

Infectious diseases. 

Reports required, §68-29-107. 

Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Misdemeanors. 

Appearance in public by afflicted persons, 
§68-5-108. 

Fraud. 

Physicians giving fraudulent certificates 
of vaccination, §68-5-106. 

Infants. 

Treatment specified at birth. 

Noncompliance, §68-5-202. 

Quarantine. 

Escaping from quarantine, §68-5-104. 

Vaccinations. 

Refusal of vaccination, §68-5-106. 

Violations of chapter, §68-5-107. 

Newborn children. 

Eyes, treatment with prophylaxis, 
§68-5-202. 

Genetic testing, §§68-5-501 to 68-5-507. 

Metabolic defects. 

Newborn testing, §§68-5-401 to 68-5-405. 

Treatment specified at birth, §68-5-202. 

Noncompliance with chapter. 

City or county health authorities. 

Department of health to carry out 
provisions. 

Expense refunded by city or county, 
§68-5-109. 
Nonsocomial infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 

Notice. 

Communicable diseases. 

Health authorities and recipients of dead 
bodies to be given notice by 
physician, §68-5-102. 

Municipal or county health authorities to 
be given notice, §68-5-101. 

Quarantine. 

Persons subject to quarantine to be given 
copy of law, §68-5-104. 

Osteoporosis. 

Prevention and treatment education, 

§§68-1-1501 to 68-1-1504. 
Pertussis. 

Hospitals. 

Newborns, discharge instructions. 

Information on pertussis vaccine given 
to parents, §68-5-110. 
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DISEASES —Cont’d 
Phenylketonuria. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Physicians and surgeons. 
Fraudulent certificate of vaccination. 
Penalty, §68-5-106. 

Notice to health authorities and recipients 
of dead bodies of existing communicable 
diseases, §68-5-102. 

Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 
Quarantine. 
Escaping from quarantine. 
Penalty, §68-5-104. 

Establishment by city or county board upon 
notice of communicable diseases, 
§68-5-104. 

Health department, §§68-1-201 to 68-1-204. 

Notice. 

Persons subject to quarantine to be given 
copy of law, §68-5-104. 
Publication of law through distribution of 
copies, §68-5-104. 
Rabies. 
General provisions, §§68-8-101 to 68-8-113. 
Renal disease. 

Chronic kidney disease screening act of 
2005, §§68-5-801 to 68-5-804. 

Generally, §§68-35-101 to 68-35-103. 

Reports. 

City and county boards. 

Reports to department of health, 
§68-5-107. 
Rubella. 

Pregnancy. 

Serological tests, §§68-5-601 to 68-5-607. 
Rules and regulations. 

City or county health authorities to 
implement upon receiving notice, 
§68-5-103. 

Compliance by city or county boards, 
§68-5-104. 

Sexually transmitted diseases. 
General provisions, §§68-10-101 to 
68-10-118. 
Sickle cell anemia. 
Genetic testing, §§68-5-501 to 68-5-507. 
Source of communicable diseases. 

Determination by city or county board, 

§68-5-104. 
Tests. 

Genetic testing, §§68-5-501 to 68-5-507. 

Metabolic defects. 

Newborn testing, §§68-5-401 to 68-5-405. 
Tuberculosis. 

General provisions, §§68-9-101 to 68-9-207. 
Vaccinations. 

Department of public health. 

Production and distribution by 
department. 
Charge. 
Regulations, §68-1-401. 
Hepatitis vaccinations, §68-1-402. 
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DISEASES —Cont’d 
Vaccinations —Cont’d 
Establishment of clinics to provide 
vaccination. 
Expenses, §68-5-105. 
Hepatitis vaccinations. 
Cost of vaccine, §68-1-402. 
Refusal of vaccination. 
Penalty, §68-5-106. 
Senior citizens, influenza and pneumococcal 
diseases, §68-11-266. 
Violations of chapter. 
Penalties, §68-5-108. 
Whooping cough. 
Hospitals. 
Newborns, discharge instructions. 
Information on pertussis vaccine given 
to parents, §68-5-110. 


DISTRICT ATTORNEYS GENERAL. 
Pregnancy. 
Serological tests. 
Prosecution of violations, §68-5-607. 


DISTRICTS. 
Health. 
District health departments, §§68-2-701 to 
68-2-705. 
Health advisory committees. 
Generally, §§68-2-801, 68-2-802. 


DIVORCE. 
Records. 
Vital records. 
Registration, §68-3-402. 
Vital records. 
Registration, §68-3-402. 


DNR ORDERS. 
Issuance of universal order, §68-11-224. 


DOGS. 
Adoption of dog held in shelter. 
Rabies tag or other identification not worn, 
§68-8-107. 
Bites. 
Rabies. 

Investigating bites or rabies exposure, 

§68-8-109. 
Destruction. 
Holding in shelter. 

Rabies tag or other identification not 
worn by dogs held in shelter, 
§68-8-107. 

Rabies. 
General provisions, §§68-8-101 to 68-8-113. 
Registration. 
Local laws or ordinances requiring, 
§68-8-104. 
DO NOT RESUSCITATE ORDERS. 
Issuance of universal order, §68-11-224. 


DRAG RACING. 
Traumatic brain injury fund, additional 
fine to be paid into, §68-55-306. 
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DRAINAGE AND LEVEE DISTRICTS. 
Bidding. 

Competitive bidding. 

Public costs savings act, §§68-11-1201 to 
68-11-1204. 

Purchases. 

Public costs savings act, §§68-11-1201 to 

68-11-1204. 


DRIVERS’ LICENSES. 
Anatomical gifts. 
Access to records by procurement 
organizations, §68-30-114. 
Method of making gift prior to donor’s 
death, §68-30-105. 
Cancellation. 
Driving while license canceled. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-303. 
Revocation. 
Driving while license revoked. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-303. 
Suspension. 
Driving while license suspended. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-303. 


DRIVING WHILE INTOXICATED OR 
DRUGGED. 
Fines. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-304. 
Penalties. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-304. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-304. 


DRUGS. 
Minors. 
Reporting treatment of juvenile drug 
overdoses, §68-24-301. 
Overdoses. 
Code drug poisonings. 
Medical examiner death investigations 
where overdose involved, §68-3-502. 
Reporting by health department, 
§68-1-108. 
Reporting treatment of juvenile drug 
overdoses, §68-24-301. 
Penalties. 
Juvenile drug overdoses. 
Reporting treatment. 
Failure to perform duties imposed by 
section, §68-24-301. 
Poisonings. 
Code drug poisonings. 
Medical examiner death investigations 
where overdose involved, §68-3-502. 
Reporting by health department, 
§68-1-108. 


E 


EAST TENNESSEE STATE UNIVERSITY 
SCHOOL OF MEDICINE. 

Area health education centers generally, 
§§68-1-1601 to 68-1-1614. 


EDEN ALTERNATIVE PROGRAM. 
Nursing homes, §68-11-832. 


ELECTIONS. 
Bond issues. 
Medical arts buildings. 
Approval of bond issue at election, 
§68-11-606. 
Medical arts buildings. 
Bond issues. 
Approval of bond issue at election, 
§68-11-606. 


ELECTROLOGISTS. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


ELECTRONIC SIGNATURES. 
Anatomical gifts. 
Electronic signatures in global and national 
commerce act. 
Relationship of provisions, §68-30-119. 


ELEVATORS, DUMBWAITERS AND 
ESCALATORS. 
Health care facilities. 
Emergency keyed lock boxes next to 
elevators, §68-11-261. 


EMERGENCY HOSPITAL SERVICES. 
Pediatric emergency care standards, 
§68-11-251. 


EMERGENCY MEDICAL SERVICES. 
AIDS. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
Anatomical gifts. 
Search of individual for document of gift, 
§68-30-112. 
Board. 
Expedited licensing process, §68-1-101. 
Do not resuscitate orders. 
Issuance of universal order, §68-11-224. 
Hepatitis. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
Licenses. 
Expedited licensing process. 
Board to develop, §68-1-101. 
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EMERGENCY MEDICAL SERVICES EXAMINATIONS. 
—Cont’d Environmentalists. 
Licenses —Cont’d Licenses, §68-1-116. 
Military training and experience, Tuberculosis. 
applicability towards license Suspected cases, §68-9-202. 
requirements, §68-1-101. EYES. 


Pediatric emergency care standards, 

§68-11-251. 

Technicians. 
AIDS. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
Hepatitis. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 


EMERGENCY MEDICAL TECHNICIANS. 
AIDS. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
Exposure to airborne or bloodborne 
diseases, §68-10-117. 
Hepatitis. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 


EMPLOYERS AND EMPLOYEES. 
Bed and breakfast establishments. 
Disease transmission by employees. 
Containment of, §68-14-516. 


ENVIRONMENTALISTS. 
Licenses. 
Application, §68-1-116. 
Renewal, §68-1-116. 


ENVIRONMENTAL PRESERVATION. 
Environmentalists. 
Licenses, §68-1-116. 


EPILEPSY. 
Care and treatment program, §68-49-101. 
Duties of department, §68-49-103. 


EUTHANASIA. 
Dogs or cats held in shelter. 
Rabies tag or other identification not worn, 
§68-8-107. 


EVIDENCE. 
Medical records. 
Hospital records. 
Hospital records as evidence, §§68-11-401 
to 68-11-408. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 
Knowledge of governmental persons 
regarding records, §68-10-114. 


Donated eyes. 
Costs for evaluation and removal, 
§68-30-402. 
Newborn infants. 
Treatment specified at birth, §68-5-202. 
Procurement for consideration and for 
human transplantation purposes. 
Restrictions on, §68-30-401. 
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FALSE PRETENSES. 
Health services and planning act of 2002. 
Revocation of certificates of need, 
§68-11-1619. 


FAMILY INSURANCE ASSISTANCE ACT, 
§68-1-115. 

Availability of financial assistance, 
§68-1-115. 


FAMILY LIFE EDUCATION. 
Public school nurses. 
Duties as to instructing students as to 
abstinence, §68-1-1205. 
School nurses. 
Duties as to instruction as to abstinence, 
§68-1-1205. 


FAMILY PLANNING. 
Citation, §68-34-101. 
Commissioner. 
Defined, §68-34-102. 
Contraceptives. 
Availability, §68-34-104. 
Information, §68-34-104. 
Minors. 
Supplies and information, §68-34-107. 
Procedures. 
Defined, §68-34-102. 
Funds, §68-34-104. 
Religious beliefs, §68-34-104. 
Supplies. 
Defined, §68-34-102. 
Funds, §68-34-104. 
Criminal law and procedure. 
Violations of chapter, §68-34-111. 
Definitions, §68-34-102. 
Department. 
Defined, §68-34-102. 
Funds. 
Contraceptives. 
Procedures and supplies, §68-34-104. 
Disposition of funds, §68-34-105. 
Legislative determination, §68-34-110. 
Minors. 
Contraceptives for minors. 
Supplies and information, §68-34-107. 
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FAMILY PLANNING —Cont’d 
Minors —Cont’d 
Sterilization. 

Availability of sterilization, §68-34-108. 
Misdemeanors. 

Violations of chapter, §68-34-111. 
Penalties. 

Criminal penalties, §$68-34-111. 
Physicians and surgeons. 

Defined, §68-34-102. 

Sterilization. 

Liability for sterilization, §68-34-109. 
Policy of chapter, §§68-34-103, 68-34-110. 
Rules and regulations. 

Authority of commissioner to promulgate, 
§68-34-106. 
Short title, §68-34-101. 
Sterilization. 
Minors. 
Availability of sterilization, §68-34-108. 
Physicians and surgeons. 
Liability for sterilization, §68-34-109. 


FEATHERBEDS. 
Bedding materials, §§68-15-201 to 
68-15-207, 


FEES. 
Bed and breakfast establishments. 
Permit fees, §68-14-511. 
Delinquent fees, §68-14-511. 
Reduced rate, §68-14-512. 
County health departments. 
Vector control fees, §68-2-610. 
Environmentalists. 
Licenses. 
Application, §68-1-116. 
Renewal, §68-1-116. 
Food service establishments, food safety. 
Disposition of proceeds, §68-14-705 (2015 
provisions). 
Health commissioner. 
Powers as to fees, §68-14-704 (2015 
provisions). 
Permits, §68-14-713 (2015 provisions). 
Exemptions from fees, §68-14-714 (2015 
provisions). 
Fractional permit fees for part-year 
terms, §$68-14-714 (2015 provisions). 
Health inspections, hotels and pools 
(2015). 
Collection, §68-14-303. 
Disposition of revenue received, §68-14-304. 
Permits. 
Exemptions, §68-14-314. 
Fractional fees for partial years, 
§68-14-315. 
Hotels, §68-14-312. 
Swimming pools, §68-14-313. 
Health services and planning act of 2002, 
§68-11-1625. 
Hospitals. 
Licenses, §68-11-216. 
Medical records. 
Copying and mailing costs, §68-11-304. 
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FEES —Cont’d 
Medical laboratories. 
Disposition of fees, §68-29-132. 
Licenses, §68-29-113. 
Laboratory personnel, §68-29-117. 
Schools for training personnel, §68-29-110. 
Medical records. 
Hospitals. 
Copying and mailing costs, §68-11-304. 
Nursing homes and homes for the aged. 
Licenses, §68-11-216. 
Vital records. 
Copies and searches, §68-3-207. 


FELONIES. 
Indecent exposure. 
Breastfeeding not considered criminal 
offense, §68-58-102. 


FIBERFILL. 
Bedding materials, §§68-15-201 to 
68-15-207. 


FINANCE. 
Department of finance and 
administration. 
State health planning division, §68-11-1625. 
Fiscal policies. 
Tuberculosis. 
Federal and other aid for tuberculosis 
control. 
Policies authorized to qualify for aid, 
§68-9-113. 
Tuberculosis. 
Fiscal policies authorized to qualify for 
federal and other aid, §68-9-113. 


FINANCIAL ABUSE. 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 


FINANCIAL RESPONSIBILITY FOR 
MOTOR VEHICLES. 
Food service establishments, food safety. 
Delivery vehicles. 
Proof of financial responsibility, 
§68-14-724 (2015 provisions). 


FINES. 
Bedding materials. 
Tagging violations, §68-15-206. 
Driving under the influence. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-304. 
Elevators, dumbwaiters and escalators. 
Health care facilities, requirements, 
§68-11-261. 
Food service establishments, food safety. 
Disposition of proceeds, §68-14-705 (2015 
provisions). 
Employees. 
Recordkeeping about employees. 
Violation of provisions, §68-14-725 
(2015 provisions). 
Health inspections, hotels and pools 
(2015). 
Disposition of revenue received, §68-14-304. 
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FINES —Cont’d 
Nursing homes. 
Elevators, requirements, §68-11-261. 
Public indecency. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Quick fast food establishments. 
Employee records inspection, §68-14-704 
(Repealed 2015). 
Swimming pools. 
Pool alarms. 
Failure to comply with law, §68-14-806. 
Traumatic brain injury fund. 
Certain fines paid to, §§68-55-301 to 
68-55-306. 


FINGERPRINTS. 
Home health providers. 

Criminal background checks, §68-11-233. 
Nursing homes. 

Direct care employees, §68-11-256. 


FIRE DRILLS. 

Assisted-care living facilities, §68-11-236. 
Homes for the aged, §68-11-237. 

Nursing homes, §68-11-235. 


FIREFIGHTERS. 
AIDS. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
Exposure to airborne or bloodborne 
diseases, §68-10-117. 
Hepatitis. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 


FIRE PROTECTION SPRINKLER 
SYSTEMS. 
Assisted-care living facilities. 
Installation of sprinklers, §68-11-236. 
Homes for the aged. 
Sprinklers, installation, §68-11-237. 
Nursing homes. 
Sprinkler plans, §68-11-235. 


FIRES AND FIRE PREVENTION. 
Assisted-care living facilities. 

Installation of sprinklers, §68-11-236. 
Homes for the aged. 

Sprinklers, installation, §68-11-237. 
Nursing homes. 

Sprinkler plans, §68-11-235. 


FLU SHOTS. 
Aged persons. 
Immunizations for influenza and 
pneumococcal diseases, §68-11-266. 


FOOD. 
Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 
Minors. 
Nutrition. 
Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 
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FOOD —Cont’d 
Sales. 
Permits. 
Sales by children. 
Exemption, §68-14-324 (repealed 2015). 


FOOD ESTABLISHMENTS. 
Bed and breakfast establishments. 

General provisions, §§68-14-501 to 
68-14-519. 

Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Health inspections. 

Hotels, food service establishments and 
public swimming pools, §§68-14-301 to 
68-14-326 (repealed 2015). 

Inspections. 

Bed and breakfast establishments 
generally, §§68-14-501 to 68-14-519. 

Hotels, food service establishments and 
public swimming pools. 

Health inspections, §§68-14-301 to 
68-14-326 (repealed 2015). 

Off-premises and delivery services. 

Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Quick fast food establishments, §§68-14-701 
to 68-14-705 (Repealed 2015). 

Quick fast food establishments, 

§§68-14-701 to 68-14-705 (Repealed 2015). 

Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 


FOOD SAFETY ACT. 

General provisions, §§68-14-701 to 
68-14-726 (2015 provisions). 

Short title, §68-14-701 (2015 provisions). 


FOOD SERVICE ESTABLISHMENTS, 
FOOD SAFETY, §§68-14-701 to 
68-14-726 (2015 provisions). 

Alterations. 

Defined, §68-14-703 (2015 provisions). 
Needed changes or alterations required to 
comply with provisions. 
Health commissioner powers as to, 
§68-14-704 (2015 provisions). 
Auxiliary food service operations. 
Defined, §68-14-703 (2015 provisions). 

Cessation of operations. 

When required, §68-14-716 (2015 
provisions). 

Children. 

Sales by children of bakery goods, soft 
drinks, etc at public events. 
License or permit not required, 
§68-14-722 (2015 provisions). 

Construction of establishment. 

Plans and specifications, review and 
approval, §68-14-718 (2015 provisions). 


INDEX 612 


FOOD SERVICE ESTABLISHMENTS, 
FOOD SAFETY —Cont’d 
Conversion of structure to use as food 
service establishment. 
Plans and specifications, review and 
approval, §68-14-718 (2015 provisions). 
Correction of violations. 
Time for correction, §68-14-716 (2015 
provisions). 
County health departments. 
Contracting with county departments to 
implement provisions. 
Health commissioner powers as to, 
§68-14-704 (2015 provisions). 
Definitions, §68-14-703 (2015 provisions). 
Delivery vehicles. 
Display of name and logo of establishment, 
§68-14-723 (2015 provisions). 
Demonstration of knowledge. 
Defined, §68-14-703 (2015 provisions). 
Employees. 
Defined, §68-14-703 (2015 provisions). 
Disease transmission by employees. 
Health commissioner actions when 
suspected, §68-14-719 (2015 
provisions). 
Recordkeeping about employees, §68-14-725 
(2015 provisions). 
Contracting with company to provide 
drivers, §68-14-726 (2015 provisions). 
Examination of food to enforce 


provisions, §68-14-717 (2015 provisions). 


Extensive remodeling. 
Defined, §68-14-703 (2015 provisions). 
Plans and specifications, review and 
approval, §68-14-718 (2015 provisions). 
Fees. 
Disposition of proceeds, §68-14-705 (2015 
provisions). 
Health commissioner. 
Powers as to fees, §68-14-704 (2015 
provisions). 
Permits, §68-14-713 (2015 provisions). 
Exemptions from fees, §68-14-714 (2015 
provisions). 
Fractional permit fees for part-year 
terms, §68-14-714 (2015 provisions). 
Fines. 
Disposition of proceeds, §68-14-705 (2015 
provisions). 
Employees. 
Recordkeeping about employees. 
Violation of provisions, §68-14-725 
(2015 provisions). 
Food code. 
Defined, §68-14-703 (2015 provisions). 
Food service establishment defined, 
§68-14-703 (2015 provisions). 
Health commissioner. 
Definition of commissioner, §68-14-703 
(2015 provisions). 
Powers, §68-14-704 (2015 provisions). 
Revocation of permits, §68-14-709 (2015 
provisions). 


FOOD SERVICE ESTABLISHMENTS, 
FOOD SAFETY —Cont’d 
Health commissioner —Cont’d 
Powers —Cont’d 
Suspension of permits, §68-14-708 (2015 
provisions). 
Health department. 

Definition of department, §68-14-703 (2015 

provisions). 
Hold orders. 

Examining or sampling of food to enforce 
provisions, §68-14-717 (2015 
provisions). 

Imminent health hazards. 

Correction of violations. 

Time for correction, §68-14-716 (2015 
provisions). 

Defined, §68-14-703 (2015 provisions). 

Injunctions. 

Enforcement of provisions, §68-14-721 (2015 

provisions). 
Inspections. 

Health commissioner. 

Powers as to inspections, §68-14-704 

(2015 provisions). 

Permits. 

Application for permit. 
Inspection prior to approval, §68-14-707 
(2015 provisions). 
Reports, §68-14-715 (2015 provisions). 
Legislative intent, §68-14-702 (2015 
provisions). 
Penalties. 

Disposition of proceeds, §68-14-705 (2015 
provisions). 

Violation of provisions, §68-14-720 (2015 
provisions). 

Permits. 
Application for permit, §68-14-707 (2015 
provisions). 
Revocation. 
Correction of situation causing 
revocation. 

Application for new permit after 
revocation, §68-14-712 (2015 
provisions). 

Display, §68-14-706 (2015 provisions). 

Fees, §68-14-713 (2015 provisions). 

Exemptions from fees, §68-14-714 (2015 
provisions). 

Fractional permit fees for part-year 
terms, §68-14-714 (2015 provisions). 

Health commissioner. 

Powers as to permits, §68-14-704 (2015 
provisions). 
Revocation, §68-14-709 (2015 
provisions). 
Suspension, §68-14-708 (2015 
provisions). 

Renewal. 

Application, §68-14-707 (2015 provisions). 

Required to operate food service 
establishment, §68-14-706 (2015 
provisions). 
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FOOD SERVICE ESTABLISHMENTS, 

FOOD SAFETY —Cont’d 

Permits —Cont’d 
Revocation, §68-14-709 (2015 provisions). 

Appeals, §68-14-711 (2015 provisions). 

Correction of situation causing 
revocation. 

Application for new permit after 
revocation, §68-14-712 (2015 
provisions). 

Hearings, §68-14-711 (2015 provisions). 

Notice, §68-14-710 (2015 provisions). 

Process, §68-14-709 (2015 provisions). 

Suspension, §68-14-708 (2015 provisions). 

Appeals, §68-14-711 (2015 provisions). 

Hearings, §68-14-711 (2015 provisions). 

Notice, §68-14-710 (2015 provisions). 

Process, §68-14-708 (2015 provisions). 

Term and duration, §68-14-706 (2015 
provisions). 
Transfer prohibited, §68-14-706 (2015 
provisions). 
Person in charge. 
Defined, §68-14-703 (2015 provisions). 
Persons. 
Defined, §68-14-703 (2015 provisions). 
Purpose of provisions, §68-14-702 (2015 
provisions). 
Quick fast food establishment. 
Defined, §68-14-703 (2015 provisions). 
Delivery vehicles. 

Display of name and logo of 
establishment, §68-14-723 (2015 
provisions). 

Proof of financial responsibility 
requirements, §68-14-724 (2015 
provisions). 

Records. 
Employees, §68-14-725 (2015 provisions). 

Contracting with company to provide 


drivers, §68-14-726 (2015 provisions). 


Maintenance of required files, §68-14-726 
(2015 provisions). 
Rulemaking. 
Health commissioner. 
Powers as to rulemaking, §68-14-704 
(2015 provisions). 
Sampling of food to enforce provisions, 
§68-14-717 (2015 provisions). 
Short title, §68-14-701 (2015 provisions). 
Temporary food service establishment. 
Defined, §68-14-703 (2015 provisions). 
Tennessee food safety act. 
Short title, §68-14-701 (2015 provisions). 
Variances. 
Health commissioner powers as to, 
§68-14-704 (2015 provisions). 


FORGERY. 


Health services and planning act of 2002. 


Revocation of certificates of need, 
§68-11-1619. 


FRACTURED BONES. 
Osteoporosis, §§68-1-1501 to 68-1-1504. 
Prevention and treatment education, 
§§68-1-1501 to 68-1-1504. 


FRAUD. 
Diseases. 
Physicians giving fraudulent certificates. 
Penalty, §68-5-106. 
Health services and planning act of 2002. 
Revocation of certificates of need, 
§68-11-1619. 


FUNDS. 
Indigent health care risk fund, 
§§68-11-1101 to 68-11-1104. 
Nursing home resident protection trust 
fund, §§68-11-827 to 68-11-829. 
Traumatic brain injury fund, §§68-55-401, 
68-55-402. 
Certain fines paid to, §§68-55-301 to 
68-55-306. 
Drag racing, additional fine to be paid into 
fund, §68-55-306. 


FUNERAL DIRECTORS AND 
EMBALMERS. 
Disposition of dead bodies/human 
remains. 
General provisions governing disposition of 
body, §§68-4-101 to 68-8-113. 
Records of funerals. 
Director or other persons required to keep, 
§68-3-510. 


FUNERALS. 
Records. 
Funeral directors or other persons required 
to keep records, §68-3-510. 


FURNITURE. 
Bedding materials, §§68-15-201 to 
68-15-207. 
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GAS PIPELINE SYSTEMS. 
Medical gas piping, §68-11-253. 


GASTROINTESTINAL ENDOSCOPY 
CLINICS. 
Ambulatory surgical treatment centers, 
clinics regulated as. 
Endoscopy technician assisting physicians 
performing endoscopic procedures, 
§68-11-202. 


GENETIC TESTING. 
Advisory committee, §68-5-503. 
Appointment, §68-5-503. 
Meetings, §68-5-503. 
Terms of members, §68-5-503. 
Travel expenses of members, §68-5-503. 
Birth defects. 
Defined, §68-5-501. 
Registry, §$68-5-506. 
Definitions, §68-5-501. 
Department of health. 
Commissioner. 
Defined, §68-5-501. 
Interstate agreements, §68-5-505. 
Defined, §68-5-501. 
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GENETIC TESTING —Cont’d 
Department of health —Cont’d 
Duties, §68-5-504. 
Establishment of genetics program, 
§68-5-502. 
Rules and regulations, §68-5-504. 
Establishment of genetics program, 
§68-5-502. 
Functions of program, §68-5-504. 
Genetic and metabolic screening. 
Defined, §68-5-501. 
Genetic disorders. 
Defined, §68-5-501. 
Heart disease. 
Critical cyanotic congenital heart disease. 
Newborn screening, §68-5-507. 
Interstate agreements, §68-5-505. 
Rules and regulations. 
Department of health, §68-5-504. 


GIFTS. 
Anatomical gifts, §$68-30-101 to 68-30-402. 


GONORRHEA. 
Sexually transmitted diseases generally, 
§§68-10-101 to 68-10-118. 


GOOD SAMARITAN LAW. 
Exposure of good Samaritan to airborne 
or bloodborne diseases, §68-10-117. 


GOVERNOR. 
Appointments. 
Health services and planning act of 2002. 
Health services and development agency, 
§68-11-1604. 


Health services and planning act of 2002. 


Appointments. 
Health services and development agency, 
§68-11-1604. 


GRANTS. 
Nurse home visitor program. 
Grants for selected entities, §68-1-2407. 


GUARDIAN AND WARD. 
Anatomical gifts. 
Who may make gift of body or body part of 
decedent, §68-30-109. 
Who may make gift prior to donor’s death, 
§68-30-104. 
Health care decisions. 
Compliance with instruction or directive. 


Required absent court order, §68-11-1807. 


Judicial approval. 
Not required for decision, §68-11-1807. 
Nomination of guardian. 
Advance directive may include, 
§68-11-1803. 


Precedence of agent’s decision, §68-11-1807. 


H 


HANDICAPPED PERSONS. 
Children with physical disabilities, 
§§68-12-101 to 68-12-112. 
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HEAD INJURIES. 
Traumatic brain injury fund. 
Certain fines paid to, §§68-55-301 to 
68-55-306. 
Youth sport-related injuries, §§68-55-501 
to 68-55-503. 
Community-based youth athletic activities. 
Defined, §68-55-501. 
Duties of community organizations, 
§68-55-503. 
Definitions, §68-55-501. 
School youth athletic activities. 
Defined, §68-55-501. 
Duties of school’s governing authority, 
§68-55-502. 


HEALING ARTS. 
Disciplinary actions. 

Division of health related boards. 

Release of disciplinary report. 

Division to issue monthly reports on 
disciplinary actions, §68-1-114. 
Division of health related boards. 

Disciplinary actions. 

Release of disciplinary report. 

Division to issue monthly reports on 
disciplinary actions, §68-1-114. 
Generally, §68-1-101. 
Health-related boards. 

Licenses. 

Expedited licensing process. 

Health related boards to establish 
process, §68-1-101. 

Military training and experience, 
applicability towards license 
requirements, §68-1-101. 

Licenses. 

Expedited licensing process. 

Health related boards to establish 
process, §68-1-101. 

Military training and experience, 
applicability towards license 
requirements, §68-1-101. 

Program for health care professional 
development. 

Underserved and disadvantaged 
populations, §68-1-117. 

Reports. 

Division of health related boards. 

Disciplinary actions. 

Release of disciplinary reports. 
Division to issue monthly report on 
disciplinary actions, §68-1-114. 


HEALTH. 
Accounts and accounting. 

Department of health. 

Fees for services rendered by department. 
Disposition and accounting, §68-1-103. 
Adult abuse. 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 

Aged persons. 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 
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HEALTH —Cont’d 
Alzheimer’s disease treatment, 


INDEX 


HEALTH —Cont’d 
County health departments —Cont’d 


§§68-11-1401 to 68-11-1406. 
Appropriations. 
County health departments, §68-2-604. 
Demonstration work. 
County legislative bodies to make 
appropriations for demonstration 
work, §68-1-105. 
District health departments, §68-2-705. 
Area health education centers, 
§§68-1-1601 to 68-1-1614. 
Bed and breakfast establishments, 
§§68-14-501 to 68-14-519. 
Bedding materials, §§68-15-201 to 
68-15-207. 
Blood tests. 
Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 
Breastfeeding, §§68-58-101 to 68-58-1083. 
Criminal liability for breastfeeding, 
immunity, §68-58-102. 
Mother’s right to breastfeed child in any 
location, §68-58-101. 
Preemption of local ordinances prohibiting, 
§68-58-103. 
Cancer. 


Reporting system, §§68-1-1001 to 68-1-1011. 


Catheters. 
Indwelling catheters. 
Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 
Child death act. 
Sudden, unexplained child death act, 
§§68-1-1101 to 68-1-11038. 
Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 
Chronic kidney disease screening act of 
2005, §§68-5-801 to 68-5-804. 
Confidentiality of information. 
Health facility reports of certain incidents, 
§68-11-211. 
Inspections. 
Advance notification. 
Unauthorized disclosure of information, 
§68-1-112. 
Registry of abusers, etc., of elderly or 
vulnerable individuals. 
Records to be confidential, §68-11-1001. 
Contracts. 
County health departments, §68-2-607. 
Counties. 
County health departments, §§68-2-601 to 
68-2-610. 
County physician, §68-2-1001. 
Health advisory committees. 
Generally, §§68-2-801, 68-2-802. 
County health departments. 
Appropriations, §68-2-604. 
Boards of health. 
Appointment of members, §68-2-601. 
Composition, §68-2-601. 
Duties, §68-2-601. 
Establishment, §68-2-601. 


Boards of health —Cont’d 
Powers, §68-2-601. 
Removal of members, §68-2-601. 
Rules and regulations, §68-2-601. 
Enforcement by county health director, 
§68-2-603. 
Penalties for violations, §68-2-602. 
Continuation of private acts in effect, 
§68-2-606. 

Contracts, §68-2-607. 

County health director, §68-2-603. 
Administrative orders, §68-2-608. 
Appointment, §68-2-603. 
Compensation, §68-2-603. 

Duties, §68-2-603. 
Head of department, §68-2-603. 
Injunctions. 

Power to petition for, §68-2-608. 
Orders. 

Administrative orders, §68-2-608. 

County health officer, §68-2-603. 
Appointment, §68-2-603. 

Orders, §68-2-609. 
Qualifications, §68-2-603. 
Dental service for indigent persons, 
§68-1-304. 

Establishment, §68-2-603. 

Food service establishments, food safety. 
Contracting with county departments to 

implement provisions. 
Health commissioner powers as to, 
§68-14-704 (2015 provisions). 

Gifts, §68-2-607. 

Health advisory committees, §68-2-601. 
Generally, §§68-2-801, 68-2-802. 

Health inspections, hotels and pools (2015). 
Contracting with county departments to 

implement provisions, §68-14-303. 

Injunctions. 

County health director. 
Power to petition for, §68-2-608. 

Misdemeanors. 

Violations of rules and regulations of 
county boards of health, §68-2-602. 

Municipal maintenance, §68-2-605. 
Taxes, §68-2-605. 

Office facilities, §68-2-604. 

Orders. 

County health director. 
Administrative orders, §68-2-608. 
County health officer, §68-2-609. 

Penalties. 

Violations of rules and regulations of 
boards of health, §68-2-602. 
Private acts continued in effect, §68-2-606. 
Rules and regulations. 
Boards of health, §68-2-601. 
Enforcement by county health director, 
§68-2-603. 
Penalties for violations, §68-2-602. 

Taxation. 

Municipal taxation, §68-2-605. 
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HEALTH —Cont’d 
County health departments —Cont’d 
Vector control fees, §68-2-610. 
County physicians. 
Compensation, §68-2-1001. 
Duties, §68-2-1001. 
Penalties. 

Holding position without being qualified, 

§68-2-1001. 
Qualifications, §68-2-1001. 
Selection, §68-2-1001. 

Term of office, §68-2-1001. 
Criminal law and procedure. 
County health departments. 

Boards of health. 

Violations of rules and regulations, 
§68-2-602. 
County physicians. 

Holding position without being qualified, 

$68-2-1001. 
Inspections. 

Hotels, food service establishments and 

public swimming pools. 
Violations of provisions, §68-14-322 
(repealed 2015). 
Quarantine. 
Violating quarantine, §68-1-203. 
Dead bodies. 
Disposition of dead bodies/human remains. 
Generally, §§68-4-101 to 68-4-113. 
Definitions. 
Ambulatory surgical treatment centers, 
§68-11-201. 
Health facility reports of certain incidents, 
§68-11-211. 
Inspections. 

Hotels, food service establishments. and 
public swimming pools, §68-14-302 
(repealed 2015). 

Medical care division, §68-1-904. 
Department of health, §§68-1-101 to 
68-1-2408. 
Accounts and accounting. 

Fees for services rendered by department, 
§68-1-103. 

AIDS centers of excellence, §68-10-118. 

Allocation plan for local health resources, 
§68-2-901. 

Asthma, study of prevalence and severity, 
§68-60-101. 

Authorization for release of information. 

Consent of patient, §68-1-118. 

Birth defects registry, §68-5-506. 
Chief medical officer. 
Appointment, §68-1-102. 
Qualifications, §68-1-102. 
Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 
Advisory council, §68-1-2303. 
Defined, §68-1-2302. 

Definitions, §68-1-2302. 

_ Office of child nutrition and wellness, 

§$68-1-2304. 

Purpose of provisions, §68-1-2301. 
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HEALTH —Cont’d 
Department of health —Cont’d 
Child nutrition and wellness —Cont’d 
Short title of provisions, §68-1-2301. 
Children’s mental health care. 
Plan to establish demonstration sites, 
§68-1-126. 
Civil defense. 
Disease outbreaks. 
Health commissioner recommendations 
to governor, §68-1-204. 
Commissioner. 
Appointment, §68-1-102. 
Dental care. 
Supervision, §§68-1-301 to 68-1-304. 
Deputies, §68-1-102. 
Duties. 
Generally, §68-1-104. 
Health care access. 
Report to legislature, §68-1-123. 
Powers, §68-1-201. 
Qualifications, §68-1-102. 
Rules and regulations. 
Power of commissioner to adopt, 
§68-1-103. 
Safety net adequacy. 
Report to legislature, §68-1-123. 
Salary, §68-1-102. 
Stroke care, education and outreach 
collaborative, §§68-1-1901, 68-1-1902. 
Vacancy, §68-1-102. 
Cooperation with federal government, 
§68-1-106. 
Demonstration work. 
Appropriations of funds for demonstration 
work, §68-1-105. 
Funds. 
Receipt and disbursement by state 
treasurer, §68-1-105. 
Dental care. 
Commissioner. 
Supervision, §§68-1-301 to 68-1-304. 
Dentists and dental equipment. 
Supervision by commissioner, 
§68-1-303. 
Instruction as to care of teeth. 
Appointment of director. 
Assistance of teachers, §68-1-302. 
Distribution of literature, §68-1-303. 
Mouth hygienist appointed in each 
county, §68-1-304. 
Reports. 
Commissioner to report on performance 
of duties, §68-1-303. 
Statewide strategy, §68-1-301. 
Supervision by commissioner, §§68-1-301 
to 68-1-304. . 
Diabetes prevention and treatment. 
Coordination of programs and central 
data repository, §68-1-124. 
Disabilities, persons with. 
Children with physical disabilities, 
treatment, §§68-12-101 to 68-12-112. 
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HEALTH —Cont’d 
Department of health —Cont’d 
Divisions. 

Organized into divisions, §68-1-101. 
Fees for services rendered. 

Disposition and accounting, §68-1-103. 
Genetic testing, §§68-5-501 to 68-5-507. 
Handicapped persons. 

Children with physical disability, 

treatment, §§68-12-101 to 68-12-112. 

Health advisory for MRSA infections, 
§68-1-127. 
Health professional shortage areas. 

Memorandum of understanding as to 

shortage designations, §68-1-122. 

Hospitals. 
Reports to department. 
Uncompensated care. 
Definitions, §68-1-109. 
In-home visitation programs. 

Reports regarding, §68-1-125. 
Medical care division. 

Applicability of part, §68-1-903. 

Definitions, §68-1-904. 

Director of division. 

Assistants and employees. 

Appointment by director, §68-1-901. 
Qualifications, §68-1-901. 

Funds. 

Administration and disbursement, 
§68-1-902. 
Medical care fund. 

Established, §68-1-902. 

Training of unlicensed individuals 

administering medicine, §68-1-904. 

Medical records. 

Authorization of patient for release, 

§68-1-118. 

Minority health. 

Office of minority health, §§68-1-2201 to 

68-1-2204. 

Advisory council to assist in advising 
office, §68-1-2204. 

Definitions, §68-1-2202. 

Existing resources in department of 
health. 

Office operated by, §68-1-2201. 
Purpose for enacting, §68-1-2201. 
Purposes of office, §68-1-2203. 

Short title, §68-1-2201. 
Nursing homes. 
Bankruptcy and insolvency. 
Procedure upon nursing home filing for 
bankruptcy protection, §68-11-210. 
Nursing homes and homes for the aged, 
§§68-11-201, 68-11-202. 

Report on inspection and enforcement 

activities, §68-1-120. 

Office of minority health act, §§68-1-2201 to 
68-1-2204. 
Office on civil rights compliance. 

Established, §68-1-113. 

Purposes, §68-1-113. 

Organized into divisions, §68-1-101. 
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HEALTH —Cont’d 
Department of health —Cont’d 
Patient information. 
Authorization to release, §68-1-118. 
Physicians and surgeons. 
Assistant physicians. 

Assignment to quarantine stations, 

§68-1-202. 
Nonresidents. 

Waiver of residence requirements, 
medically underserved areas, 
§68-1-121. 

Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 
Prescriptions. 
High volume prescribers of controlled 
substances. 

Top 50 prescribers to detail 
prescriptions and justify medical 
necessity to health department, 
§68-1-128. 

Quarantine. 
Power of commissioner to quarantine, 
§68-1-201. 
Quarantine stations, §68-1-202. 
Assistant physicians. 
Assignment to stations, §68-1-202. 
Violating quarantine deemed a 
misdemeanor, §68-1-203. 
Release of information. 
Authorization by patient, §68-1-118. 
Reports. 
Dental care. 

Commissioner to report on performance 

of duties, §68-1-303. 
Drug poisonings. 

Inpatient and outpatient discharge 
with code drug poisonings reported, 
§68-1-108. 

Medical examiner death investigations 
where overdose involved, 
§68-3-502. 

In-home visitation programs, §68-1-125. 
Nursing homes and homes for the aged. 
Report on inspection and enforcement 
activities, §68-1-120. 
Rules and regulations. 
Commissioner. 
Power to adopt, §68-1-103. 
Dead bodies. 

Power to regulate disinterment of dead 
bodies, §68-4-110. 

Vaccines and biological products. 
Production and distribution by 
department. 

Charge. 

Regulations, §68-1-401. 
Hepatitis vaccinations, §68-1-402. 
Disruption of delivery of health care 
services. 
Reporting of certain incidents by health 

facilities, §68-11-211. 

District health departments. 
Appropriations, §68-2-705. 
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HEALTH —Cont’d 
District health departments —Cont’d 
District health director, §68-2-703. 
Duties, §§68-2-703, 68-2-704. 
Powers, §68-2-704. 
Qualifications, §68-2-704. 
District health officer, §68-2-703. 
Appointment, §68-2-703. 
Duties, §68-2-704. 
Powers, §68-2-704. 
Qualifications, §68-2-704. 
Health advisory committees. 
Generally, §§68-2-801, 68-2-802. 
Joint district health departments. 
Boards of health, §68-2-702. 
Composition, §68-2-702. 
Creation, §68-2-702. 
Duties, §68-2-701. 
Municipal support, §68-2-701. 
Powers, §68-2-701. 
Districts. 

District health departments, §§68-2-701 to 
68-2-705. 

Health advisory committees. 

Generally, §§68-2-801, 68-2-802. 
Epilepsy and seizure disorders. 

General provisions, §§68-49-101, 68-49-103. 
Facilities. 

Regulation generally, §§68-11-201 to 

68-11-275. 
Family planning, §§68-34-101 to 68-34-111. 
Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Funds. 

Appropriations for health demonstration 
work, §68-1-105. 

Demonstration work. 

Receipt and disbursement of funds for 
health work, §68-1-105. 

Indigent health care risk fund, 
§§68-11-1101 to 68-11-1104. 

Medical care division, §68-1-902. 
Genetic testing, $§68-5-501 to 68-5-507. 
Head and spinal cord injury information 

system. 

Advisory council. 

Composition, §68-55-102. 
Duties, §68-55-103. 
Establishment, §68-55-102. 
Powers, §68-55-103. 

Definitions, §68-55-101. 
Health advisory committees. 

Advisory role, §68-2-801. 

Authorized, §68-2-801. 

Composition, §68-2-801. 

Establishment, §68-2-801. 

Functions, §68-2-802. 

Health advisory for MRSA infections, 
§68-1-127. 

Health care decisions act, §§68-11-1801 to 
68-11-1815. 


HEALTH —Cont’d 
Health Services and Planning Act of 
2002, §§68-11-1601 to 68-11-1631. 
Hemophilia. 
General provisions, §§68-41-101 to 
68-41-104. 
Home health providers, §§68-11-226 to 
68-11-2383. 
Hotels, inns and other transient lodging 
places. 
Inspections, §§68-14-301 to 68-14-326 
(repealed 2015). 
Indigent persons. 
Health care risk fund, §§$68-11-1101 to 

68-11-1104. 

Indwelling catheters. 
Misuse, liability considerations, 

§§68-11-2001, 68-11-2002. 

Infections. 
MRSA infections. 
Health advisory to schools, §68-1-127. 
National nonsocomial infection 
surveillance/national healthcare safety 

network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
In-home visitation programs. 
Department of health reports, §68-1-125. 
Injunctions. 
County health departments. 
County health director. 
Power to petition for, §68-2-608. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 
Violations of provisions, §68-14-323 
(repealed 2015). 
Inspections. 
Advance notification. 
Unauthorized revealing of information, 
§68-1-112. 
Bed and breakfast establishments. 
General provisions, §§68-14-501 to 
68-14-519. 
Hotel and public swimming pool inspection 

act (2015), §§68-14-301 to 68-14-3238. 

Hotels, food service establishments and 
public swimming pools. 
Alteration. 

Defined, §68-14-302 (repealed 2015). 
Appeals. 

Final decision after hearing, §68-14-310 

(repealed 2015). 
Auxiliary food service operation. 

Defined, §68-14-302 (repealed 2015). 
Citation of act. 

Short title, §68-14-301 (repealed 2015). 
Critical items. 

Defined, §68-14-302 (repealed 2015). 
Definitions, §68-14-302 (repealed 2015). 
Department and commissioner of health. 

Authority of commissioner, §68-14-303 

(repealed 2015). 
Defined, §68-14-302 (repealed 2015). 
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HEALTH —Cont’d 
Inspections —Cont’d 
Hotels, food service establishments and 


HEALTH —Cont’d 
Inspections —Cont’d 
Hotels, food service establishments and 


public swimming pools —Cont’d 
Department and commissioner of health 
—Cont’d 
Plans review, §68-14-320 (repealed 
2015). 
Powers, §68-14-303 (repealed 2015). 
Rules and regulations, §68-14-303 
(repealed 2015). 
Employee health. 
Information that may be required by 


commissioner, §68-14-321 (repealed 


2015). 
Exceptions. 
Privately owned swimming facilities. 
Constructed upon private property, 
§68-14-325 (repealed 2015). 
Fees. 
Permit fees. 
Appropriation to fund, §68-14-304 
(repealed 2015). 
Exemptions, §68-14-315 (repealed 
2015). 
Food service establishments, 
§68-14-313 (repealed 2015). 
Fractional permit fees, §68-14-316 
(repealed 2015). 
Hotels, §68-14-312 (repealed 2015). 
Public swimming pools, §68-14-314 
(repealed 2015). 
Food. 
Hold orders, §68-14-319 (repealed 
2015). 
Potentially hazardous food. 
Defined, §68-14-302 (repealed 2015). 
Food service establishments. 
Defined, §68-14-302 (repealed 2015). 


Temporary food service establishments. 


Defined, §68-14-302 (repealed 2015). 
Fund, §68-14-304 (repealed 2015). 
Hearings, §68-14-310 (repealed 2015). 

Administrative procedures act. 

Applicability, §68-14-310 (repealed 

2015). 
Appeals from final decisions, 
§68-14-310 (repealed 2015). 
Correction of violations. 


Hearing on ordered corrective action, 


§68-14-318 (repealed 2015). 
Food. 
Hold orders, §68-14-319 (repealed 
2015). 
Permits. 
Revocation, §68-14-308 (repealed 
2015). 
Suspension, §68-14-307 (repealed 
2015). 
Homeowner’s association. 
Defined, §68-14-302 (repealed 2015). 
Hotels. 
Defined, §68-14-302 (repealed 2015). 


public swimming pools —Cont’d 
Imminent health hazards. 
Defined, §68-14-302 (repealed 2015). 
Injunctions. 
Violations, §68-14-323 (repealed 2015). 
Misdemeanors. 
Violations of provisions, §68-14-322 
(repealed 2015). 
Morbidity history of employees. 
Commissioner may secure, §68-14-321 
(repealed 2015). 
Multi-family residential housing. 
Defined, §68-14-302 (repealed 2015). 
Multi-family residential housing 
swimming pool. 
Defined, §68-14-302 (repealed 2015). 
Notice. 
Food. 
Hold orders, §68-14-319 (repealed 
2015). 
Permits. 
Revocation, §68-14-308 (repealed 
2015). 
Suspension, §68-14-307 (repealed 
2015). 
Service of notices, §68-14-309 (repealed 
2015). 
Penalties. 
Appropriation to fund, §68-14-304 
(repealed 2015). 
Violations of provisions, §68-14-322 
(repealed 2015). 
Permits, §68-14-305 (repealed 2015). 
Applications, §68-14-306 (repealed 
2015). 
After revocation, §68-14-311 
(repealed 2015). 
Exemptions. 
Family day care homes, §68-14-313 
(repealed 2015). 
Payment of permit fees, §68-14-315 
(repealed 2015). 
Sales by children, §68-14-324 
(repealed 2015). 
Expiration, §68-14-305 (repealed 2015). 
Fees. 
Appropriation to fund, §68-14-304 
(repealed 2015). 
Exemptions, §68-14-315 (repealed 
2015). 
Food service establishments, 
§68-14-313 (repealed 2015). 
Fractional permit fees, §68-14-316 
(repealed 2015). 
Hotels, §68-14-312 (repealed 2015). 
Public swimming pools, §68-14-314 
(repealed 2015). 
Food service establishments. 
Fees, §68-14-313 (repealed 2015). 
Fractional permit fees, §68-14-316 
(repealed 2015). 
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HEALTH —Cont’d 
Inspections —Cont’d 
Hotels, food service establishments and 
public swimming pools —Cont’d 
Permits —Cont’d 
Hearings. 

Revocation, §68-14-308 (repealed 
2015). 

Suspension, §68-14-307 (repealed 
2015). 

Hotels. 

Fees, §68-14-312 (repealed 2015). 
Issuance, §68-14-306 (repealed 2015). 
Notice. 

Revocation, §68-14-308 (repealed 

2015). 

Suspension, §68-14-307 (repealed 
2015). 

Posting, §68-14-305 (repealed 2015). 
Public swimming pools. 

Fees, §68-14-314 (repealed 2015). 
Renewal, §68-14-306 (repealed 2015). 
Required, §68-14-305 (repealed 2015). 
Revocation, §68-14-308 (repealed 2015). 

Application after revocation, 
§68-14-311 (repealed 2015). 

Suspension, §68-14-307 (repealed 2015). 
Transfer. 

Prohibited, §68-14-305 (repealed 

2015). 
Plans review, §68-14-320 (repealed 2015). 
Potentially hazardous food. 
Defined, §68-14-302 (repealed 2015). 
Privately owned swimming facilities. 
Inspections not required, §68-14-325 
(repealed 2015). 
Public swimming pools. 
Defined, §68-14-302 (repealed 2015). 
Reports. 
Correction of violations, §68-14-318 
(repealed 2015). 
Results of inspections, §68-14-317 
(repealed 2015). 
Results of inspections. 
Recordation, §68-14-317 (repealed 
2015). 
Scoring system, §68-14-317 (repealed 
2015). 
Rules and regulations. 
Commissioner, §68-14-303 (repealed 
2015). 
Injunction of violations, §68-14-323 
(repealed 2015). 
Penalties for violations, §68-14-322 
(repealed 2015). 
Public swimming pools above certain 
size, §68-14-326 (repealed 2015). 
Waivers. 

Rules governing certain public 
swimming pools, §68-14-326 
(repealed 2015). 

Service of process. 
Notices, §68-14-309 (repealed 2015). 
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Inspections —Cont’d 
Hotels, food service establishments and 
public swimming pools —Cont’d 
Short title of act, §68-14-301 (repealed 
2015). 
Title of act. 
Short title, §68-14-301 (repealed 2015). 
Violations. 
Corrections, §68-14-318 (repealed 
2015). 
Injunctions, §68-14-323 (repealed 2015). 
Penalties, §68-14-322 (repealed 2015). 
Kidney disease. 

Chronic kidney disease screening act of 
2005, §§68-5-801 to 68-5-804. 

Renal disease generally, §§68-35-101 to 
68-35-103. 

Local health services. 

County physicians, §68-2-1001. 

District health departments, §§68-2-701 to 
68-2-705. 

Primary health care centers. 

Establishment of centers in communities. 
Approval by state and local agencies 
required, §68-1-703. 
Medical arts buildings, §§68-11-601 to 
68-11-615. 
Medical laboratories. 
General provisions, §§68-29-101 to 
68-29-138. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Minority health. 

Office of minority health act, §§68-1-2201 to 

68-1-2204. 
Minors. 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 

Misdemeanors. 
County health departments. 
Boards of health. 
Rules and regulations. 
Penalty for violations, §68-2-602. 
County health officers. 
Persons lacking qualifications, 
§68-2-603. 

County physicians. 

Holding position without being qualified, 
§68-2-1001. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 
Violations of provisions, §68-14-322 
(repealed 2015). 
Quarantine. 
Violating quarantine, §68-1-203. 
MRSA infections. 
Health advisory to schools, §68-1-127. 
Municipal corporations. 

County health departments. 

Municipal maintenance, §68-2-605. 
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Municipal corporations —Cont’d 

District health departments. 

Joint district health departments. 

Municipal support, §68-2-701. 
Newborn infants. 

Baby drop off law, §68-11-255. 

Genetic testing, §§68-5-501 to 68-5-507. 

Metabolic defects. 

Newborn testing, §§68-5-401 to 68-5-405. 

Perinatal care. 

Advisory committee, §68-1-803. 

Terms of members, §68-1-803. 
Travel expenses, §68-1-803. 

Definitions, §68-1-801. 

Development of plan for care, §§68-1-802, 
68-1-804. 

Nonsocomial infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 

Notice. 

Registry of abusers, etc., of elderly or 
vulnerable individuals. 

Including name in registry. 

Requirements for notice, §68-11-1003. 
Nursing an infant, §§68-58-101 to 

68-58-103. 

Criminal liability for breastfeeding, 
immunity, §68-58-102. 

Mother’s right to breastfeed child in any 
location, §68-58-101. 

Preemption of local ordinances prohibiting, 
§68-58-103. 

Nutrition. 

Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 

Osteoporosis prevention and treatment 

education, §§68-1-1501 to 68-1-1504. 

Patient’s privacy protection, §§68-11-1501 

to 68-11-1505. 

Penalties. 

Inspections. 

Hotels, food service establishments and 
public swimming pools. 

Appropriation of penalties to fund, 
§68-14-304 (repealed 2015). 
Physicians and surgeons. 

County physicians, §68-2-1001. 

Department of health. 

Assistant physicians. 

Assignment to quarantine stations, 
§68-1-202. 

Shortages. 

Memorandum of understanding as to 
health professional shortage 
designations, §68-1-122. 

Planning. 

Allocation plan for local health resources, 

§68-2-901. 
Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 
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Primary health care centers. 

Establishment authorized, §68-1-701. 

Local health services. 

Approval of establishment of centers in 
communities, §68-1-7038. 

Public and private agencies and 
individuals. 

Participation in activities of centers, 
§68-1-702. 

Rules and regulations, §68-1-702. 

Purpose, §68-1-701. 

Public officers and employees. 

Indemnity insurance for heads of 
departments of health for state and 
local government, §68-1-107. 

Quarantine. 

Department of health. 

Power of commissioner to quarantine, 
§68-1-201. 

Quarantine stations, §68-1-202. 

Assistant physicians. 
Assignment to stations, §68-1-202. 

Violating quarantine deemed a 
misdemeanor, §68-1-203. 

Quick fast food establishments, 

§§68-14-701 to 68-14-705 (Repealed 2015). 

Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Rabies. 
General provisions, §§68-8-101 to 68-8-113. 
Records. 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 

Registry of abusers, etc., of elderly or 
vulnerable individuals. 

Access to records, §68-11-1001. 

Confidentiality of records, §68-11-1001. 

Establishment and maintenance, 
§68-11-1001. 

Immunity from liability for allegations or 
testimony regarding abuse, 
misappropriation or neglect, 
§68-11-1005. 

Including name in registry. 

Notice, §68-11-1003. 

Prerequisites, §68-11-1003. 

State agency consultation of registry before 
acquiring new employees or volunteers, 
§68-11-1004. 

Renal disease. 

Chronic kidney disease screening act of 
2005, §§68-5-801 to 68-5-804. 

General provisions, §$68-35-101 to 
68-35-1038. 

Reports. 

Department of health. 

In-home visitation programs, §68-1-125. 

Nursing homes and homes for the aged. 

Report on inspection and enforcement 
activities, §68-1-120. 
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HEALTH —Cont’d 
Reports —Cont’d 
Health facility reports of certain incidents, 
§68-11-211. 
Inspections. 

Hotels, food service establishments and 

public swimming pools. 
Results of inspections, §68-14-317 
(repealed 2015). 
Strokes, reports by hospitals, §68-1-1903. 
Uncompensated care. 

Hospitals to use and apply certain 
definitions, §68-1-109. 

Resource mother’s program, §§68-1-1401 

to 68-1-1408. 

Retail food store inspections. 
Bed and breakfast establishments, 
§$68-14-501 to 68-14-519. © 
Rules and regulations. 
Commissioner of health. 
Defined, §68-3-102. 
County health departments. 
Boards of health, §68-2-601. 
Enforcement by county health director, 
$68-2-603. . 
Penalties for violations, §68-2-602. 
Defined, §68-3-102. 
Family insurance assistance program. 

Issuance of information concerning 
availability of financial assistance, 
§68-1-115. 

Renal disease. 

Powers and duties of department, 
$68-35-103. 

Tennessee family insurance assistance 
program. 

Issuance of information concerning 
availability of financial assistance, 
§68-1-115. 

Vaccines and biological products. 

Production and distribution by 
department. 

Regulation by commissioner of health, 
§68-1-401. 
Serological tests. 
Pregnancy, §§$68-5-601 to 68-5-607. 
Service of process. 
Inspections. 

Hotels, food service establishments and 

public swimming pools. 
Notices, §68-14-309 (repealed 2015). 
Sexually transmitted diseases. 
General provisions, §§68-10-101 to 
68-10-118. 
State health plan. 
Creation by state health planning division, 
§68-11-1625. 
State health planning division, 
§68-11-1625. 
Strokes. 
Statewide stroke database, §68-1-1903. 
Stroke care, education and outreach 
collaborative, §§68-1-1901, 68-1-1902. 


HEALTH —Cont’d 
Sudden, unexplained child death act, 
§§68-1-1101 to 68-1-1103. 
Sudden infant death syndrome, 
§§68-1-1101 to 68-1-1103. 
Swimming pools. 
Flotation devices in swimming pools. 
Physical disability, etc., necessitating use 
of device. 
Prohibition of use of flotation devices 
not authorized, §68-14-401. 
Prohibition. 
When not authorized, §68-14-401. 
Inspections. 
Hotels, food service establishments and 
public swimming pools, §§68-14-301 
to 68-14-326 (repealed 2015). 
Lifeguard stations, §68-14-402. 
Applicability of provisions, §68-14-402. 
Taxation. 
County health departments. 
Municipal taxation, §68-2-605. 
Tests. 
Genetic testing, §§68-5-501 to 68-5-507. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 
Traumatic brain injuries. 
TBI coordinator, registry and advisory 
council, §§68-55-201 to 68-55-2085. 
Annual report, §68-55-205. 
Brain trauma registry, §68-55-203. 
Designation of coordinator, §68-55-201. 
Duties of coordinator, §68-55-202. 
Reports. 
Annual report, §68-55-205. 
Required reports to department, 
§68-55-204. 
TBI coordinator designation, §68-55-201. 
Trauma registry, §68-55-203. 
Traumatic brain injury fund, §§68-55-401, 
68-55-402. 
Certain fines paid to, §§68-55-301 to 
68-55-306. 
Drag racing, additional fine to be paid 
into fund, §68-55-306. 
Tuberculosis. 
General provisions, §§68-9-101 to 68-9-207. 
United States. 
Department of health. 
Cooperation with federal government, 
§68-1-106. 
Grants and other benefits. 
Acceptance by state of Tennessee, 
§68-1-106. 
Vaccinations. 
Hepatitis. 
Cost of vaccine, §68-1-402. 
Vaccines and biological products. 
Production and distribution by 
department. 
Charge. 
Regulations, §68-1-401. 
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Vaccinations —Cont’d 
Vaccines and biological products —Cont’d 
Production and distribution by 
department —Cont’d 
Hepatitis vaccinations, §68-1-402. 
Vital records. 
General provisions, §§68-3-101 to 68-3-513. 
Women’s health office generally, 
§§68-1-1801 to 68-1-1805. 
Workshops, §§68-15-101 to 68-15-107. 


HEALTH CARE DECISIONS, §§68-11-1801 
to 68-11-1815. 
Advance directive. 
Authorization given, §68-11-1803. 
Compliance with by guardian, §68-11-1807. 
Copy same as original, §68-11-1813. 
Defined, §68-11-1802. 
Model forms. 
Development and issuance, §68-11-1805. 
Requirements, §68-11-1803. 
Revocation, §68-11-1804. 
Who may execute, §68-11-1803. 
Agent. 
Advance directive. 
When authority becomes effective, 
§68-11-1803. 
Defined, §68-11-1802. 
Precedence of decision over that of 
guardian, §68-11-1807. 
Revocation of designation, §68-11-1804. 


Standard for making decisions, §68-11-1803. 


Anatomical gifts. 
Effect of gift on advance health care 
directive, §68-30-117. 
Generally, §§68-30-101 to 68-30-402. 
Annulment, divorce, dissolution of 
marriage, legal separation. 
Spouse previously designated as agent. 
Revocation, §68-11-1804. 
Capacity. 
Defined, §68-11-1802. 
Determination by designated physician, 
§68-11-1803. 
Record of determination, communication 
to patient, §68-11-1808. 
Presumption, §68-11-1812. 
Conscience. 
Declining to comply with instruction. 
Health care provider or institution, 
§68-11-1808. 
Damages. 
Violations of part, §68-11-1811. 
Death resulting from withholding or 
withdrawal of health care. 
Not suicide, homicide, mercy killing or 
assisted suicide, §68-11-1814. 
Declining to comply with instruction or 
decision. 
Health care provider or institution, 
§68-11-1808. 
Definitions, §68-11-1802. 
Designated physician. 
Defined, §68-11-1802. 
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HEALTH CARE DECISIONS —Cont’d 
Designated physician —Cont’d 
Determinations made by, §68-11-1803. 
Disclosure of medical or health care 
information. 

Rights of persons authorized to make 
decisions, §68-11-1809. 

Enjoining or directing decision or other 
equitable relief. 

Court jurisdiction, §68-11-1815. 

Guardian. 

Agent’s decision takes precedence, 
§68-11-1807. 

Compliance with instruction or directive. 

Required absent court order, §68-11-1807. 

Judicial approval. 

Not required for decision, §68-11-1807. 

Nomination. 

Advance directive may include, 
§68-11-1803. 
Health insurer requiring advance 
directive. 
Prohibition, §68-11-1803. 
Immunity. 

Good faith compliance with instructions, 
directives or making decisions, 
§68-11-1810. 

Individual instruction. 

Compliance with by guardian, §68-11-1807. 

Compliance with by health care provider or 
institution, §68-11-1808. 

Declining to comply with instruction. 

Health care provider or institution, 
§68-11-1808. 

Defined, §68-11-1802. 

Who may give, oral or written, limiting 
effect, §68-11-1803. 

Intention of individual. 
No presumption, §68-11-1814. 
Judicial approval. 

Not required, §§68-11-1803, 68-11-1806, 
68-11-1807. 

Liability for violations of part, 
§68-11-1811. 
Medically inappropriate health care. 

Declining to comply with instruction. 

Health care provider or institution, 
§68-11-1808. 
Nonresidents. 
Advance directive executed by. 
Recognition, §68-11-1803. 
Presumption. 

Capacity, §68-11-1812. 

Rules and regulations, §68-11-1805. 
Short title. 
Tennessee health care decisions act, 
§68-11-1801. 
Surrogate. 
Defined, §68-11-1802. 
Designation, authority, §68-11-1806. 
Copy of designation same as original, 
§68-11-1813. 

Identified by supervising health care 
provider. 

Patient lacks capacity and as has not 
designated surrogate, §68-11-1806. 
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HEALTH CARE DECISIONS —Cont’d 
Surrogate —Cont’d 

Judicial approval. 

Decision effective without, §68-11-1806. 
Persons not eligible for designation, 
§68-11-1806. 

Preferences, §68-11-1806. 

Qualifications, §68-11-1806. 

Standard for making decision, §68-11-1806. 
Tennessee health care decisions act. 

Short title, §68-11-1801. 
Violations, §68-11-1811. 


HEALTH CARE DURABLE POWER OF 
ATTORNEY. 

Health care decisions act, §§68-11-1801 to 
68-11-1815. 


HEALTH CARE RESEARCH 
INSTITUTIONS. 
Immunity, §§68-11-1901, 68-11-1902. 


HEALTH INSPECTIONS, HOTELS AND 
POOLS (2015), §§68-14-301 to 
68-14-323. 

Alterations. 

Defined, §68-14-302. 

Communications with owners, 
proprietors, etc as to compliance 
with provisions. 

Health commissioner powers, §68-14-303. 

Construction or remodeling of hotel or 
pool. 

Review of plans and specifications, 
§68-14-318. 

Correction of violations. 

Time for correction, §68-14-317. 

County health departments. 

Contracting with county departments to 
implement provisions. 
Conditions, §68-14-303. 


Health commissioner powers, §68-14-303. 


Critical items. 
Correction of violations. 
Time for correction, §68-14-317. 
Defined, §68-14-302. 
Definitions, §68-14-302. 
Delinquent fees. 
Hotels, §68-14-312. 
Swimming pools, §68-14-313. 
Employee health. 
Questionable health of employee. 
Commissioner’s actions, §68-14-319. 
Fees. 
Collection, §68-14-303. 


Disposition of revenue received, §68-14-304. 


Permits. 
Exemptions, §68-14-314. 
Fractional fees for partial years, 
§68-14-315. 
Hotels, §68-14-312. 
Swimming pools, §68-14-313. 
Fines. 


Disposition of revenue received, §68-14-304. 


Frequency of inspection, §68-14-303. 


HEALTH INSPECTIONS, HOTELS AND 
POOLS (2015) —Cont’d 
Health commissioner. 
Definition of commissioner, §68-14-302. 
Powers, §68-14-303. 
Rulemaking, §68-14-303. 
Health department. 
Definition of department, §68-14-302. 
Homeowners’ associations. 
Defined, §68-14-302. 
Hotel and public swimming pool 
inspection act. 
Short title, §68-14-301. 
Hotels. 
Defined, §68-14-302. 
Imminent health hazards. 
Correction of violations. 
Time for correction, §68-14-317. 
Defined, §68-14-302. 
Injunctions. 
Enforcement of provisions, §68-14-321. 
Large pools. 
Rulemaking, §68-14-323. 
Multi-family residential housing. 
Defined, §68-14-302. 
Multi-family residential housing 
swimming pools. 
Defined, §68-14-302. 
Penalties for violations, §68-14-320. 
Permits. 
Applications for permit, §68-14-306. 
Revocation of permit. 
Application for new permit, §68-14-311. 
Duration, §68-14-305. 
Fees. 
Exemptions, §68-14-314. 
Fractional fees for partial years, 
§68-14-315. 
Hotels, §68-14-312. 
Swimming pools, §68-14-313. 
Health commissioner powers as to, 
§68-14-303. 
Revocation of permit, §68-14-308. 
Suspension of permits, §68-14-307. 
Inspection prior to issuance, §68-14-306. 
Posting, §68-14-305. 
Renewal. 
Applications, §68-14-306. 
Required, §68-14-305. 
Revocation. 
Application for new permit, §68-14-311. 
Health commissioner powers, §68-14-308. 
Hearings, §68-14-310. 
Process, §68-14-308. 
Service of notice, §68-14-309. 
Suspension. : 
Health commissioner powers, §68-14-307. 
Hearings, §68-14-310. 
Process, §68-14-307. 
Service of notice, §68-14-309. 
Transition to 2015 provisions, §68-14-305. 
Private pools. 
Inapplicability of provisions, §68-14-322. 
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HEALTH INSPECTIONS, HOTELS AND 
POOLS (2015) —Cont’d 
Public swimming pools. 
Defined, §68-14-302. 
Recording inspection results, §68-14-316. 
Reporting inspection results, §68-14-316. 
Contents of report, §68-14-317. 
Review of plans and specifications, 
§68-14-318. 
Rulemaking to implement provisions, 
§68-14-303. 
Large pools, §68-14-323. 
Scoring of inspection results, §68-14-316. 
Short title, §68-14-301. 


HEALTH INSURANCE. 
Family insurance assistance act, 
§68-1-115. 
Availability of financial assistance, 
§68-1-115. 
Safety net for uninsured. 
Report on access to health care adequacy of 
safety net. 
Health department report, §68-1-123. 
Uninsurables or uninsured. 
Welfare. 
Safety net for uninsured. 
Report on access to health care 
adequacy of safety net. 
Health department report, §68-1-123. 


HEALTH SERVICES AND PLANNING 
ACT OF 2002, §§68-11-1601 to 
68-11-1631. 

Accounts. 

Disposition of fees, §68-11-1623. 

Arbitration. 

Contested case hearings, §68-11-1610. 

Budgets, §68-11-1623. 

Certificates of need, §68-11-1607. 

Defined, §68-11-1602. 

Expiration of certificates, §68-11-1609. 

Impact statements, §68-11-1613. 

Jurisdiction of health services and 
development agency, §68-11-1626. 

Medicare skilled nursing facility beds, 
§68-11-1622. 

Methadone treatment or other 
nonresidential substitution-based 
treatment center for opiate addiction, 
§§68-11-1607, 68-11-1624. 

Nonresidential substitution-based 
treatment center for opiate addiction, 
§68-11-1607. 

Nontransferability, §68-11-1620. 

Nursing home beds. 

Criteria for issuance of certificates, 
§68-11-1621. 
Existing licensed and operating nursing 
home. 
Conditions for relocation of beds by, 
§68-11-1629. 
Relocation of nursing home. 
Certification status, §68-11-1628. 
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HEALTH SERVICES AND PLANNING 

ACT OF 2002 —Cont’d 

Certificates of need —Cont’d 
Nursing home beds —Cont’d 
Relocation of nursing home —Cont’d 
Qualified partial relocation of certain 
nursing home facilities, 
§68-11-1631. 
Relocation of nursing home beds. 

Certification status, §§68-11-1628, 
68-11-1631. 

Criteria for issuance of certificates, 
§68-11-1621. 

Existing licensed and operating nursing 
home. 

Conditions, §68-11-1629. 
Replacement facility application, 
§68-11-1627. 
Review of applications, §§68-11-1605, 
68-11-1608. 
Decisions on applications, §68-11-1609. 
Contested case hearings, §68-11-1610. 
Impact statements, §68-11-1613. 
Written documentation and 
explanations for decisions, 
§68-11-1616. 

Delegation of duties to executive director, 
§68-11-1606. 

Independent review of information 
provided in applications, 
§§68-11-1614, 68-11-1615. 

Simultaneous review of multiple 
applications, §68-11-1607. 

Nursing home beds, §68-11-1621. 
Revocation, §68-11-1619. 
Review of progress, §68-11-1611. 
Void certificates, §68-11-1620. 
Change of ownership, §68-11-1618. 
New license, issuance to successor owner. 

Delegation of authority to department, 

§68-11-1630. 
Void certificates of need, §68-11-1620. 
Definitions, §68-11-1602. 
Fees, §68-11-1625. 
Fraud. 
Revocation of certificates of need, 
§68-11-1619. 
Health services and development agency. 
Accounts. 
Disposition of fees, §68-11-1623. 
Certificate of need applications, decisions 
on, §68-11-1609. 

Contested case hearings, §68-11-1610. 

Impact statements for approved 
applications, §68-11-1613. 

Medicare skilled nursing facility beds, 
§68-11-1622. 

Nursing home beds, §68-11-1621. 

Written documentation and explanations 
for decisions, §68-11-1616. 

Conflicts of interest, §68-11-1604. 
Executive director, §68-11-1606. 

Assessment of penalties against persons 
performing activities without 
certificates of need, §68-11-1617. 
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HEALTH SERVICES AND PLANNING 
ACT OF 2002 —Cont’d 

Health services and development agency 
—Cont’d 

Executive director —Cont’d 

Budgets, §68-11-1623. 

Review of certificate of need applications, 
§68-11-1608. 

Revocation of certificates of need, 
§§68-11-1611, 68-11-1619. 

Fees, §68-11-1625. 

Injunctions, §68-11-1612. 

Legislative intent, §68-11-1626. 

Members and terms of membership, 
§68-11-1604. 

Powers and duties, §68-11-1605. 

Simultaneous review of certificate of need 
applications, §68-11-1607. 
Nursing home beds, §68-11-1621. 

Injunctions, §68-11-1612. 

Legislative intent, §68-11-1603. 

Account for disposition of funds, 
§68-11-1623. 

Health services and development agency, 
§68-11-1626. 

Letter of intent. 

Certificates of need, §68-11-1607. 

Defined, §68-11-1602. 

Mediation. 

Contested case hearings, §68-11-1610. 

Medicare skilled nursing facility beds, 
§68-11-1622. 

Methadone treatment or other 
nonresidential substitution-based 
treatment center for opiate 
addiction, §68-11-1624. 

Certificates of need, §68-11-1607. 

Definition of nonresidential 
substitution-based treatment center for 
opiate addiction, §68-11-1602. 

Nonresidential substitution-based 
treatment center for opiate 
addiction. 

Certificates of need, §§68-11-1607, 
68-11-1624. 

Defined, §68-11-1602. 

Notice. 

Assessment of penalties against persons 
performing activities without 
certificates of need, §68-11-1617. 

Certificates of need, §68-11-1607. 

Change of ownership, §68-11-1618. 

Health services and development agency. 

Conflicts of interest, §68-11-1604. 

Review of actions taken by executive 
director, §68-11-1606. 

Nursing home beds. 

Criteria for issuance of certificates of need, 
§68-11-1621. 

Relocation of nursing home. 

Certification status, §68-11-1628. 
Qualified partial relocation of certain 
nursing home facilities, §68-11-1631. 
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HEALTH SERVICES AND PLANNING 
ACT OF 2002 —Cont’d 

Penalties. 

Performing activities without certificates of 
need, §68-11-1617. 

Registration of medical equipment, 
§68-11-1607. 

Policy of state, §68-11-1625. 

Public policy, §68-11-1603. 

Relocation of nursing home beds. 
Certification status, §68-11-1627. 
Criteria for issuance of certificates, 

§68-11-1621. 
Replacement facility application for 
certificates of need, §68-11-1627. 
Review of actions taken by executive 
director, §68-11-1606. 

Short title, §68-11-1601. 

State health planning division. 
Account to provide support. 

Authorized, license fees to fund, schedule, 
§68-11-1625. 
Created in department of finance and 
administration, §68-11-1625. 
Duties and responsibilities, §68-11-1625. 
Purposes. 
Creation of state health plan, 
§68-11-1625. 
Successor to state health planning and 
advisory board, §68-11-1625. 
State health plans. 
Defined, §68-11-1602. 
Health services and development agency to 
review, §68-11-1605. 
State health planning division. 
Creation, §68-11-1625. 
Successor owner. 
New license, issuance to. 
Delegation of authority to department, 
§68-11-1630. 

Title of act, §68-11-1601. 

Violations. 

Performing activities without certificates of 
need, §68-11-1617. 


HEARING INSTRUMENT SPECIALISTS. 
Council for licensing. 
Licenses. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


HEARING LOSS, EARLY DETECTION, 
§§68-5-901 to 68-5-906. 

Children born in hospital or other health 
facility, §68-5-904. 

Definitions, §68-5-902. 

Legislative findings, §68-5-901. 

Results, reporting and referrals based 
on, §68-5-905. 

Rules and regulations, §68-5-906. 

Screening required, §68-5-903. 


627 


HEARINGS. 
Bed and breakfast establishments, 
§§68-14-506 to 68-14-509. 
Food service establishments, food safety. 
Permits. 
Suspension or revocation, §68-14-711 
(2015 provisions). 
Health inspections, hotels and pools 
(2015). 
Permits, revocation or suspension, 
§68-14-310. 


Health services and planning act of 2002. 


Contested case hearings, §68-11-1610. 
Nonresidential substitution-based 
treatment center for opiate addiction, 
§68-11-1624. 
Review of actions taken by executive 
director, §68-11-1606. 
Hospitals. 
Licenses. 
Suspension or revocation. 
Court review of action, §68-11-208. 
Parent and child. 
Certificate of birth. 
Judicial determination of facts of birth, 
§68-3-309. 
Sexually transmitted diseases. 
Arrest and temporary commitment. 
Right of persons committed, §68-10-110. 


HEART DISEASE. 
Genetic testing. 
Critical cyanotic congenital heart disease. 
Newborn screening, §68-5-507. 


HEMOPHILIA. 
Advisory committee, §68-41-103. 
Commissioner. 

Defined, §68-41-101. 
Committee. 

Defined, §68-41-101. 
Definitions, §68-41-101. 
Department. 

Defined, §68-41-101. 

Powers and duties, §68-41-104. 
Program. 

Contents, §68-41-102. 

Establishment, §68-41-102. 


HENRY GRANJU ACT, §§68-1-108, 
68-3-502. 


HEPATITIS. 
Emergency workers. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 

Exposure to airborne or bloodborne 
diseases, §68-10-117. 

Exposure of law enforcement or crime 
laboratory personnel. 

Testing of suspects, §68-10-116. 

Firefighters. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
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HEPATITIS —Cont’d 
Pregnancy. 

Serological test, $§68-5-601 to 68-5-607. 
Vaccinations. 

Cost of vaccine, §68-1-402. 


HIGHWAYS. 
Bids. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


HIT AND RUN ACCIDENTS. 
Drivers to stop at scene of accident. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 


HIV. 
Pregnancy screening, §§68-5-701 to 

68-5-705. 

Supportive living facilities. 
Department of health. 

Authority to regulate and license, 

§68-11-202. 
Infections. 

National nonsocomial infection 
surveillance/national healthcare 
safety network (NNIS/NHSN), 
§68-11-263. 

Information use and management by 
department, §68-11-265. 
Licenses. 

Application, §68-11-206. 

Fees, §68-11-216. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 


HOME CARE ORGANIZATIONS. 
Branch offices. 

Criteria for creating, §68-11-202. 

Death of persons receiving services. 

Determination and pronouncement of 
death. 

Registered nurse, §68-3-511. 
Department of health. 

Authority to regulate and license, 
§68-11-202. 

Electronic transmission of physician’s 
orders, §68-11-260. 
Fire safety. 

Internet posting by board for licensing, 
§68-11-258. 

Health Services and Planning Act of 
2002, §§68-11-1601 to 68-11-1631. 
Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Licenses. 

Application, §68-11-206. 

Fees, §68-11-1625. 

Required, §68-11-204. 

Licensing, §68-11-202. 

Professional support services license fees, 

§68-11-216. 
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HOME CARE ORGANIZATIONS —Cont’d 
Professional support services. 
License fees, §68-11-216. 


HOME HEALTH PROVIDERS. 
Construction of act, §68-11-230. 
Criminal history investigations, 
§68-11-233. 
Home care og th a) defined, 
§68-11-228. 
Injunctions for violations, §68-11-231. 
Attorneys’ fees, §68-11-231. 
Licensing of home medical equipment 
providers, §$68-11-226. 
Patients. 
Soliciting patients of another organization, 
§68-11-229. 
Purpose of act, $68-11-230. 
Solicitation of patients of other home 
care providers, §68-11-229. 
Solicit defined, §68-11-228. 
Wheelchairs. 
Assistive technology practitioners. 
Defined, §68-11-201. _ 
Assistive technology suppliers. 
Defined, §68-11-201. 
Qualified rehabilitation professionals. 


Required to be on staff or under contract, 


§68-11-226. 


HOMES FOR THE AGED. 

Disclosures by facility prior to 
admission, §68-11-257. 

Fire drills, §68-11-237. 

Fire safety. 

Disclosures by facility prior to admission, 
§68-11-257. 

Sprinklers, installation, §68-11-237. 

Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Insurance. 

Disclosures by facility prior to admission, 

§68-11-257. 
Licenses. 

Application, §68-11-206. 

Fees, §68-11-216. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 

Operation without license. 
Complaint. 
Entry in order to investigate or inspect, 
injunction, §68-11-213. 
Registry check, §68-11-271. 
Residential homes for the aged. 

Licensing and regulation by department, 
§68-11-202. 

Retaliation or discrimination against 
complainant, §68-11-903. 


HOME VISITS. 
Nurse home visitor program, §§68-1-2401 
to 68-1-2408. 


HOMICIDE. 
Health care decisions. 
Death resulting from withholding or 
withdrawal of health care. 
Not suicide or homicide, §68-11-1814. 


HOSPICES. 
Department of health. 

Authority to regulate and license, 
§68-11-202. 

Elevators, emergency keyed lock boxes 
next to, §68-11-261. 

Health Services and Planning Act of 
2002, §§68-11-1601 to 68-11-1631. 

Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Inspections. 


Licensed premises required to be inspected. 


Reports of inspection, §68-11-210. 

Licenses. 

Applications, §68-11-206. 

Authority to license and regulate, 

§68-11-202. 

Fees, $§68-11-216, 68-11-1625. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 
Regulation by department, §68-11-202. 


HOSPITALS. 
Abortion. 
Legislative findings, §68-11-223. 
Licenses. 
Administrators. 
Defined, §68-11-223. 
Qualifications, §68-11-223. 
Conflicts of interest, §68-11-223. 
Criteria, §68-11-223. 
Denial, renewal and termination. 
Grounds, §68-11-223. 
Disciplinary actions. 
Violations, §68-11-223. 
Penalties. 
Violations, §68-11-223. 
Acquired immune deficiency syndrome. 
Ambulatory surgical treatment centers. 
Testing, §68-11-222. 
Patients. 
Testing, §68-11-222. 
Adoption. 
Placement and adoption of children 
unaffected, §68-11-212. 
Alzheimer’s disease treatment. 
Applicability of provisions, §68-11-1403. 
General provisions, §§68-11-1401 to 
68-11-1406. 
Anatomical gifts. 
Organ procurement organizations. 
Rights and duties, §68-30-114. 
Recipients of gift, §68-30-111. 
Search of individual for document of gift, 
§68-30-112. 
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HOSPITALS —Cont’d 
Antibiotic resistant infections, reporting 
on, §68-11-267. 
Authentication of verbal orders, 
§68-11-313. 
Baby drop off law, §68-11-255. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Bills. 
Information statements, §68-11-220. 
Board. 
Defined, §68-11-201. 
Emergency medical services for children, 
§68-11-251. 
Cardiopulmonary resuscitation. 
Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, 
etc of newborns, §68-5-112. 
Catheters. 
Indwelling catheters. 
Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 
Charity care policies, §68-11-268. 
Civil liability. 
Baby drop off law, §68-11-255. 
Violations of chapter, §68-11-311. 
Closed meetings, when permissible, 
§68-11-238. 
Commissioner. 
Defined, §68-11-201. 
Fees. 
Licenses. 
Collections, §68-11-216. 
Inspection and audit of books, 
§68-11-216. 
Records, §68-11-216. 
Confidentiality of information. 
Ambulatory surgical treatment centers. 
Claims data reports, §68-1-119. 
Medical records, §68-11-304. 
Patient’s privacy protection, §§68-11-1501 to 
68-11-1505. 
Reports, §68-11-210. 
Ambulatory surgical treatment centers 
claims data reports, §68-1-119. 
Health facility reports of certain 
incidents, §68-11-211. 
Conflicts of interest. 
Abortion. 
Personnel. 
Stockholders in hospital, §68-11-223. 
Construction. 
Department of health. 
Submission of construction plans to 
department, §68-11-202. 
Construction and interpretation. 
Medical records. 
Applicability to business records, 
§68-11-309. 
Contracts. 
Contributions and public aid to hospitals. 
Building and equipment of hospitals, 
§68-11-503. 
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HOSPITALS —Cont’d 
Contracts —Cont’d 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contributions and public aid to 
hospitals. 
Apportionment of expense. 

Agreements between cities and counties, 

§68-11-502. 
Contracts. 

Building and equipment of hospitals, 
§68-11-503. 

Declared a public purpose, §68-11-505. 
Guarantees of maintenance. 

Authority of city or county to guarantee 
for five years if others erect hospital, 
§68-11-501. 

Indigent health care risk fund, 
§§68-11-1101 to 68-11-1104. 

Manner of making contributions, 
§68-11-506. 

Prior contributions validated, §68-11-507. 

Public welfare hospitals. 

Contributions by cities and counties, 

§68-11-504. 
Council. 
Defined, §68-11-201. 
Criminal law and procedure. 
Medical records. 
Violations of chapter, §68-11-311. 
Misdemeanors, §§68-11-213, 68-11-311. 
Critical access hospitals. 
Certificate of need. 
When not required to obtain, §68-11-1607. 
Death of patient. 
Determination and pronouncement of 
death. 

Physician assistant making, §68-3-512. 

Registered nurse making, §68-3-511. 

Deficiencies in facilities. 

Special monitors, §68-11-221. 
Definitions. 

Ambulatory surgical treatment centers, 

§68-11-201. 
Facility. 
Defined, §68-11-201. 

Licenses, §68-11-201. 

Records, §§68-11-201, 68-11-401. 

Medical records, §68-11-302. 

Renal dialysis clinic. 

Defined, §68-11-201. 

Uncompensated care, §68-1-109. 
Department of health. 
Construction. 
Submission of construction plans to 
department, §68-11-202. 
Defined, §68-11-201. 
Disabilities, persons with. 
Accessibility. 

Standards for accessibility by 
handicapped. 

Adoption by board, §68-11-202. 
Discipline. 
Reports of disciplinary action, §68-11-218. 


HOSPITALS —Cont’d 
Diseases. 
Nonsocomial infections. 

National nonsocomial infection 
surveillance/national healthcare 
safety network (NNIS/NHSN), 
§68-11-263. 

Information use and management by 
department, §68-11-265. 
Disruption of delivery of health care 
services. 
Reporting of certain incidents by health 
facilities, §68-11-211. 
Drug poisoning. 
Code drug poisonings. 
Medical examiner death investigations 


where overdose involved, §68-3-502. 


Reporting by health department, 
§68-1-108. 
Elevators, emergency keyed lock boxes 
next to, §68-11-261. 
Employing entities. 
Defined, §68-11-205. 
Physicians, employment, §68-11-205. 
Fees. 
Licenses, §68-11-216. 
Collection, §68-11-216. 
Computation, §68-11-216. 
Disposition, §68-11-216. 
Penalties for nonpayment, §68-11-216. 
Required, §68-11-216. 
Termination date, §68-11-216. 
Medical records. 
Copying and mailing costs, §68-11-304. 
Fire and life safety regulations. 
Adoption by board, §68-11-202. 
Flu shots. 
Immunizations for senior citizens, 
§68-11-266. 
Gas. 
Medical gas piping, §68-11-253. 
Handicapped persons. 
Accessibility. 
Standards for accessibility by 
handicapped. 
Adoption by board, §68-11-202. 
Health care equipment. 
Defined, §68-11-250. 
Lessors. 
Information concerning, §68-11-250. 
Health Services and Planning Act of 
2002, §§68-11-1601 to 68-11-1631. 
Hearing loss, early detection in 
newborns. 
Children born in hospital or other health 
facility, §68-5-904. 
Hearings. 
Suspension, etc., of licenses. 
Court review of action, §68-11-208. 
Home care organization. 
Defined, §68-11-201. 
Home health agencies. 
Defined, §68-11-201. 
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HOSPITALS —Cont’d 
Hospital-acquired infections. 
Report on antibiotic resistant infections, 
§68-11-267. 
Task force to clarify reporting, §68-11-264. 
Information use and management by 
department, §68-11-265. 
Hospital cooperation act of 1993, 
§§68-11-1301 to 68-11-1309. 
Certificate applications. 
Actions by attorney general, §68-11-1305. 
Fees, §68-11-1307. 
Judicial procedures, §68-11-1305. 
Rules and regulations, §68-11-1307. 
Certificate denial. 
Judicial review, §68-11-1304. 
Certificate of public advantage, 
§68-11-1303. 
Cooperative agreements, §68-11-1303. 
Protections, §68-11-1306. 
Restrictions on authority, §68-11-1308. 
Restrictions on interpretation, 
§68-11-1308. 
Validity and applicability, §68-11-1306. 
Definitions, §68-11-1302. 
Judicial review of certificate denial, 
§68-11-1304. 
Limitation on referrals, §68-11-1309. 
Referral limitation, §68-11-1309. 
Short title, §68-11-1301. 
Hospitalization. 
Defined, §68-11-201. 

Immunizations for influenza and 
pneumonia to senior citizens, 
§68-11-266. 

Indigent persons. 

Charity care policies, §68-11-268. 
Indigent health care risk fund, 
§§68-11-1101 to 68-11-1104. 

Indwelling catheters. 

Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 
Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, etc 
of newborns, §68-5-112. 
Infants voluntarily delivered to facility. 
Baby drop off law, §68-11-255. 
Infections. 
MRSA risk assessment, §68-11-269. 
National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 
Information use and management by 
department, §68-11-265. 
Report on antibiotic resistant infections, 
§68-11-267. 
Surgical site and hospital-acquired 
infections. 
Task force to clarify reporting, 
§68-11-264. 
Information use and management by 
department, §68-11-265. 
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HOSPITALS —Cont’d 
Influenza. 

Educational information and vaccine 

availability. 
Hospitals to provide upon discharge, 
§68-5-110. 
Information statements. 
Billing information statements, §68-11-220. 
Injunctions. 
Unlicensed operation, §68-11-213. 
Inspections. 

Department of health to employ personnel 
and inspectors, §68-11-214. 

Licensed premises required to be inspected. 

Reports of inspections, §68-11-210. 
Insurance. 
Assignment of benefits to health care 
agency. 
Disputed claims, §68-11-219. 
Insurer’s duty to request information, 
§68-11-219. 
Interest on unpaid claims, §68-11-219. 

Medical records. 

Assignment of insurance benefits to 
health care agency, §68-11-219. 
Licenses. 
Abortion, §68-11-223. 
Adoption. 
Placement and adoption of children 
unaffected, §68-11-212. 
Applications. 
Contents, §68-11-206. 
Form, §68-11-206. 
Procedure thereon, §68-11-206. 

Authority to practice medicine not conferred 
by chapter, §68-11-205. 

Board. 

Appointment, §68-11-203. 
Expenses, §68-11-203. 
Meetings, §68-11-203. 
Membership, §68-11-203. 
Quorum, §68-11-203. 
Secretary, §68-11-203. 
Terms of office, §68-11-203. 
Vacancies, §68-11-203. 

Christian Science facilities. 

Exempted from control, §68-11-217. 

Definitions, §68-11-201. 

Department of health empowered to license 
and regulate hospitals and other 
institutions, §68-11-202. 

Exemptions. 

Christian Science facilities, §68-11-217. 
Federal governmental institutions, 
§68-11-204. 

Federal governmental institutions 
exempted, §68-11-204. 

Fees, §§68-11-216, 68-11-1625. 

Forms of license, §68-11-204. 

Inspections. 

Licensed premises required to be 
inspected. 
Reports of inspections, §68-11-210. 

Probation, §68-11-207. - 
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HOSPITALS —Cont’d 
Licenses —Cont’d 
Renewal, §68-11-206. 
Reports. 
Inspections of licensed premises, 
§68-11-210. 
Required, §68-11-204. 
Rules and regulations. 

Adoption of rules and regulations by 

board. 

Waiver, §68-11-209. 

Suspension or revocation. 

Court review of actions, §68-11-208. 

Grounds, §68-11-207. 

Procedure, §68-11-207. 

Transfers of patients. 

Violation of provision, §68-11-704. 
Term of license, §68-11-206. 
Unlicensed operation. 

Injunctions, §68-11-213. 

Penalty, §68-11-213. 

Marketing strategies. 
Closed meetings, when permissible, 

§68-11-238. 

Medical arts buildings, §§68-11-601 to 

68-11-615. 

Medical records. 
Abstracts. 

Prepared where required, §68-11-306. 
Access to records, §68-11-304. 

Board. 

Defined, §68-11-302. 
Business records. 

Defined, §68-11-302. 
Citation, §68-11-301. 

Closed hospitals. 

Records retained, §68-11-308. 
Communications between providers, 

§68-11-312. 

Confidentiality, §68-11-304. 
Construction of chapter. 
Applicability to business records, 
§68-11-309. 
Definitions, §§68-11-302, 68-11-401. 
Department. 
Defined, §68-11-302. 
Destruction. 

Method of destruction, §68-11-305. 
Disciplinary action reports, §68-11-218. 
Duty to keep records, §68-11-303. 
Fees. 

Costs of copying and mailing, §68-11-304. 
Hospital records. 

Defined, §68-11-302. 

Indigent persons. 
Restrictions on charging fees for access, 
§68-11-304. 
Insurance. 
Assignment of insurance benefits to 
health care agency, §68-11-219. 
Insurer’s duty to request information, 
§68-11-219. 
Maintenance of records. 
Required, §68-11-303. 
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HOSPITALS —Cont’d 
Medical records —Cont’d 

Patients. 

Defined, §68-11-302. 

Photographic reproductions, §68-11-306. 

Preservation. 

Closed hospitals, §68-11-308. 

For specified time, §68-11-305. 

Property. 

Records deemed property of hospital, 
§68-11-304. 

Reports. 

Hospital statistics reported, §68-11-310. 

Retirement. 

Defined, §68-11-302. 

Short title, §68-11-301. 

Storage. 

Continued storage of records, §68-11-307. 

Verbal orders. 

Authentication, §68-11-313. 

Violations of chapter, §68-11-311. 
Medical schools owned or operated by 

state. 

Teaching institutions. 

Defined, §68-11-205. 

Liability for acts or omission of interns, 
residents or fellows in training 
program. 

Not vicariously liable, §68-11-205. 
Medicare skilled nursing facility beds. 

Health services and planning act of 2002, 
§68-11-1622. 

Meetings, when closed sessions 

permissible, §68-11-238. 

Methicillin resistant staphylococcus 
aureus (MRSA). 

Infection risk assessments, §68-11-269. 
Misdemeanors. 

Medical records. 

Violations, §68-11-311. 

Unlicensed operations, §68-11-213. 
MRSA risk assessment, §68-11-269. 
Newborn infants. 

Baby drop off law, §68-11-255. 

Discharge instructions. 

Pertussis vaccines, information given to 
parents, §68-5-110. 

Nonsocomial infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 

Orders. 

Authentication of verbal orders, §68-11-313. 
Organ procurement organizations. 

Rights and duties, §68-30-114. 
Outpatient diagnostic centers. 

Claims data discharge reports, §68-1-119. 

Defined, §68-11-201. 

Outpatient services off of hospital’s main 

campus, §68-11-209. 

Patients. 

Abuse. 

Reporting of certain incidents by health 
facilities, §68-11-211. 


HOSPITALS —Cont’d 
Patients —Cont’d 
Acquired immune deficiency syndrome. 
Testing, §68-11-222. 
Defined, §68-11-201. 
Misappropriation of patient property. 
Reporting of certain incidents by health 
facilities, §68-11-211. 
Neglect. 
Reporting of certain incidents by health 
facilities, §68-11-211. 
Safety. 
Patient safety and quality improvement. 
Protections, §68-11-272. 
Patient’s privacy protection, §§68-11-1501 
to 68-11-1505. 
Penalties. 
Abortions, §68-11-223. 
Ambulatory surgical treatment centers. 
Delinquent claims data reports, 
§68-1-119. 
Unlicensed operation, §68-11-213. 
Pertussis. 
Newborn infants, discharge instructions. 
Pertussis vaccines, information given to 
parents, §68-5-110. 
Physicians and surgeons. 
Defined, §68-11-201. 
Employment by employing entity, 
§68-11-205. 
Hospital-based physicians. 
Prohibited acts by hospital, §68-11-227. 
Verbal orders. 
Authentication. 
Hospitals to require, §68-11-313. 
Pneumococcal diseases. 
Immunizations for senior citizens, 
§68-11-266. 
Probation. 
Substantiated complaint investigation 
surveys, §68-11-207. 
Professional support services. 
Defined, §68-11-201. 
License fees, §68-11-216. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Public officers and employees. 
Department of health to employ personnel 
and inspectors, §68-11-214. 
Salaries and expenses, §68-11-215. 
Quality improvement. 
Patient safety and quality improvement. 
Protections, §68-11-272. 
Records. 
Business records. 
Retirement of records, §68-11-309. 
Copies. 
Direction, §68-11-403. 
Furnishing in compliance with 
subpoenas, §68-11-402. 
Sealing, §68-11-403. 
Identification, §68-11-403. 
Definitions, §§68-11-201, 68-11-401. 
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HOSPITALS —Cont’d 
Records —Cont’d | 
Opening of sealed envelopes, §68-11-404. 
Admissibility, §68-11-406. 
Affidavit of custodian, §68-11-405. 
Admissibility, §68-11-406. 
Cost. 
Charges, §68-11-405. 
Custodian. 
Personal attendance, §68-11-407. 
Originals. 
Production of original, §68-11-407. 
Substitution of copies for original 
records, $68-11-408. 
Recuperation centers. 
Defined, §68-11-201. 
Reports. 
Ambulatory surgical treatment centers. 
Claims data reports, §68-1-119. 
Claims data, §68-1-108. 
Disciplinary action, §68-11-218. 
Health facility reports of certain incidents, 
§68-11-211. 
Licenses. 
Inspections of licensed premises, 
§68-11-210. 
Medical records. 
Hospital statistics reported, §68-11-310. 
Strokes, §68-1-1903. 
Uncompensated care. 
Bad debts. 
Defined, §68-1-109. 
Charity care. 
Defined, §68-1-109. 
Definitions for use in reporting to 
department of health, §68-1-109. 
Resuscitative services. 
Regulations for withholding of services, 
§68-11-224. 
Rules and regulations. 
Fees. 
Licenses. 
Commissioner to adopt, §68-11-216. 
Licenses. 
Adoption of rules and regulations by 
board. 
Modification, §68-11-209. 
Resuscitative services. 
Regulations for withholding of services, 
§68-11-224. 
Safety. 
Patient safety and quality improvement. 
Protections, §68-11-272. 
Special monitors. 
Deficiencies in facilities, §68-11-221. 
Staff doctors. 
Prohibited acts by hospitals, §68-11-227. 
Statistical particulars relative to 
patients. 
Joint annual report. 
Submission to department of health, 
§68-11-310. 
Stroke centers. 
Statewide stroke database, §68-1-1903. 


HOSPITALS —Cont’d 
Stroke centers —Cont’d 

Stroke care, education and outreach. 

collaborative, §§68-1-1901, 68-1-1902. 
Surgical site infections. 

Report on antibiotic resistant infections, 
§68-11-267. 

Task force to clarify reporting, §68-11-264. 

Information use and management by 
department, §68-11-265. 
Surgical technologists. 

Effect of provisions on providers’ duties in 
surgical setting, §$68-57-106. 

Qualifications for employment, §§68-57-101, 
68-57-102. 

Penalties for violations, §68-57-103. 
Waiver from provision of chapter, 
§68-57-104. 
Scope of practice, §68-57-105. 
Teaching institutions. 

Defined, §68-11-205. 

Liability for acts or omission of interns, 
residents or fellows in training program 
at medical school owned or operated by 
state. 

Not vicariously liable, §68-11-205. 
Telephone orders. 

Authentication, §68-11-318. 

Transfers of patients, §§68-11-701 to 
68-11-705. . 

Intellectually disabled persons, §68-11-705. 

Intent of legislature, §68-11-701. 

Legislative intent, §68-11-701. 

Mentally ill persons, §68-11-705. 

Policies, §68-11-702. 

Standards, §68-11-702. 

Violations. 

Correction, §68-11-703. 
Notice, §68-11-7083. 
Suspension or revocation of license, 
§68-11-704. 
Trauma center funding, §§68-59-101 to 
68-59-105. 
Trauma registry. 
Maintenance by licensing board, 
§68-11-259. 
Tuberculosis. 
General provisions, §§68-9-101 to 68-9-207. 
Uncompensated care. 
Bad debts. 
Defined, §68-1-109. 
Charity care. 
Defined, §68-1-109. 
Definitions, §68-1-109. 
Uninsured patients. 
Maximum charge for services, §68-11-262. 
Verbal orders. 

Authentication, §68-11-313. 

Voluntary delivery of infant to facility. 

Baby drop off law, §68-11-255. 

Whooping cough. 
Newborn infants, discharge instructions. 
Pertussis vaccines, information given to 
parents, §68-5-110. 
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HOTELS, INNS AND OTHER IMMUNITY. 
TRANSIENT LODGING PLACES. Adult abuse. 


Alcoholic beverages. 
Consumption or possession in violation of 
law, §68-14-603. 
Bed and breakfast establishments. 
General provisions, §§68-14-501 to 
68-14-519. 
Conflict of laws, §68-14-607. 
Controlled substances or analogues. 
Use or possession in violation of law, 
§68-14-603. 
Hjectment, §68-14-605. 
Criminal law and procedure, §68-14-603. 
Damages. 
Damaging a facility, §68-14-603. 
Definitions, §68-14-601. 
Ejectment from premises, §68-14-605. 
Guests registration, §68-14-604. 
Health. 
Inspections, §§68-14-301 to 68-14-326 
(repealed 2015). 
Health inspections, §§68-14-301 to 
68-14-3283. 
Inspections. 
Bed and breakfast establishments, 
§§68-14-501 to 68-14-519. 
Health, §§68-14-301 to 68-14-326 (repealed 
2015). 
Hotel and public swimming pool inspection 
act, §§68-14-301 to 68-14-323. 
Misdemeanors, §68-14-603. 
Posting of laws, §68-14-606. 
Refusal of service. 
Grounds, §68-14-602. 
Registration. 
Guests, §68-14-604. 
Use of facilities. 
Right to refuse use, §68-14-602. 


HUMAN TISSUE OR ORGANS. 
Evaluation and removal of donated 
organs and tissues. 
Costs, §68-30-402. 
Procurement for consideration and for 
human transplantation purposes. 
Restrictions on, §68-30-401. 


HUSBAND AND WIFE. 
Anatomical gifts. 
Who may make gift of body or body part of 
decedent, §68-30-109. 


HYPOTHYROIDISM. 
Genetic testing, §§68-5-501 to 68-5-507. 
Newborn testing, §§68-5-401 to 68-5-405. 


I 


IDENTIFICATION NUMBERS. 


Health services and planning act of 2002. 


Registration of medical equipment, 
§68-11-1607. 


Registry of abusers, etc., of elderly or 
vulnerable individuals. 

Immunity from liability for testimony 
regarding abuse, misappropriation or 
neglect, §68-11-1005. 

Anatomical gifts, §68-30-115. 
Baby drop off law, §68-11-255. 
Catheters. 

Indwelling catheters. 

Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 

Dead bodies. 

Disposition. 

Persons dying in charitable or penal 
institutions or delivered for county 
burial. 

Immunity from civil suit, §68-4-109. 
Health care decisions. 

Good faith compliance with instructions, 
directives or making decisions, 
§68-11-1810. 

Health care research institutions, 

§§68-11-1901, 68-11-1902. 

Indwelling catheters. 

Misuse, liability considerations, 

§§68-11-2001, 68-11-2002. 
Newborn infants. 

Baby drop off law. 

Facilities immunity, §68-11-255. 

Patient safety and quality improvement. 

Information provided to quality 

improvement committee, §68-11-272. 
Physicians and surgeons. 

Death certificates and registration. 

Immunity of physician for good faith 
compliance, §68-3-513. 

Pituitary removal. 

Immunity from liability. 

Persons authorizing removal, §68-30-302. 

Trauma registry. 
Reports or disclosures, §68-11-259. 
Vital records. 

Death certificates and registration. 

Immunity of physician for good faith 
compliance, §68-3-513. 


IMMUNIZATION. 
Cats, dogs and hybrid animals. 
Rabies. 
General provisions, §§68-8-101 to 
68-8-113. 


Establishment of clinics, §68-5-105. 

Refusal of inoculation, §68-5-106. 

Senior citizens, influenza and 
pneumococcal diseases, §68-11-266. 


INDECENT EXPOSURE. 
Breastfeeding not considered criminal 
offense, §68-58-102. 


INDIANS. 
Alcohol and drug treatment, §68-24-701. 
Evaluation of need, §68-24-701. 


— 
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INDIGENT HEALTH CARE RISK FUND, 
§§68-11-1101 to 68-11-1104. 


INDIGENT PERSONS. 
Definitions. 
Health care risk fund. 
Hospital, §68-11-1104. 
Dental care services. 
County health departments, §68-1-304. 
Health care risk fund, §§68-11-1101 to 
68-11-1104. 
Allocations, §68-11-1102. 
Creation, §68-11-1102. 
Definitions, §68-11-1104. 
Deposits, §68-11-1103. 
Hospital. 
Defined, §68-11-1104. 
Interest, §68-11-1103. 
Legislative findings, §68-11-1101. 
Payments, §68-11-1103. 
Purpose, §68-11-1101. 
Reports, §68-11-1103. 
Hospitals. 
Charity care policies, §68-11-268. 
Interest. 
Health care risk fund, §68-11-1103. 
Medically underserved areas. 
Department of health. 
Waiver of residence requirements for 
nonresident physicians, §68-1-121. 
Primary care physicians. 
Placement in, §68-1-121. 
Specialty physicians. 
Placement in, slots granted, §68-1-121. 
Medical records. 
Restrictions on charging fees for access, 
§68-11-304. 
Physicians and surgeons. 
Department of health. 

Waiver of residence requirements, 
medically underserved areas, 
§68-1-121. 

Reports. 

Health care risk fund, §68-11-11083. 
Tuberculosis. 

Hospitals. 

Admission to chest disease hospitals, 
§68-9-111. 


INDWELLING CATHETERS. 
Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 


INFANT CPR. 

Hospital, physician, etc, duties to 
provide information to parents, 
caregivers, etc of newborns, §68-5-112. 


INFANTS. 
Baby drop off law, §68-11-255. 
Disabilities, persons with. 
Children with physical disability, 
treatment, §§68-12-101 to 68-12-112. 
Emergency medical services for children, 
§68-11-251. 
Genetic testing, §§68-5-501 to 68-5-507. 


INDEX 


INFANTS —Cont’d 
Hearing loss, early detection, §§68-5-901 
to 68-5-906. 
Mentally ill. 
Genetic testing, §§68-5-501 to 68-5-507. 
Newborn testing. 
Defects resulting in intellectual disability, 
§§68-5-401 to 68-5-405. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Newborn infants. 
Genetic testing, §§68-5-501 to 68-5-507. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Perinatal care, §§68-1-801 to 68-1-804. 
Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 
Perinatal care, §§68-1-801 to 68-1-804. 
Sudden infant death syndrome, 
§§68-1-1101 to 68-1-1103. 


INFECTIONS. 
Hospitals. 
MRSA risk assessment, §68-11-269. 
National nonsocomial infection 
surveillance/national healthcare 
safety network (NNIS/NHSN), 
§68-11-263. 
Information use and management by 
department, §68-11-265. 


INFLUENZA. 
Educational information and vaccine 
availability. 
Hospitals to provide upon discharge, 
§68-5-110. 
Immunizations for senior citizens, 
$68-11-266. 


IN-HOME VISITATION PROGRAMS. 
Department of health requirements, 
§68-1-125. 


INJUNCTIONS. 
Bed and breakfast establishments. 
Imminent health hazards, §68-14-518. 
Food service establishments, food safety. 
Enforcement of provisions, §68-14-721 (2015 
provisions). 
Health. 
County health departments. 
County health director. 
Power to petition for, §68-2-608. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 
Violations of provisions, §68-14-323 
(repealed 2015). 
Health care decisions. 
Enjoining or directing decision. 
Court jurisdiction, §68-11-1815. 
Health inspections, hotels and pools 
(2015). 
Enforcement of provisions, §68-14-321. 


INDEX 


INJUNCTIONS —Cont’d 
Health services and planning act of 2002, 
§68-11-1612. 
Hospitals. 
Licenses. 
Department may enjoin unlicensed 
operation, §68-11-213. 
Medical laboratories. 
Power of commissioner through 
attorney-general to petition chancery 
court for injunctions, §68-29-131. 
Nursing homes and homes for the aged. 
Deficient nursing homes. 
Nursing home resident protection trust 
fund may be liable, §68-11-828. 
Recovery of money paid out of trust 
fund, §68-11-829. 
Unlicensed operations. 
Authority of department to seek 
injunctions, §68-11-213. 
Patient’s privacy protection. 
Availability of penalties and injunctions, 
§68-11-1504. 
Traumatic brain injury residential 
homes. 
Licensing and regulation by health 
department. 
Injunctions and penalties to enforce 
provisions, §68-11-213. 


INSPECTIONS. 

Bed and breakfast establishments, 
§§68-14-501 to 68-14-519. 

Food establishments. 

Bed and breakfast establishments, 
§§68-14-501 to 68-14-519. 

Health. 

Hotels, food service establishments and 
public swimming pools, §§68-14-301 
to 68-14-326 (repealed 2015). 
Food service establishments, food safety. 
Health commissioner. 
Powers as to inspections, §68-14-704 
(2015 provisions). 
Permits. 
Application for permit. 
Inspection prior to approval, §68-14-707 
(2015 provisions). 
Reports, §68-14-715 (2015 provisions). 
Health. 
Confidentiality of information. 
Advance notification. 
Unauthorized disclosure of information, 
§68-1-112. 

Hotel and public swimming pool inspection 
act, §§68-14-301 to 68-14-323. 

Hotels, food service establishments and 
public swimming pools, §§68-14-301 to 
68-14-326 (repealed 2015). 

Hospitals. 

Reports, §68-11-210. 

Hotels, inns and other transient lodging 
places. 

Bed and breakfast establishments, 
§§68-14-501 to 68-14-519. 


636 


INSPECTIONS —Cont’d 
Hotels, inns and other transient lodging 
places —Cont’d 
Health, §§68-14-301 to 68-14-326 (repealed 
2015). 
Hotel and public swimming pool inspection 
act, §§68-14-301 to 68-14-323. 
Medical laboratories, §68-29-106. 
Nursing homes and homes for the aged, 
§§68-11-210, 68-11-214. 
Advance notification. 
Penalties, §68-11-806. 
Report on inspection and enforcement 
activities, §68-1-120. 
Residential hospices. 
Reports, §68-11-210. 
Swimming pools. 
Health. 
Hotels, food service establishments and 
public swimming pools, §§68-14-301 
to 68-14-326 (repealed 2015). 
Traumatic brain injury residential 
homes, §68-11-210. 


INSURANCE. 
Assignment of benefits to health care 
agency, §68-11-219. 
Disputed claims, §68-11-219. 
Insurer’s duty to request information, 
§68-11-219. 
Family insurance assistance act, 
§68-1-115. 
Hospitals. 
Assignment of benefits to health care 
agency, §68-11-219. 
Disputed claims, §68-11-219. 
Insurer’s duty to request information, 
§68-11-219. 
Interest on unpaid claims, §68-11-219. 
Medical records. 
Assignment of insurance benefits to 
health care agency, §68-11-219. 
Indemnity insurance for heads of 
departments of health for state and 
local government, §68-1-107. 
Medical records. 
Assignment of insurance benefits to health 
care agency, §68-11-219. 
Nursing homes. 
Insurance information to be posted, 
§§68-11-254, 68-11-910. 
Quick fast food establishments. 
Proof of financial responsibility, §68-14-703 
(Repealed 2015). 
Reports. 
Health insurance. 
UB-92 claims data, §68-1-108. 
UB-92 claims data, §68-1-108. 
Tennessee family insurance assistance 
program, §68-1-115. 
Availability of financial assistance, 
§68-1-115. 
UB-92 claims data. 
Reports, §68-1-108. 
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INTELLECTUAL AND J 
DEVELOPMENTAL DISABILITIES. 
Genetic testing, §§68-5-501 to 68-5-507. JANITORS. 
Hospitals. Death occurring while receiving medical 
Transfers of patients. attention. 


Intellectually disabled persons, 
§68-11-705. 
Intermediate care facilities for the 
intellectually disabled. 
Deficient nursing home provisions. 
Enforcement, §68-11-830. 
Minors. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Newborn testing. 
Metabolic defects, §§68-5-401 to 68-5-405. 
Nursing homes, etc. 
Intermediate care facilities for the 
intellectually disabled. 
Deficient nursing home provisions. 
Enforcement, §68-11-830. 


INTELLECTUAL AND 
DEVELOPMENTAL DISABILITIES 
FACILITIES. 

Health services and planning act of 2002, 
§§68-11-1601 to 68-11-1631. 

Intermediate care facilities for persons 
with intellectual disabilities. 

Deficient nursing home provisions. 
Enforcement, §68-11-830. 


INTEREST. 
Indigent persons. 
Health care risk fund, §68-11-1103. 


INTERNET. 
Health department. 

Health advisory for MRSA infections, 

§68-1-127. 

Schools and education. 

Department of education. 

Health advisory for MRSA infections, 
§68-1-127. 


INVENTORIES. 
Health services and planning act of 2002. 
Registration of medical equipment, 
§68-11-1607. 


INVESTIGATIONS. 

Sexually transmitted diseases. 
Sources of infection to be investigated, 

§68-10-104. 
Sudden infant death or unexplained 
child death, §68-1-1102. 

Vital records. 

Violation of chapter, §68-3-105. 


IRRITABLE BOWEL SYNDROME. 
Restroom access act, retail 
establishments, §68-15-303. 


Notice without attempting to contact 
family, §68-4-101. 


JUDICIAL SALES. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


JURISDICTION. 
Chancery courts. 
Health services and planning act of 2002. 
Injunctions, §68-11-1612. 
Circuit courts. 
Health services and planning act of 2002. 
Injunctions, §68-11-1612. 
Health services and planning act of 2002. 
Certificates of need, §68-11-1626. 
Injunctions, §68-11-1612. 


JUVENILE PROCEEDINGS. 
Commission on children and youth. 
Council on children’s mental health care. 
Department of health. 
Plan to establish demonstration sites, 
§68-1-126. 


K 


KATIE BETH’S LAW. 
Swimming pool alarms, §§68-14-801 to 
68-14-807. 
Building permit for alarm installation, 
§68-14-805. 
Citation of law, §68-14-801. 
Definitions, §68-14-802. 
Effective date of law, §68-14-804. 
Electrical inspections, §68-14-805. 
Exceptions from law, §68-14-807. 
Failure to comply with law, §§68-14-805, 
68-14-806. 
Installation and maintenance, §68-14-804. 
Pool alarm requirement, §68-14-805. 
Sign requirement, §68-14-803. 


KIDNEYS. 
Chronic kidney disease screening act of 
2005, §§68-5-801 to 68-5-804. 
Counseling and testing by providers, 
§68-5-803. 
Laboratory reporting, §68-5-803. 
Purpose of provisions, §68-5-802. 
Rules and regulations, §68-5-804. 
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KIDNEYS —Cont’d 
Chronic kidney disease screening act of 
2005 —Cont’d 
Short title, §68-5-801. 
Renal disease, §§68-35-101 to 68-35-103. 


L 


LABELS. 
Bedding material tags. 
Exceptions, §68-15-207. 
New articles, §68-15-202. 
Restrictions of terminology on tags, 
§68-15-205. 
Secondhand materials, articles containing, 
§68-15-203. 
Shipment or delivery of filling, §68-15-204. 
Violations, §68-15-206. 


LABORATORIES. 
Chronic kidney disease screening act of 
2005. 
Laboratory reporting, §68-5-803. 
Exposure of crime laboratory employees 
to HIV or hepatitis B. 
Testing of suspects, §68-10-116. 
Medical laboratories, §§68-29-101 to 
68-29-138. 


LEGITIMACY. 
Artificial insemination. 
Child born to married woman deemed 
legitimate, §68-3-306. 
Birth certificates, §§68-3-310 to 68-3-313. 


LICENSES. 

Alcohol and drug abuse counselors, 
§§68-24-601 to 68-24-606. 

Home medical equipment providers, 
§68-11-226. 

Medical laboratories, §§68-29-101 to 
68-29-138. 


LIFEGUARDS. 
Swimming pools. 
Stations for lifeguards, §68-14-402. 


LIVING WILLS. 
Health care decisions act, §§68-11-1801 to 
68-11-1815. 


LOCAL GOVERNMENTS. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Cats. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Dogs. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 


LOCAL GOVERNMENTS —Cont’d 
Public works. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Rabies. 
Community clinic sponsored by county or 
municipality. 
Responsibility and liability of county or 
municipality, §68-8-111. 
Exemption from state law. 
County or municipality maintaining 
program for control, §68-8-105. 


M 


MAMMOGRAPHY SCREENING. 
Medical records. 
Destruction. 
Method of destruction, §68-11-305. 
Retention period, §68-11-305. 


MANUFACTURERS. 
Clothing. 
Contaminated clothing. 
Disinfection, §68-15-104. 
Imports. 
Clothing manufactured under unhealthy 
conditions. 
Inspection, condemnation and 
disinfection, §68-15-105. 
Inspection of clothing, §§68-15-103, 
68-15-105. 
Manufacture in dwelling houses prohibited. 
Exception, §68-15-102. 
Criminal law and procedure. 
Sanitation requirements, §68-15-107. 
Misdemeanors. 
Sanitation. 
Generally, §68-15-107. 
Notice. 
Sanitation of workshops. 
Notice of location of shop, §68-15-103. 
Sanitation. 
Cigars. 
Manufacture in dwelling houses 
prohibited. 
Exception, §68-15-102. 
Clothing. 
Disinfected upon evidence of contagion, 
§68-15-104. 
Imports. 
Clothing manufactured under 
unhealthy conditions. 
Inspection, condemnation and 
disinfection, §68-15-105. 
Inspection of clothing, §§68-15-103, 
68-15-105. 
Factories. 
Defined, §68-15-101. 
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MANUFACTURERS —Cont’d 
Sanitation —Cont’d 

Imports. 


Clothing manufactured under unhealthy 


conditions. 
Inspection, condemnation and 
disinfection, §68-15-105. 
Inspections. 
Clothing, §§68-15-1038, 68-15-105. 


List of workshops in employ, §68-15-106. 


Products subject to inspection, 
§68-15-105. 
Manufacturing establishments. 
Defined, §68-15-101. 
Penalties. 
Violations of act, §68-15-107. 
Products. 


Manufacture under unhealthy conditions. 


Inspection, condemnation and 
disinfection, §68-15-105. 
Violations of act. 

Deemed a misdemeanor. 

Penalty, §68-15-107. 
Workshops. 

Condition of workshops, §68-15-103. 

Defined, §68-15-101. 

Disinfected upon evidence of contagion, 

§68-15-104. 

List of workshops in employ. 
Production for inspection, §68-15-106. 
Required to be kept, §68-15-106. 

Location. 

Notice to board of health of location, 
§68-15-103. 


MARRIAGE. 
Vital records. 
Registration, §68-3-401. 
Annulment of marriage, §68-3-402. 


MASSAGE. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
Massage licensure board. 
Expedited licensing process, §68-1-101. 


MATTRESSES, 
Bedding materials, §§68-15-201 to 
68-15-207. 
Comfort exchange policies. 
Defined, §68-15-201. 
Defined, §68-15-201. 


MATTRESS PADS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


MEASLES. 
Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 


MEDIATION. 


Health services and planning act of 2002. 


Contested case hearings, §68-11-1610. 
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MEDICAID. 
Annual list of Medicaid options. 
Furnishing to legislative committees, 
$68-1-110. 


MEDICAL ARTS BUILDINGS, §§68-11-601 


to 68-11-615. 
Bond issues. 
Approval at election, §68-11-606. 
Exemption from taxes, §68-11-612. 
Governing body. 
Resolution on details of bonds, 
§68-11-607. 
Interim receipts, §68-11-605. 
Issuance and sale, §68-11-605. 
Legal and authorized investments, 
§68-11-613. 
Negotiability, §68-11-605. 
Payment. 
Collection of rents for payment, 
§68-11-608. 
Lien on rentals, §68-11-609. 
Rights of bondholders. 
Enforcement, §68-11-610. 
Security. 
Additional security. 
Pledges of full faith and credit and 
taxing power, §68-11-610. 
Lien on rentals, §68-11-609. 
Validity of bonds, §68-11-611. 
Citation, §68-11-601. 
Construction. 
Authorized, §68-11-605. 
County or municipality. 
Defined, §68-11-602. 
Powers, §68-11-604. 
Definitions, §68-11-602. 
Effect of chapter. 
Provisions supplemental, §68-11-615. 
Equipment. 
Defined, §68-11-602. 
Existing laws. 
Provisions supplemental, §68-11-615. 
Governing body. 
Defined, §68-11-602. 
Joint undertakings, §68-11-614. 
Municipal corporations. 
Powers, §68-11-604. 
Professional corporation. 
Defined, §68-11-602. 
Professional partnership. 
Defined, §68-11-602. 
Purpose of part, §68-11-603. 
Short title, §68-11-601. 


MEDICAL EQUIPMENT. 


Health services and planning act of 2002. 


Registration of equipment, §68-11-1607. 
Home medical equipment providers, 
§68-11-226. 


MEDICAL EXAMINERS. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
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MEDICAL LABORATORIES, §§68-29-101 

to 68-29-138. 

Administrative support. 

Board. 

Department to provide, §68-29-134. 
Analysts. 

Special analysts. 

Defined, §68-29-108. 

Minimal qualifications, §68-29-118. 
Applicability of chapter, §68-29-104. 
Board. 

Administrative support. 

Department to provide, §68-29-134. 
Appointment of members, §68-29-109. 
Committees. 

Permanent personnel and education 

licensure committee, §68-29-109. 

Composition, §68-29-109. 

Costs of proceedings, §68-29-136. 

Creation, §68-29-109. 

Defined, §68-29-103. 

Expedited licensing process, §68-1-101. 

Independent laboratories. 

Defined, §68-29-103. 

Subpoenas, §68-29-136. 

Terms of members, §68-29-109. 

Witnesses, §68-29-136. 

Certified laboratories. 

Exemption from provisions of laboratories 
certified by certain organizations, 
§68-29-138. 

Citation, §68-29-101. 

Collection stations. 
Defined, §68-29-103. 
Licenses, §68-29-122. 

Commissioner. 

Agreements to perform laboratory tests for 
other states. 

Authorization, §68-29-133. 

Defined, §68-29-103. 

Contempt. 

Witnesses. 

Disobedience of subpoena of board, 

§68-29-136. 
Continuing education for personnel, 

§68-29-105. 

Council. 

Defined, §68-29-103. 

Criminal law and procedure. 

Violations of chapter, §§68-29-129, 
68-29-130. 

Definitions, §68-29-103. 
Dentists as directors, §68-29-137. 
Department. 

Defined, §68-29-103. 
Designated entities. 

Defined, §68-29-103. 
Directors. 

Defined, §68-29-103. 

Dentists as directors, §68-29-137. 
Diseases. 

Infectious diseases. 

Reports required, §68-29-107. 


MEDICAL LABORATORIES —Cont’d 
Evaluation programs. 

Defined, §68-29-103. 

Exemptions from provisions. 

Certified laboratories. 

Exemption from provisions of laboratories 
certified by certain organizations, 
§68-29-138. 

Fees. 

Disposition of fees, §68-29-132. 

Licenses, §68-29-113. 

Laboratory personnel, §68-29-117. 

Schools for training personnel, §68-29-110. 

Human specimens. 

Examination. 

Reports of examinations, §68-29-121. 

Injunctions. 

Power of commissioner through attorney 
general to petition chancery court for 
injunctions, §68-29-131. 

Inspections, §68-29-106. 
Laboratory trainees. 

Registration, §68-29-120. 
Licenses. 

Applications, §68-29-113. 

Collection stations, §68-29-122. 

Contents, §68-29-115. 

Denial. 

Grounds, §68-29-126. 

Procedure, §68-29-128. 

Display, §68-29-115. 

Expedited licensing process, §68-1-101. 

Fees, §§68-29-113, 68-29-117. 

Issuance, §68-29-114. 

Joint license where laboratory owner is not 
director, §68-29-112. 

Limitation on application of license, 
§68-29-112. 

Military training and experience, 
applicability towards license 
requirements, §68-1-101. 

Personnel licenses. 

Applications, §68-29-117. 

Fees, §68-29-117. 

Minimal qualifications for personnel, 
§68-29-118. 

Oath, §68-29-117. 

Registration. 

Annual registration required, 
§68-29-119. 
Failure to register. 
Effect, §68-29-119. 
Penalty, §68-29-119. 
Fee, §68-29-119. 
Required, §68-29-116. 
Suspension, revocation or denial. 
Grounds, §68-29-127. 

Qualifications of applicants, §68-29-114. 

Renewal, §68-29-113. 

Required to operate medical laboratories, 
§68-29-111. 

Restrictions, §68-29-114. 

Suspension, revocation or denial. 

Grounds, §68-29-126. 
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MEDICAL LABORATORIES —Cont’d 
Licenses —Cont’d 
Suspension, revocation or denial —Cont’d 
Proceedings. 
Generally, §68-29-128. 
Temporary licenses, §68-29-113. 
Terms, §68-29-113. 
Terms, §68-29-113. 
Unlicensed laboratories. 
Representation prohibited, §68-29-123. 
Violations of chapter. 
Generally, §68-29-129. 
Misdemeanors. 
Violations of chapter, §§68-29-129, 
68-29-130. 
Oaths. 
Licenses. 
Applications, §§68-29-113, 68-29-117. 
Owners. 
Defined, §68-29-103. 
Penalties. 
Violations of chapter, §68-29-130. 
Person. 
Defined, §68-29-103. 
Personnel. 
Defined, §68-29-103. 
Schools for training personnel. 
Application fees, §68-29-110. 
Physicians. 
Defined, §68-29-103. 
Purpose of chapter, §68-29-102. 
Quality control programs. 
Directors. 
Required to establish programs 
acceptable to board, §68-29-125. 
Records. 
Services. 
Retention of records. 


Availability for inspection, §68-29-124. 


Registration. 
Laboratory trainees, §68-29-120. 
Personnel licenses, §68-29-119. 
Reports. 

Human specimens. 

Examination of human specimens, 
§68-29-121. 

Infectious diseases. 

Laboratories required to report, 
§68-29-107. 
Rules and regulations. 

Authority of board to adopt, promulgate 
and publish rules and regulations, 
§68-29-105. 

Short title, §68-29-101. 

Special analysts. 
Defined, §68-29-103. 

Specimens. 

Collection. 

Requirements for collection. 
Prescribed by board, §68-29-123. 
Restrictions, §68-29-122. 
Human specimens. 
Examination. 
Reports of examinations, §68-29-121. 
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MEDICAL LABORATORIES —Cont’d 
Specimens —Cont’d 

Preservation. 

Requirements for preservation. 
Prescribed by board, §68-29-123. 
Transportation. 
Requirements for transportation. 
Prescribed by board, §68-29-123. 

Subpoenas. 

Board, §68-29-136. 
Supervisors. 

Defined, §68-29-103. 
Technicians. 

Defined, §68-29-103. 
Technologists. 

Defined, §68-29-103. 
Trainees. 

Defined, §68-29-103. 
Witnesses. 

Board, §68-29-136. 


MEDICALLY UNDERSERVED AREAS. 
Physicians. 
Aliens. 
Waiver of foreign residence requirement. 
Agreement to practice in areas, 
§68-1-121. 
Primary care physicians. 
Placement in, §68-1-121. 
Specialty physicians. 
Placement in, slots granted, §68-1-121. 


MEDICAL RECORDS. 
Abstracts. 
Hospital to prepare where required, 
§68-11-306. 
Citation of act. 
Short title, §68-11-301. 
Communications between providers, 
§68-11-312. 
Confidentiality of information, §68-11-304. 
Construction and interpretation. 
Business records of hospital. 
Applicability to, §68-11-309. 
Criminal law and procedure. 
Violations of provisions, §68-11-311. 
Damages. 
Violations of provisions. 
Civil liability, §68-11-311. 
Definitions, §§68-11-302, 68-11-401. 
Hospital records as evidence, §68-11-401. 
Destruction. 
Method, §68-11-305. 
Disciplinary action reports of hospitals, 
§68-11-218. 
Evidence. 
Hospital records as evidence. 
Copies. 
Furnishing in compliance with 
subpoenas. 
Admissibility of copies and affidavits, 
§68-11-406. 
Affidavit of custodian as to copies, 
§68-11-405. 
Direction of copies, §68-11-403. 
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MEDICAL RECORDS —Cont’d 
Evidence —Cont’d 
Hospital records as evidence —Cont’d 
Copies —Cont’d 
Furnishing in compliance with 
subpoenas —Cont’d 
Generally, §68-11-402. 
Identification of copies, §68-11-403. 
Opening of sealed envelopes, 
§68-11-404. 
Sealing of copies, §68-11-403. 
Substitution for original records, 
§68-11-408. 
Custodian. 
Affidavit as to copies, §68-11-405. 
Admissibility, §68-11-406. 
Defined, §68-11-401. 
Personal attendance, §68-11-407. 
Original record. 
Production, §68-11-407. 
Substitution of copies, §68-11-408. 
Fees. 
Hospitals. 
Copying and mailing costs, §68-11-304. 
Health care decisions. 
Disclosure of medical or health care 
information. 
Rights of persons authorized to make 
decisions, §68-11-1809. 
Hospital records. 

Defined, §68-11-302. 

Evidence, §§68-11-401 to 68-11-408. 
Indigent persons. 

Restrictions on charging fees for access, 

§68-11-304. 
Insurance. 
Assignment of insurance benefits to health 
care agency, §68-11-219. 
Maintenance of records. 

Duty of hospitals, §68-11-303. 
Misdemeanors. 

Violations of provisions, §68-11-311. 
Photographic reproductions, §68-11-306. 
Preservation. 

Closed hospitals, §68-11-308. 

Specified time, §68-11-305. 

Property. 

Hospitals. 

Medical records deemed property of 
hospitals, §68-11-304. 
Release. 

Authorization by patient for, §68-1-118. 
Statistics. 

Hospital statistics. 

Reports, §68-11-310. 
Storage. 


Continued storage by hospitals, §68-11-307. 


Title of act. 
Short title, §68-11-301. 
Verbal orders. 
Authentication, §68-11-313. 
Vital records, §68-3-208. 
Workers’ compensation. 
Anatomical or medical impairment rating, 
§68-11-304. 


MEDICAL RECORDS —Cont’d 
Workers’ compensation —Cont’d 
Medical or anatomical impairment rating, 
§68-11-304. 


MEDICAL SCHOOLS OWNED OR 
OPERATED BY STATE. 
Hospitals at teaching institutions. 
Liability for acts or omission of interns, 
residents or fellows in training 
program. 
Not vicariously liable, §68-11-205. 


MEDICAL SUPPLIES. 
Health services and planning act of 2002. 
Registration of equipment, §68-11-1607. 
Home medical equipment providers, 
§68-11-226. 


MEDICAL TESTING. 
Genetic testing, §§68-5-501 to 68-5-507. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 
Knowledge of governmental persons 
regarding records. 
Competency of governmental person as 
witness, §68-10-114. 


MEDICINE. 
Administration by unlicensed 
individuals. 
Training by department of health, 
§68-1-904. 
Alcohol and drug abuse counselors. 
Practice of medicine or psychology, 
§68-24-604. 
Practice. 
Not authorized by chapter, §68-11-205. 


MEHARRY MEDICAL COLLEGE. 
Area health education centers generally, 
§$68-1-1601 to 68-1-1614. 
Underserved and disadvantaged 
populations. 
Program for health care professional 
development, §68-1-117. 


MENINGITIS. 
Public school nurse program. 
Executive director. 
Information regarding meningococcal 
disease, §68-1-1202. 


MENTAL HEALTH. 
Counselors. 
Alcohol and drug abuse counselors. 
Licensure, §§68-24-601 to 68-24-606. 
Department of mental health and 
substance abuse services. 
Commissioner. 
Health services and planning act of 2002. 
Review of certificate of need 
applications, §§68-11-1608, 
68-11-1614, 68-11-1615. 
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MENTAL HEALTH —Cont’d 
Department of mental health and 
substance abuse services —Cont’d 

Health services and planning act of 2002. 

Review of certificate of need applications, 
§§68-11-1608, 68-11-1614, 68-11-1615. 
Developmental disabilities. 

Genetic testing, §§68-5-501 to 68-5-507. 
Genetic testing, §§68-5-501 to 68-5-507. 
Hospitals. 

Transfers of patients. 

Mentally ill persons, §68-11-705. 
Intellectual and developmental 
disabilities. 

Genetic testing, §§68-5-501 to 68-5-507. 
Minors. 

Metabolic defects. 

Newborn testing, §§68-5-401 to 68-5-405. 
Newborn testing. 

Metabolic defects, §§68-5-401 to 68-5-405. 
Registry of abusers, etc., of elderly or 

vulnerable individuals. 

General provisions, §§68-11-1001 to 

68-11-1005. 


MENTAL HEALTH FACILITIES. 
Health Services and Planning Act of 
2002, §§68-11-1601 to 68-11-1631. 


MENTAL RETARDATION. 
Intellectual and developmental 
disabilities. 
Genetic testing, §§68-5-501 to 68-5-507. 


MERCY KILLING. 
Health care decisions. 
Death resulting from withholding or 
withdrawal of health care. 
Not suicide, homicide, mercy killing or 
assisted suicide, §68-11-1814. 


METABOLIC DEFECTS. 
Newborn testing. 
General provisions, §§68-5-401 to 68-5-405. 


METHADONE FACILITIES. 
Health Services and Planning Act of 
2002, §§68-11-1601 to 68-11-1631. 


METHICILLIN RESISTANT 
STAPHYLOCOCCUS AUREUS 
(MRSA). 

Health department. 

Heath advisory for MRSA infections, 
§68-1-127. 

Hospitals. 

MRSA risk assessment, §68-11-269. 


MIDWIVES. 
Council. 

Expedited licensing process, §68-1-101. 
Expedited licensing process, §68-1-101. 
Military training and experience, 

applicability towards license 
requirements, §68-1-101. 
Newborn infants. 

Treatment of eyes. 

Inflammation, §68-5-202. 
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MILITARY AFFAIRS. 
Active duty. 
Person authorized to direct disposition of 
remains (PADD). 

Resolution of conflict between other legal 
instruments directing disposition, 
§68-4-106. 

Burial. 
Person authorized to direct disposition of 
remains (PADD). 

Resolution of conflict between other legal 
instruments directing disposition, 
§68-4-106. 

Death. 
Person authorized to direct disposition of 
remains (PADD). 

Resolution of conflict between other legal 
instruments directing disposition, 
§68-4-106. 

Emergency medical services board. 
Active duty, call to. 

Continuation of licensing and renewal 

during active duty, §68-1-101. 
Expedited licensing process. 
Out of state licensees, §68-1-101. 
Use of military training or experience to 
meet licensing qualifications, §68-1-101. 
Health related boards. 
Active duty, call to. 

Continuation of licensing and renewal 

during active duty, §68-1-101. 
Expedited licensing process. 
Out of state licensees, §68-1-101. 
Use of military training or experience to 
meet licensing qualifications, §68-1-101. 
Person authorized to direct disposition 
of remains (PADD). 
Resolution of conflict between other legal 
instruments directing disposition, 
§68-4-106. 


MINORITIES. 
Health. 
Office of minority health act, §§68-1-2201 to 

68-1-2204. 

Advisory council to assist in advising 
office, §68-1-2204. 

Definitions, §68-1-2202. 

Existing resources in department of 
health. 

Office operated by, §68-1-2201. 
Purpose for enacting, §68-1-2201. 
Purposes of office, §68-1-2203. 

Short title, §68-1-2201. 


MINORS. 
Abandonment of infant. 
Voluntary delivery of infant to facility. 
Baby drop off law, §68-11-255. 
Aid to dependent children. 
Annual list of options. 
Furnishing to legislative committees, 
§68-1-110. 
Anatomical gifts. 
Actions permitted by parent of minor after 
minor’s death, §68-30-108. 
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MINORS —Cont’d 
Anatomical gifts —Cont’d 
Reasonable search for parents of 
unemancipated minor, §68-30-114. 
Who may make gift prior to donor’s death, 
§68-30-104. 
Athletics. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 
to 68-55-5038. 

Blood donors. 

Age limits, §68-32-101. 
Crippled and disabled children. 

Children with physical disability, 

treatment, §§$68-12-101 to 68-12-112. 

Dead bodies. 

Disposition. 

Rigid containers not mandatory for 
remains of certain children, 
§68-4-112. 

Disabilities, persons with. 
Children with physical disability, 
treatment, §§68-12-101 to 68-12-112. 
Drug abuse. 
Reporting treatment of juvenile drug 
overdoses, §68-24-301. 
Family planning. 
Contraceptives for minors. 
Supplies and information, §68-34-107. 
Sterilization. 
Availability of sterilization, §68-34-108. 


Food service establishments, food safety. 


Sales by children of bakery goods, soft 
drinks, etc at public events. 
License or permit not required, 
§68-14-722 (2015 provisions). 
Genetic testing, §§68-5-501 to 68-5-507. 
Handicapped persons. 
Children with physical disability, 
treatment, §§68-12-101 to 68-12-112. 
Health. 
Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 
Hearing loss, early detection, §§68-5-901 
to 68-5-906. 
Mental health. 
Genetic testing, §§68-5-501 to 68-5-507. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Sterilization. 
Mental incompetents, §68-34-108. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 
Nutrition. 
Child nutrition and wellness, §§68-1-2301 
to 68-1-2304. 
Overdoses. 
Reporting treatment of juvenile drug 
overdoses. 
Penalty for violation, §68-24-301. 
Pregnancy. 
Resource mother’s program, §§68-1-1401 to 
68-1-1408. 


MINORS —Cont’d 
Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 
Reports. 
Juvenile drug overdoses, §68-24-301. 
Resource mother’s program, §§68-1-1401 
to 68-1-1408. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 
Sports. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 
to 68-55-503. 
Sterilization. 
Mentally ill, §68-34-108. 
Teenage pregnancy. 
Resource mother’s program, §§68-1-1401 to 
68-1-1408. 
Welfare. 
Aid to dependent children. 
Annual list of options. 
Furnishing to legislative committees, 
§68-1-110. 


MISDEMEANORS. 
Accidents. 
Motor vehicles. 
Failure to stop at scene. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 

Bed and breakfast establishments. 

Violations of act, §68-14-517. 
Bedding materials. 

Tagging violations, §68-15-206. 
Birth defects registry, §68-5-506. 
Cancer. 

Reporting system. 

Violations of provisions, §68-1-1009. 

County physicians. 

Holding position without being qualified, 

§68-2-1001. 

Dead bodies. 
Disposition. 
Next of kin. 

Right to notice and disposition of body 
following death while receiving 
medical attention or in institution. 

Violations, §68-4-101. 
Scientific research. 
Distribution of certain parts among 
medical and dental institutions. 
Failure to surrender to relative upon 
demand, §68-4-107. 
Diseases. 
Appearance in public by afflicted persons, 
§68-5-109. 
Fraud. 
Physicians giving fraudulent certificates 
of vaccination, §68-5-106. 
Infants. 
Treatment specified at birth. 
Noncompliance, §68-5-202. 
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MISDEMEANORS —Cont’d 
Diseases —Cont’d 
Quarantine. 
Escaping from quarantine, §68-5-104. 
Vaccinations. 
Refusal of vaccination, §68-5-106. 
Violations of chapter, §68-5-108. 
Elevators, dumbwaiters and escalators. 
Health care facilities, requirements, 
§68-11-261. 
Family planning. 
Violations of chapter, §68-34-111. 
Food service establishments, food safety. 
Violation of provisions, §68-14-720 (2015 
provisions). 
Health. 
County health departments. 
Boards of health. 
Rules and regulations. 
Penalty for violations, §68-2-602. 
County health officers. 
Persons lacking qualifications, 
§68-2-603. 
County physicians. 
Holding position without being qualified, 
§68-2-1001. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 
Violations of provisions, §68-14-322 
(repealed 2015). 
Violating quarantine deemed a 
misdemeanor, §68-1-203. 
Health inspections, hotels and pools 
(2015). 
Penalties for violations, §68-14-320. 
Hospitals. 
Medical records. 
Violations of provisions, §68-11-311. 
Unlicensed operations, §68-11-213. 
Hotels, inns and other transient lodging 
places, §68-14-603. 
Indecent exposure. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Manufacturers. 
Sanitation. 
Generally, §68-15-107. 
Medical gas piping, §68-11-253. 
Medical laboratories. 
Violations of chapter, §§68-29-129, 
68-29-130. 
Medical records. 
Violations of provisions, §68-11-311. 
Metabolic defects. 
Newborn testing. 
Failure to have child tested, §68-5-404. 
Nursing homes and homes for the aged. 
Licenses. 
Unlicensed operation, §68-11-213. 
Pregnancy. 
Serological tests. 
Violations of provisions, §68-5-607. 
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MISDEMEANORS —Cont’d 
Public indecency. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Rabies. 
Hiding or concealing animal in violation of 
chapter, §68-8-110. 
Persons failing to meet requirements or 
violating chapter, §68-8-113. 
Racing. 
Drag racing. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-306. 
Reckless driving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 
Sexually transmitted diseases. 
Each violation deemed a separate offense, 
§68-10-111. 
Swimming pools. 
Pool alarms. 
Failure to comply with law, §68-14-806. 
Vital records. 
Violations of chapter, §68-3-105. 


MISREPRESENTATION. 
Health services and planning act of 2002. 
Revocation of certificates of need, 
§68-11-1619. 


MOTORCYCLES. 
Reckless driving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 


MOTOR VEHICLE ACCIDENTS. 
Death. 
Accidents involving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Failure to stop. 
Penalties. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Felonies. 
Failure to stop. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Hit and run. 
Stopping at scene of accident. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Injuries. 
Accidents involving. 
Stopping at scene. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Leaving the scene of an accident. 
Death or personal injury involved. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Penalties. 
Accidents involving death or personal 
injury. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
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MOTOR VEHICLE ACCIDENTS —Cont’d 
Stopping at scene. 
Accidents involving death or personal 
injury. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 


MOTOR VEHICLE FINANCIAL 
RESPONSIBILITY. 
Food service establishments, food safety. 
Delivery vehicles. 
Proof of financial responsibility, 
§68-14-724 (2015 provisions). 
Proof of financial responsibility. 
Food service establishments, food safety. 
Delivery vehicles, §68-14-724 (2015 
provisions). 


MOTOR VEHICLE INSURANCE. 
Quick fast food establishments, 
§68-14-703 (Repealed 2015). 


MOTOR VEHICLES. 
Criminal law and procedure. 
Reckless driving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 
Drag racing. 
Traumatic brain injury fund, additional fine 
to be paid into, §68-55-306. 
Felonies. 
Accidents. 
Failure to stop. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Fines. 
Traffic violations. 
Death or personal injury involved, 
additional fine, §68-55-305. 
DUI additional fines, §68-55-304. 
Invalid license additional fine, 
§68-55-303. 
Reckless driving additional fines, 
§68-55-302. 
Speeding additional fines, §68-55-301. 
Traumatic brain injury fund, additional 
fine for drag racing, §68-55-306. 
Traumatic brain injury fund. 
Certain fines paid to, §§68-55-301 to 
68-55-306. 
Food service establishments, food safety. 
Delivery vehicles. 
Proof of financial responsibility, 
§68-14-724 (2015 provisions). 
Hit and run driving. 
Stopping at scene of accident. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Leaving the scene of an accident. 
Death or personal injury involved. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Misdemeanors. 
Accidents. 
Leaving the scene of an accident. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
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MOTOR VEHICLES —Cont’d 
Misdemeanors —Cont’d 
Drag racing. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Driving while intoxicated or drugged. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-304. 
Hit and run driving. 
Stopping at scene of accident. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-305. 
Reckless driving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 
Quick fast food establishments. 
Name and/or logo posted on delivery 
vehicles, §68-14-702 (Repealed 2015). 
Reckless driving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 


MRSA. 
Health department. 
Heath advisory for MRSA infections, 
§68-1-127. 
Hospitals. 
MRSA risk assessment, §68-11-269. 


MUNICIPAL CORPORATIONS. 
Animals. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Breastfeeding. 
Preemption of local ordinances prohibiting, 
§68-58-103. 
Cats. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Dogs. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Health. 
County health departments. 
Municipal maintenance, §68-2-605. 
District health departments. 
Joint district health departments. 
Municipal support, §68-2-701. 
Medical arts buildings. 
Powers, §68-11-604. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Rabies. 
Community clinic sponsored by county or 
municipality. 
Responsibility and liability of county or 
municipality, §68-8-111. 
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MUNICIPAL CORPORATIONS —Cont’d 
Rabies —Cont’d 
Exemption from state law. 
Municipality maintaining program for 
control, §68-8-105. 


N 


NAMES. 
Sexually transmitted diseases. 
Notice to health officer of name and address 
of diseased person, §68-10-102. 


NEGOTIABLE INSTRUMENTS. 
Medical arts buildings. 
Bond issues, §68-11-605. 


NEWBORN INFANTS. 
Baby drop off law, §68-11-255. 
Blue babies. 
Genetic testing. 
Critical cyanotic congenital heart disease. 
Screening of newborns, §68-5-507. 
Eyes, treatment with prophylaxis, 
§68-5-202. 
Genetic testing, §§68-5-501 to 68-5-507. 

Advisory committee, §68-5-503. 

Critical cyanotic congenital heart disease. 
Screening of newborns, §68-5-507. 

Definitions, §68-5-501. 

Departmental duties, §68-5-504. 

Establishment of program, §68-5-503. 

Functions of program, §68-5-504. 

Interstate agreements, §68-5-505. 

Hearing loss, early detection, §§68-5-901 
to 68-5-906. | 
Metabolic defects. 
Blood glucose abnormalities, screening for, 
§68-5-405. 

Newborn testing, §§68-5-401 to 68-5-405. 
Cooperation of departments, §68-5-402. 
Definitions, §68-5-501. 

Exemptions. 

Religious beliefs, §68-5-403. 
Fees. 

Billing and collection methods, 

§68-5-401. 
Legislative declaration, §68-5-401. 
Misdemeanors. 

Failure to have child tested, §68-5-404. 
Policy of state, §68-5-401. 
Religion. 

Exemptions for religious beliefs, 

§68-5-403. 
Required, §68-5-401. 
Exemptions. 
Religious beliefs, §68-5-403. 
State departments and agencies. 
Cooperation, §68-5-402. 
Midwives. 
Treatment of eyes. 
Inflammation, §68-5-202. 
Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 
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NEWBORN INFANTS —Cont’d 
Perinatal care. 
Advisory committee, §68-1-803. 
Terms of members, §68-1-803. 
Travel expenses, §68-1-803. 
Definitions, §68-1-801. 
Development of plan for care, §§68-1-802, 
68-1-804. 
Perinatal group B streptococcal disease. 
Prevention standards, §68-5-401. 


NEWSPAPERS. 
Legal notices. 
Health services and planning act of 2002. 
Certificates of need, §68-11-1607. 
Notices. 
Legal notices. 
Health services and planning act of 2002. 
Certificates of need, §68-11-1607. 


NONRESIDENTS. 
Health care decisions. 


, Advance directive executed by. 


Recognition, §68-11-1803. 
Health care facilities. 
Board for licensing health care facilities. 
State regulatory boards. 
Appointment of nonresident 
unauthorized, §68-11-203. 
Manufacturers. 
Sanitation. 
Notice to board of health, §68-15-103. 
Nursing homes and homes for the aged. 
Deficient nursing homes. 
Penalties. 
Civil monetary penalties, §68-11-812. 
Sanitation. 
Manufacturers. 
Workshops. 
Location of workshops. 
Notice to board of health, §68-15-103. 
Sexually transmitted diseases. 
Name and address of diseased person given 
to health officers, §68-10-102. 
Printed instructions given patients, 
§68-10-103. 
Swimming pools. 
Neighborhood pools. 
Posting of notice of failure to meet 
minimum standard requirements, 
§68-14-403. 


NOTICE. 
Abandonment of infant. 
Voluntary delivery of infant to facility. 
Baby drop off law, §68-11-255. 
Adult abuse. 
Registry of abusers, etc., of elderly or 
vulnerable individuals. 
Including name in registry, §68-11-1003. 
AIDS. 
Health authorities and recipients of dead 
bodies. 
Notice by physicians of existing 
communicable disease, §68-5-102. 
Baby drop off law, §68-11-255. 
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NOTICE —Cont’d 
Bed and breakfast establishments. 
Posting. 
Inspection report, §68-14-513. 
Permits, §68-14-504. 
Display of permit, §68-14-511. 
Service of notice, §68-14-508. 
Violations of act, §68-14-514. 
Death. 
Persons receiving medical attention or in 
institutions. 
Notice to next of kin, §68-4-101. 
Diseases. 
Communicable diseases. 

Health authorities and recipients of dead 
bodies to be given notice by 
physician, §68-5-102. 

Municipal or county health authorities to 
be given notice, §68-5-101. 

Quarantine, §68-5-104. 

Food service establishments, food safety. 
Permits. 
Suspension or revocation, §68-14-710 
(2015 provisions). 
Healing arts. 
Registry of abusers, etc., of elderly or 
vulnerable individuals. 

Including name in registry. 

Requirements for notice, §68-11-1003. 
Health inspections, hotels and pools 

(2015). 

Permits, revocation or suspension, 
§68-14-309. 


Health services and planning act of 2002. 


Certificates of need, §68-11-1607. 
Contests of decisions on certificate of 
need applications, §68-11-1609. 
Change of ownership, §68-11-1618. 
Health services and development agency. 
Assessment of penalties against persons 
performing activities without 
certificates of need, §68-11-1617. 
Conflicts of interest, §68-11-1604. 
Review of actions taken by executive 
director, §68-11-1606. 
Hospitals. 
License suspension, §68-11-207. 
Manufacturers. 
Sanitation. 
Notice to board of health, §68-15-103. 
Nursing homes and homes for the aged. 
Deficient nursing homes. 
Penalties. 
Civil monetary penalties, §68-11-812. 
License suspension, §68-11-207. 
Sanitation. 
Manufacturers. 
Workshops. 
Location of workshops. 


Notice to board of health, §68-15-103. 


Sexually transmitted diseases. 
Name and address of diseased person given 
to health officers, §68-10-102. 


NOTICE —Cont’d 
Sexually transmitted diseases —Cont’d 
Printed instructions given patients, 
§68-10-103. 
Sudden infant death or unexplained 

child death, §68-1-1102. 

Swimming pools. 
Neighborhood pools. 

Posting of notice of failure to meet 
minimum standard requirements, 
§68-14-403. 

Voluntary delivery of infant to facility. 
Baby drop off law, §68-11-255. 


NURSE HOME VISITOR PROGRAM, 
§§68-1-2401 to 68-1-2408. 
Administration in selected communities, 
§68-1-2404. 
Applications for participation, §68-1-2406. 
Definitions, §68-1-2403. 
Entities providing services. 
Applications for participation, §68-1-2406. 
Expectations, §68-1-2404. 
Reporting, §68-1-2408. 
Selection, §68-1-2407. 
Establishment, §68-1-2404. 
Existing programs, participation, 
§68-1-2404. 
Future expansion of program, §68-1-2402. 
Grants for selected entities, §68-1-2407. 
Health care and services facility. 
Compensation, §68-1-2405. 
Recommendations of entities to be selected, 
§68-1-2407. 
Reporting, §68-1-2408. 
Selection and duties, §68-1-2405. 
Legislative findings, §68-1-2402. 
National service organization as health 
care and services facility, §68-1-2405. 
Reporting, §68-1-2408. 
Rules for implementation, §68-1-2404. 
Scope of program, §68-1-2404. 
Title of act, §68-1-2401. 


NURSE PRACTITIONERS. 
Cardiopulmonary resuscitation. 
Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, 
etc of newborns, §68-5-112. 


NURSES. 
Advanced practice nurses. 
Prescriptions. 
High volume prescribers of controlled 
substances. 

Top 50 prescribers to detail 
prescriptions and justify medical 
necessity to health department, 
§68-1-128. 

Board of nursing. 

Expedited licensing process, §68-1-101. 
Education. 

Public school nurse program, §§68-1-1201 to 

68-1-1206. 
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NURSES —Cont’d 
Family life education. 
School nurses. 
Duties as to instruction as to abstinence, 
§68-1-1205. 
Home visitors for mothers of newborn 
babies, §§68-1-2401 to 68-1-2408. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
Registered nurses. 
Death determination and pronouncement, 
§68-3-511. 
Schools and education. 
Public school nurse program, §§68-1-1201 to 
68-1-1206. 


NURSING AN INFANT, §§68-58-101 to 
68-58-103. 

Criminal liability for breastfeeding, 
immunity, §68-58-102. 

Mother’s right to breastfeed child in any 
location, §68-58-101. 

Preemption of local ordinances 
prohibiting, §68-58-103. 


NURSING HOME ADMINISTRATORS. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Certification, §68-11-209. 
Definitions. 
Unexpected loss, §68-11-225. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
Residential home administrators. 
Requirement, §68-11-209. 
Unexpected losses. 
Procedures, §68-11-225. 


NURSING HOMES. 
Abuse or intentional neglect of elderly or 
vulnerable individuals. 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 

Right of resident to file complaint. 

Information to be posted, §68-11-254. 
Actions. 
Deficient nursing homes. 
Penalties. 
Civil monetary penalties. 
Recovery or collection, §68-11-826. 
Admissions. 

Notice of violations constituting basis for 
suspension of admissions, §68-11-812. 

Patients. 

Rights of residents, patients and 
members of the public. 
Disclosures. 
Preadmission or precontract 
disclosure, §68-11-910. 
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NURSING HOMES —Cont’d 
Adoption. 
Placement and adoption of children. 
Not affected by chapter, §68-11-213. 
Advance notification. 
Inspections. 
Disciplinary actions, §68-11-806. 
Notice of proceedings, §68-11-806. 
Penalties, §68-11-806. 
Ambulatory surgical treatment centers. 
Defined, §68-11-201. 
Appeals. 
Court review of action of board and 
department, §68-11-208. 
Applicability of chapter. 
Placement and adoption of children laws 
unaffected, §68-11-213. 
Bankruptcy and insolvency. 
Procedure upon nursing home filing for 
bankruptcy protection, §68-11-210. 
Board, §§68-11-201 to 68-11-2083. 
Appointment, §68-11-203. 
Defined, §68-11-201. 
Meetings, §68-11-203. 
Membership, §68-11-203. 
Qualifications of members, §68-11-203. 
Quorum, §68-11-203. 
Secretary, §68-11-203. 
Terms of office, §68-11-203. 
Vacancies, §68-11-203. 
Bonds, surety. 
Patients. 
Rights of residents, patients and 
members of the public. 
Funds of residents, §68-11-906. 
Certification. 
Administrators, §68-11-209. 
Commissioner. 
Defined, §68-11-201. 
Fees. 
Licenses. 
Audit of books, §68-11-216. 
Collections, §68-11-216. 
Records, §68-11-216. 
Confidentiality of information. 
Patients. 
Rights of residents, patients and 
members of the public. 
Identity of complainant to be 
confidential, §68-11-904. 
Reports, §68-11-210. 
Construction. 
Department of health. 
Submission of construction plans to 
department, §68-11-202. 
Construction and interpretation. 
Board for licensing health care facilities. 
Registered lobbyists. 
Appointment unauthorized, §68-11-203. 
Continuing care retirement community, 
operation as. 
Relocation of licensed beds to new, 
separately operated location, 
§68-11-1628. 
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NURSING HOMES —Cont’d 
Contracts. 
Patients. 
Rights of residents, patients and 
members of the public. 
Disclosures. 
Preadmission or precontract 
disclosure, §68-11-910. 
Costs. 
Funds. 
Nursing home resident protection trust 
fund, §§68-11-827 to 68-11-829. 
Council. 
Defined, §68-11-201. 
Criminal history records checks. 
Direct care employees, §68-11-256. 
Criminal law and procedure. 
Unlicensed operation, §68-11-213. 
Death of resident. 
Registered nurse making determination and 
pronouncement of death, §68-3-511. 
Deficient nursing homes, §§68-11-801 to 
68-11-832. 
Actions. 
Penalties. 
Civil monetary penalties. 
Recovery or collection, §68-11-826. 
Civil monetary penalties. 
Type A. 
Initiation of proceedings, §68-11-813. 
Commissioner. 
Powers and duties, §68-11-830. 
Eden Alternative grant assistance program, 
§68-11-832. 
Enforcement of provisions, §68-11-830. 
Intellectually disabled. 
Intermediate care for the intellectually 
disabled. 
Enforcement of provisions, §68-11-830. 
Notice of violations, §68-11-812. 
Nursing home resident protection trust 
fund. 
Equitable proceedings. 
Payments from trust fund, §68-11-828. 
Recovery of money paid out of trust 
fund, §68-11-829. 
Established, §68-11-827. 
Penalties. 
Deposit into fund, §68-11-827. 
Unexpended funds, §68-11-827. 
Patients. 
Violation of enumerated patients’ rights. 
Penalties. 
Type B civil monetary penalties, 
§68-11-803. 
Type C civil monetary penalties, 
§68-11-804. 
Penalties. 
Applicability, §68-11-804. 
Civil monetary penalties. 
Contesting. 
Administrative procedures, 
§68-11-817. 


NURSING HOMES —Cont’d 
Deficient nursing homes —Cont’d 
Penalties —Cont’d 
Civil monetary penalties —Cont’d 

Contesting —Cont’d 

Increasing, upholding or reducing 
amounts, §68-11-820. 

Time, §68-11-816. 

Deposit of proceeds into nursing home 
resident protection trust fund, 
§68-11-827. 

Dismissal and reinstatement of 
proceedings, §68-11-815. 

Notice, §68-11-812. 

Recovery or collection, §68-11-826. 

Time for paying or contesting, 
§68-11-816. 

Type A. 

Double penalty for second penalty, 
§68-11-811. 

Institution of proceedings, 
§68-11-813. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

Proceedings, §68-11-813. 

Suspension of admissions, 
§68-11-813. 

When justified, §68-11-802. 

Type B. 

Double penalty for second penalty, 
§68-11-811. 

Initiation of proceedings, §68-11-814. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

Violation of enumerated patients’ 
rights and nursing home 
standards, §68-11-803. 

Type C. 

Double penalty for second penalty, 
§68-11-811. 

Initiation of proceedings, §68-11-814. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

Violation of enumerated patients’ 
rights and nursing home 
standards, §68-11-804. 

Commissioner. 

Authority to impose, §68-11-801. 
Special monitors, §68-11-221. 
Standards. 

Higher, additional and more detailed 
standards. 

Rules and regulations may be 
promulgated to specify, §68-11-805. 

Lesser standards. 

Rules and regulations to be amended to 
conform to statutory standards, 
§68-11-805. 

Violation of enumerated patients’ rights 
and nursing home standards. 

Penalties. 

Type B civil monetary penalties, 
§68-11-803. 
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NURSING HOMES —Cont’d 
Deficient nursing homes -—Cont’d 
Standards —Cont’d 
Violation of enumerated patients’ rights 
and nursing home standards 
—Cont’d 
Penalties —Cont’d 
Type C civil monetary penalties, 
§68-11-804. 
Temporary management. 
Appointment, §68-11-831. 
Grounds, §68-11-831. 
Termination, §68-11-831. 
Definitions, §68-11-201. 
Licenses, §68-11-201. 
Department of health. 
Construction. 
Submission of construction plans to 
department, §68-11-202. 
Defined, §68-11-201. 
Duties. 
Licensing and regulation of health care 
facilities, §68-11-202. 
Report on inspection and enforcement 
activities, §68-1-120. 
Handicapped persons. 
Accessibility. 
Standards for accessibility of 
handicapped persons. 
Adoption by board, §68-11-202. 
Deposits. 
Patients. 
Rights of residents, patients and 
members of the public. 
Procedures for depositing funds of 
residents, §68-11-906. 
Direct care employees. 


Criminal history records checks, §68-11-256. 


Disabilities, persons with. 
Accessibility. 


Standards for accessibility of handicapped 


persons. 
Adoption by board, §68-11-202. 
Disabled nursing home volunteers, 
§§68-11-1701, 68-11-1702. 
Discharge. 
Involuntary transfer or discharge. 
Rights of residents and members of the 
public, §68-11-907. 
Disclosures. : 
Contracts. 
Patients. 


Preadmission or precontract disclosure, 


§68-11-910. 
Discrimination. 
Patients. 
Rights of residents, patients and 
members of the public. 

Retaliation or discrimination against 
complainants prohibited, 
§68-11-903. 

Eden Alternative grant assistance 
program, §68-11-832. 
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NURSING HOMES —Cont’d 

Effect of chapter. 

Practice in healing arts or medicine not 
authorized by chapter, §68-11-205. 

Electronic transmission of physician’s 

orders, §68-11-260. 
Elevators, emergency keyed lock boxes 
next to, §68-11-261. 

Entrances. 

Information required to be posted, 
§68-11-254. 

Exemptions from chapter. 

Christian Science facilities, §68-11-217. 

Federal governmental institutions, 
§68-11-204. 

False statements. 

Resident assessments. 

Disciplinary actions, §68-11-806. 
Notice of proceedings, §68-11-806. 
Penalties, §68-11-806. 

Federal governmental institutions. 
Exemptions from chapter, §68-11-204. 

Fees. 

Licenses, §68-11-216. 

Collection, §68-11-216. 

Computation, §68-11-216. 

Disposition, §68-11-216. 

Penalties for nonpayment, §68-11-216. 
Required, §68-11-216. 

Termination date, §68-11-216. 

Fingerprints. 

Direct care employees, §68-11-256. 

Fire and life safety regulations. 
Adoption by board, §68-11-202. 
Disclosures prior to admission, §68-11-910. 
Information required to be posted, 

§68-11-254. 

Internet posting by board for licensing, 
§68-11-258. 

Sprinkler plans, §68-11-235. 

Fire drills, §68-11-235. 

Funds. 

Deficient nursing homes. 

Nursing home resident protection trust 
fund, §§68-11-827 to 68-11-829. 

Handicapped persons. 

Accessibility. 

Standards for accessibility of handicapped 
persons. 
Adoption by board, §68-11-202. 

Health Services and Planning Act of 

2002, §§68-11-1601 to 68-11-1631. 

Home care organization, §68-11-201. 

Home health services. 

Defined, §68-11-201. 

Increase in beds with out certificate of 

need, §68-11-1607. 

Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
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NURSING HOMES —Cont’d 
Information required to be posted, 
§68-11-254. 
Injunctions. 
Deficient nursing homes. 
Nursing home resident protection trust 
fund may be liable, §68-11-828. 
Recovery of money paid out of trust 
fund, §68-11-829. 
Unlicensed operations. 
Authority of department to seek 
injunctions, §68-11-213. 
Inspections. 
Advance notification. 
Disciplinary actions, §68-11-806. 
Notice of proceedings, §68-11-806. 
Penalties, §68-11-806. 
Annual inspections of licensed health care 
facilities. 
Reports, §68-11-210. 
Department to employ personnel and 
inspectors, §68-11-214. 
Report on inspection and enforcement 
activities, §68-1-120. 
Insurance information to be posted, 
§§68-11-254, 68-11-910. 
Intellectually disabled. 
Intermediate care facilities for the 
developmentally disabled. 
Deficient nursing home provisions. 
Enforcement, §68-11-830. 
Taxation, §68-11-830. 
Licenses. 
Administrators. 
Exceptions, §68-11-209. 
Required, §68-11-209. 
Applications. 
Contents, §68-11-206. 
Form, §§68-11-204, 68-11-206. 
Procedure thereon, §68-11-206. 
Fees, §$68-11-216, 68-11-1625. 
Forms of license, §§68-11-204, 68-11-206. 
Probation, §68-11-207. 
Required, §§68-11-202, 68-11-204. 
Suspension or revocation. 
Grounds, §68-11-207. 
Procedure generally, §68-11-207. 
Term of license, §68-11-206. 
Renewal, §68-11-206. 
Unlicensed operation. 
Penalty, §68-11-213. 
Members of the public. 
Rights of residents, patients and members 


of the public, §§68-11-901 to 68-11-910. 


Misdemeanors. 

Licenses. 

Unlicensed operation, §68-11-213. 
Nonsocomial infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 


NURSING HOMES —Cont’d 
Notice. 
Deficient nursing homes. 
Penalties. 
Civil monetary penalties, §68-11-812. 
Nursing assistants. 
Training and testing. 
Rules and regulations, §68-11-209. 
Oral surgeons. 
Defined, §68-11-201. 
Patients. 
Contracts. 
Disclosures. 
Preadmission or precontract disclosure, 
§68-11-910. 
Deficient nursing homes. 
Violation of enumerated patients’ rights. 
Penalties. 
Type B civil monetary penalties, 
§68-11-803. 
Type C civil monetary penalties, 
§68-11-804. 
Defined, §68-11-201. 
Rights of residents, patients and members 
of the public, §§68-11-901 to 68-11-910. 
Abridging, restricting, limiting or 
amending, §68-11-902. 
Complaints to enforce. 
Confidentiality of complainant’s 
identity, §68-11-904. 
Retaliation or discrimination 
prohibited, §68-11-903. 
Deposit of resident’s fund, §68-11-906. 
Discharge. 
Involuntary transfer or discharge, 
§68-11-906. 
Disclosures. 
Preadmission or precontract disclosure, 
§68-11-910. 
Discrimination against complaints, 
§68-11-903. 
Enumeration, §68-11-901. 
Funds of residents. 
Deposit, §68-11-906. 
Bonds, surety, §68-11-906. 
Involuntary transfer or discharge, 
§68-11-907. 
Minimum rights. 
Abridging, restricting, limiting, 
amending, etc., §68-11-902. 
Enumeration, §68-11-901. 
Personal property. 
Security, §68-11-905. 
Storage space to be provided, 
§68-11-905. 
Preadmission or precontract disclosure, 
§68-11-910. 
Refusal of access to nursing home. 
Grounds, §68-11-908. 
Retaliation against complaints, 
§68-11-903. 
Standards of quality care. 
Data aiding enforcement of quality of 
care standards, §68-11-909. 
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NURSING HOMES —Cont’d 
Patients —Cont’d 
Rights of residents, patients and members 
of the public —Cont’d 
Transfer. 
Involuntary transfer or discharge, 
§68-11-907. 
Penalties. 
Deficient nursing homes. 
Applicability of penalties, §68-11-805. 
Authority to impose, §68-11-801. 
Civil monetary penalties. 
Contesting. 

Administrative procedures, 
§68-11-817. 

Increasing, upholding or reducing 
amount, §68-11-820. 

Time for contesting, §68-11-816. 

Deposit of penalties into nursing home 
resident protection trust fund, 
§68-11-827. 

Dismissal and reinstatement of 
proceedings, §68-11-815. 

Notice, §68-11-812. 

Recovery or collection, §68-11-826. 

Time for paying or contesting, 
§68-11-816. 

Type A. 

Double the amount of penalty for 
second penalties, §68-11-811. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

When justified, §68-11-802. 

Type B. 

Double penalty for second penalties, 
§68-11-811. 

Initiation of proceedings, §68-11-814. 

Minimum and maximum amounts, 
§68-11-811. 

Violation of enumerated patients’ 
rights and nursing home 
standards, §68-11-803. 

Type C. 

Double penalty for second penalties, 
§68-11-811. 

Initiation of proceedings, §68-11-814. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

Violation of enumerated patients’ 
rights and nursing home 
standards, §68-11-804. 

Unlicensed operation, §68-11-213. 
Personal property. 
Patients. 
Rights of residents, patients and 
members of the public. 

Storage and security of personal 

property, §68-11-905. 
Physicians and surgeons. 
Defined, §68-11-201. 
Employment by employing entities, 

§68-11-205. 

Privilege taxes. 
Annual nursing home tax, §68-11-216. 
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NURSING HOMES —Cont’d 

Probation. 

Substantiated complaint investigation 

surveys, §68-11-207. 

Professional support services. 

Defined, §68-11-201. 

Public officers and employees. 
Employment by department, §68-11-214. 
Salaries and expenses, §68-11-215. 

Refusal of access to nursing homes. 
Rights of residents, patients and members 

of the public. 

Grounds for refusal of access, §68-11-908. 

Registry of abusers, etc., of elderly or 

vulnerable individuals. 
General provisions, §§68-11-1001 to 

68-11-1005. 

Regulation by department, §68-11-202. 

Relocation of nursing home. 
Certification status, §68-11-1628. 
Qualified partial relocation of certain 

nursing home facilities, §68-11-1631. 

Reports. 

Annual inspections of licensed health care 

facilities, §68-11-210. 

Licenses. 
Annual inspections of licensed health care 
facilities, §68-11-210. 
Report on inspection and enforcement 

activities, §68-1-120. 

Resident assessments. 

False statements. 
Disciplinary actions, §68-11-806. 

Notice of proceedings, §68-11-806. 

Penalties, §68-11-806. 

Residential homes for the aged. 
Licensing and regulation by department, 

§68-11-202. 

Registry check, §68-11-271. 
Retaliation or discrimination against 

complainant, §68-11-903. 

Resident protection trust fund. 
Nursing home resident protection trust 
fund, §§68-11-827 to 68-11-829. 

Rules and regulations. 

Adoption by board. 
Nursing assistants in nursing homes. 

Training and testing, §68-11-209. 

Waiver, §68-11-209. 
Deficient nursing homes. 
Standards. 

Adjusting standards to conform to or 
require more than statutory 
standards, §68-11-805. 

Fees. 
Licenses. 

Commissioner to adopt, §68-11-216. 

Smoke detectors, §68-11-235. 

Special monitors. 

Deficiencies in facilities, §68-11-221. 

Sprinkler plans, §68-11-235. 

Standards. 

Data aiding enforcement of quality of care 

standards, §68-11-909. 
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NURSING HOMES —Cont’d 
Standards —Cont’d 
Deficient nursing homes. 
Higher, additional and more detailed 
standards. 

Rules and regulations may be 

promulgated to specify, §68-11-805. 
Lesser standards. 

Rules and regulations to be amended to 
conform to statutory standards, 
§68-11-805. 

Violation of enumerated patients’ rights 
and nursing home standards. 

Penalties. 

Type B civil monetary penalties, 
§68-11-803. 
Type C civil monetary penalties, 
§68-11-804. 
Suspension of admissions. 
Notice of violations, §68-11-812. 
Taxation. 
Annual nursing home tax, §68-11-216. 
Intellectually disabled. 
Intermediate care facilities for the 
intellectually disabled, §68-11-830. 
Transfers. 
Rights of residents, patients and members 
of the public. 
Involuntary transfer or discharge, 
§68-11-907. 
Trauma registry. 
Maintenance by licensing board, 

§68-11-259. 

Uninsured patients. 

Maximum charge for services, §68-11-262. 
United States. 

Federal governmental institutions. 

Licensing and regulation. 
Exemptions from chapter, §68-11-204. 

Unlicensed operation. 

Penalty, §68-11-213. 
Volunteers. 

Disabled nursing home volunteers, 

§§68-11-1701, 68-11-1702. 


NUTRITION. 

Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 


O 


OATHS. 
Medical laboratories. 
Licenses. 
Applications, §§68-29-113, 68-29-117. 


OBSCENITY. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Nudity. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Sexual conduct. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
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OCCUPATIONAL AND PHYSICAL 
THERAPISTS. 
Board of occupational therapy. 
Expedited licensing process, §68-1-101. 
Board of physical therapy. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


OFFICE OF MINORITY HEALTH ACT, 
§§68-1-2201 to 68-1-2204. 


OFFICE OF WOMEN’S HEALTH, 
§§68-1-1801 to 68-1-1805. 

Advisory committee, §68-1-1804. 

Committee, §68-1-1804. 

Creation, §68-1-1801. 

Definitions, §68-1-1802. 

Designation of purpose, §68-1-1803. 

Gynecological cancer awareness. 
Legislative intent, §68-1-1805. 

Purpose, §68-1-1803. 

Title, §68-1-1801. 


OPEN MEETINGS LAW. 
Hospitals. 
Closed meetings, when permissible, 
§68-11-238. 


OPTICIANS. 
Board of dispensing opticians. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


OPTOMETRISTS. 
Board of optometry. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


ORDERLIES. 
Death occurring while receiving medical 
attention. 
Notice without attempting to contact 
family, §68-4-101. 


ORDERS OF COURT. 

Health services and planning act of 2002. 
Contested case hearings, §68-11-1610. 

Sexually transmitted diseases. 


Confidentiality of records and information, 
§68-10-113. 


ORDINANCES. 
Breastfeeding. 
Preemption of local ordinances prohibiting, 
§68-58-103. 
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ORDINANCES —Cont’d 
Cats. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 
Dogs. 
Registration of dogs and cats. 
Local laws and ordinances requiring, 
§68-8-104. 


ORGAN DONORS. 
Anatomical gifts, §§68-30-101 to 68-30-402. 


OSTEOPOROSIS PREVENTION AND 
TREATMENT EDUCATION, 
§§68-1-1501 to 68-1-1504. 

Citation of act, §68-1-1501. 

Duties of commissioners, §68-1-1503. 

Federal grants. 

Waivers, §68-1-1504. 

Grants, services and property 
acceptance, §68-1-1504. 

Health department duties, §68-1-1503. 

Legislative findings, §68-1-1502. 

Program establishment, §68-1-1503. 

Purpose of act, §68-1-1502. 

Title of act, §68-1-1501. 


OUTPATIENT DIAGNOSTIC CENTERS. 
Claims data discharge reports, §68-1-119. 
Defined, §68-11-201. 

Infections. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 
department, §68-11-265. 
Licenses. 

Application, §68-11-206. 

Fees, §§68-11-216, 68-11-1625. 

Required, §68-11-204. 

Term, renewal, §68-11-206. 


OVERDOSES. 
Code drug poisonings. 
Medical examiner death investigations 
where overdose involved, §68-3-502. 
Reporting by health department, §68-1-108. 
Reporting treatment of juvenile drug 
overdoses, §68-24-301. 


P 


PARAMEDICS. 
AIDS. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 
Anatomical gifts. 

Search of individual for document of gift, 
§68-30-112. 

Exposure to airborne or bloodborne 
diseases, §68-10-117. 
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PARAMEDICS —Cont’d 
Hepatitis. 

Exposure of law enforcement, emergency 
personnel, etc, to blood or fluids of 
arrested person. 

Testing of suspects, §68-10-116. 


PARENT AND CHILD. 

Abandonment of infant. 

Voluntary delivery of infant to facility. 
Baby drop off law, §68-11-255. 

Anatomical gifts. 

Actions permitted by parent of minor after 
minor’s death, §68-30-108. 

Reasonable search for parents of 
unemancipated minor, §68-30-114. 
Who may make gift of body or body part of 

decedent, §68-30-109. 
Who may make gift prior to donor’s death, 
§68-30-104. 

Baby drop off law, §68-11-255. 

Family planning, §§68-34-101 to 68-34-111. 

Hearings. 

Certificate of birth. 
Judicial determination of facts of birth, 
§68-3-309. 

Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 

Voluntary delivery of infant to facility. 

Baby drop off law, §68-11-255. 


PATERNITY. 
Artificial insemination. 
Child born to married woman deemed 
legitimate, §68-3-306. 
Birth by unwed mother in birthing 
institution. 
Voluntary acknowledgment of paternity. 

Institution to provide information, 
receiving acknowledgment, duties, 
§68-3-302. 

Birth certificates, §§68-3-310 to 68-3-313. 
Voluntary acknowledgment of paternity, 

§68-3-305. 

Birth by unwed mother in birthing 
institution. 

Institution to provide information, 
receiving acknowledgment, duties, 
§68-3-302. 

Rescission, effect on birth certificate, 
§68-3-203. 


PATIENT’S PRIVACY PROTECTION, 
§§68-11-1501 to 68-11-1505. 

Actions. 

Civil actions available, §68-11-1504. 
Citation of act. 

Short title, §68-11-1501. 
Damages. 

Actions for damages, §68-11-1504. 
Identifying information. 

Confidentiality, §68-11-1503. 
Injunctions. 

Availability of penalties and injunctions, 

§68-11-1504. 


INDEX 


PATIENT’S PRIVACY PROTECTION 
—Cont’d 
Right to privacy, §68-11-1502. 
Subpoenas. 
Confidential information subject to 
subpoena, §68-11-1505. 
Title of act. 
Short title, §68-11-1501. 
Violations of provisions. 
Confidentiality of identifying information, 
§68-11-1503. 


PEDIATRIC EMERGENCY CARE, 
§68-11-251. 


PENALTIES. 
Ambulatory surgical treatment centers. 
Claims data reports. 
Delinquent reports, §68-1-119. 
Food service establishments, food safety. 
Disposition of proceeds, §68-14-705 (2015 
provisions). 
Violation of provisions, §68-14-720 (2015 
provisions). 
Health. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 
Appropriation of penalties to fund, 
§68-14-304 (repealed 2015). 
Health inspections, hotels and pools 
(2015). 
Disposition of revenue received, §68-14-304. 
Health services and planning act of 2002. 
Performing activities without certificates of 
need, §68-11-1617. 
Registration of medical equipment, 
§68-11-1607. 
Hospitals. 
Abortions, §68-11-223. 
Ambulatory surgical treatment centers. 
Delinquent claims data reports, 
§68-1-119. 
Unlicensed operation, §68-11-213. 
Nursing homes. 
Deficient nursing homes. 
Applicability of penalties, §68-11-805. 
Authority to impose, §68-11-801. 
Civil monetary penalties. 
Contesting. 
Administrative procedures, 
§68-11-817. 
Increasing, upholding or reducing 
amount, §68-11-820. 
Time for contesting, §68-11-816. 
Deposit of penalties into nursing home 
resident protection trust fund, 
§68-11-827. 
Dismissal and reinstatement of 
proceedings, §68-11-815. 
Notice, §68-11-812. 
Recovery or collection, §68-11-826. 
Time for paying or contesting, 
§68-11-816. 
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PENALTIES —Cont’d 
Nursing homes —Cont’d 
Deficient nursing homes —Cont’d 
Civil monetary penalties —Cont’d 
Type A. 

Double penalty for second penalties, 
§68-11-811. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

When justified, §68-11-802. 

Type B. 

Double penalty for second penalties, 
§68-11-811. 

Initiation of proceedings, §68-11-814. 

Minimum and maximum amounts, 
§68-11-811. 

Violation of enumerated patients’ 
rights and nursing home 
standards, §68-11-803. 

Type C. 

Double penalty for second penalties, 
§68-11-811. 

Initiation of proceedings, §68-11-814. 

Minimum and maximum amounts of 
penalties, §68-11-811. 

Violation of enumerated patients’ 
rights and nursing home 
standards, §68-11-804. 


PERMITS. 
Bed and breakfast establishments, 
§§68-14-504 to 68-14-512. 
Building permits. 
Swimming pool alarms. 
Construction or alteration of a residential 
swimming pool, §68-14-805. 


PERSONAL PROPERTY. 
Nursing homes. 
Patients. 
Rights of residents, patients and 
members of the public. 
Storage and security of personal 
property, §68-11-905. 


PERSONNEL. 
Medical laboratories, §68-29-103. 


PERTUSSIS. 
Hospitals. 
Newborns, discharge instructions. 
Information on pertussis vaccine given to 
parents, §68-5-110. 


PETITIONS. 
Health services and planning act of 2002. 
Assessment of penalties against persons 
performing activities without 
certificates of need, §68-11-1617. 
Contests of decisions on certificate of need 
applications, §§68-11-1609, 68-11-1610. 
Injunctions, §68-11-1612. 
Review of actions taken by executive 
director, §68-11-1606. 
Revocation of certificates of need, 
§68-11-1611. 
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PETS. 
Rabies. 
General provisions, §§68-8-101 to 68-8-113. 


PHARMACY. 
Board of pharmacy. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


PHENYLKETONURIA. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 


PHYSICIANS AND SURGEONS. 
AIDS. 

Notice to health authorities and recipients 
of dead bodies of existing communicable 
disease, §68-5-102. 

Aliens. 

Waiver of foreign residence requirement. 

Agreement to practice in designated 
underserved area, §68-1-121. 

Anatomical gifts. 

Participation in removal or transplant of 
part, §68-30-114. 

Board of medical examiners. 

Expedited licensing process, §68-1-101. 

Cardiopulmonary resuscitation. 

Infant CPR. 

Hospital, physician, etc, duties to provide 
information to parents, caregivers, 
etc of newborns, §68-5-112. 

Catheters. 

Indwelling catheters. 

Misuse, liability considerations, 
§§68-11-2001, 68-11-2002. 

Counties. 

County physician, §68-2-1001. 

Death certificates and registration. 

Immunity of physician for good faith 
compliance, §68-3-513. 

Department of health. 

Nonresidents. 

Waiver of residence requirements, 
medically underserved areas, 
§68-1-121. 

Diseases. 

Fraudulent certificate of vaccination. 

Penalty, §68-5-106. 

Notice to health authorities and recipients 
of dead bodies of existing communicable 
diseases, §68-5-102. 

Do not resuscitate orders. 
Issuance of universal order, §68-11-224. 
Family planning. 

Defined, §68-34-102. 

Sterilization. 

Liability for sterilization, §68-34-109. 

Hospitals. 

Employment of physicians by employing 

entity, §68-11-205. 
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PHYSICIANS AND SURGEONS —Cont’d 
Hospitals —Cont’d 
Hospital-based physicians. 
Prohibited acts by hospital, §68-11-227. 
Verbal orders. 

Authentication. 

Hospitals to require, §68-11-313. 

Immunity from civil liability. 
Death certificates and registration. 

Immunity of physician for good faith 
compliance, §68-3-513. 

Indigent persons. 
Department of health. 

Waiver of residence requirements, 
medically underserved areas, 
§68-1-121. 

Indwelling catheters. 
Misuse, liability considerations, 

§§68-11-2001, 68-11-2002. 

Infant CPR. 
Hospital, physician, etc, duties to provide 
information to parents, caregivers, etc 

of newborns, §68-5-112. 

Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 

requirements, §68-1-101. 

Medically underserved areas. 
Aliens. 

Waiver of foreign residence requirement. 

Agreement to practice in areas, 
§68-1-121. 

Primary care physicians. 
Placement in, §68-1-121. 
Specialty physicians. 
Placement in, slots granted, §68-1-121. 
Nonresidents. 
Department of health. 

Waiver of residence requirements, 
medically underserved areas, 
§68-1-121. 

Nursing homes. 
Employment of physicians by employing 

entities, §68-11-205. 

Patient safety and quality improvement. 
Protections, §68-11-272. 

Physician assistants act. 
Cardiopulmonary resuscitation. 

Infant CPR. 

Hospital, physician, etc, duties to 
provide information to parents, 
caregivers, etc of newborns, 
§68-5-112. 

Committee. 
Expedited licensing process, §68-1-101. 
Death determination and pronouncement, 
§68-3-512. 
Licensure. 

Expedited licensing process, $68-1-101. 

Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
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PHYSICIANS AND SURGEONS —Cont’d 
Physician assistants act —Cont’d 

Prescribing drugs. 

High volume prescribers of controlled 
substances. 

Top 50 prescribers to detail 
prescriptions and justify medical 
necessity to health department, 
§68-1-128. 

Prescriptions. 

High volume prescribers of controlled 

substances. 
Top 50 prescribers to detail prescriptions 
and justify medical necessity to 
health department, §68-1-128. 
Quality improvement. 
Patient safety and quality improvement. 
Protections, §68-11-272. 
Safety. 
Patient safety and quality improvement. 
Protections, §68-11-272. 
Sexually transmitted diseases. 
Reports. 
Required, §68-10-112. 
Shortages. 

Memorandum of understanding as to health 
professional shortage designations, 
§68-1-122. 

Verbal orders. 
Authentication. 
Hospitals to require, §68-11-313. 
Vital records. 
Death certificates and registration. 
Immunity of physician for good faith 
compliance, §68-3-513. 


PILLOWS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


PITUITARY REMOVAL. 
Anatomical gifts, §§68-30-301 to 68-30-303. 


PIZZA DELIVERY ESTABLISHMENTS. 
Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Quick fast food establishments, 
§§68-14-701 to 68-14-705 (Repealed 2015). 


PKU. 
Metabolic defects. 
Newborn testing, §§68-5-401 to 68-5-405. 


PLANNING. 
Health. 
Allocation plan for local health resources, 
§68-2-901. 
Health Services and Planning Act of 2002, 
§§68-11-1601 to 68-11-1631. 


PNEUMONIA. 
Immunizations for senior citizens, 
§68-11-266. 
PODIATRISTS. 
Board. 
Expedited licensing process, §68-1-101. 
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PODIATRISTS —Cont’d 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


POISONS AND POISONING. 
Drug poisonings. 
Code drug poisonings. 
Medical examiner death investigations 
where overdose involved, §68-3-502. 
Reporting by health department, 
§68-1-108. 


POLICE AND OTHER LAW 
ENFORCEMENT OFFICERS. 
AIDS. 
Exposure of officer to HIV. 
Testing of suspects, §68-10-116. 
Anatomical gifts. 
Search of individual for document of gift, 
§68-30-112. 
Hepatitis exposure. 
Testing of suspects, §68-10-116. 


POOL ALARMS. 
Katie Beth’s Law, §§68-14-801 to 68-14-807. 


POPULAR NAMES OF ACTS. 

Baby Drop Off Law, §68-11-255. 

Family Insurance Assistance Act, 
§68-1-115. 

Availability of financial assistance, 
§68-1-115. 

Katie Beth’s Law, §68-14-801. 

Nurse Home Visitor Program Act, 
$§68-1-2401 to 68-1-2408. 

Public Costs Savings Act of 1990, 
§68-11-1201. 

Restroom Access Act, §68-15-303. 

Tennessee Nurse Home Visitor Program 
Act, §§68-1-2401 to 68-1-2408. 

Tennessee trauma center funding law of 
2007, §§68-59-101 to 68-59-105. 

Trauma center funding law of 2007, 
§§68-59-101 to 68-59-105. 

Tying the tubes. 

Family planning. 

Sterilization, §68-34-108. 


POPULATION CONTROL. 
Family planning, §§68-34-101 to 68-34-11. 


POSTMORTEM EXAMINATIONS. 
Consent to procedure. 
Persons having custody of body may give 
legal authorization, §68-4-111. 
Sudden infant death or unexplained 
child death, §68-1-1102. 


POWER OF ATTORNEY. 
Anatomical gifts. 
Advance health care directive, effect of gift, 
§68-30-117. 
Health care durable power of attorney. 
Health care decisions act, §§68-11-1801 to 
68-11-1815. 
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PREGNANCY. 
Blood donors. 
Umbilical blood. 
Information provided to pregnant women 
concerning option to donate umbilical 
blood, §68-32-105. 
Confidentiality of information. 
Serological tests, §68-5-604. 
Criminal law and procedure. 
Serological tests. 
Violations of provisions, §68-5-607. 
Definitions. 
Serological tests, §68-5-601. 
District attorneys. 
Serological tests. 
Prosecution of violations, §68-5-607. 
HIV screening, §§68-5-701 to 68-5-705. 
Consent to testing, §68-5-703. 
Counseling and HIV education, §68-5-703. 
Purpose of part, §68-5-702. 
Rulemaking, §68-5-705. 
Short title, §68-5-701. 
Testing procedures, §68-5-703. 
Misdemeanors. 
Serological tests. 
Violations of provisions, §68-5-607. 
Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 
Reports. 
Serological tests, §68-5-604. 
Rules and regulations. 
Serological tests. 
Department of health, §68-5-606. 
Serological tests. 
Approved laboratory. 
Defined, §68-5-601. 
Department’s laboratories not only 
approved laboratories, §68-5-603. 
Confidentiality of information, §68-5-604. 
Definitions, §68-5-601. 
Department of health. 
Defined, §68-5-601. 
Rules and regulations, §68-5-606. 
Use of test information, §68-5-605. 
Enforcement of provisions, §68-5-607. 
Free of charge, §68-5-603. 
Misdemeanors. 
Violations of provisions, §68-5-607. 
Penalties. 
Violations of provisions, §68-5-607. 
Reports, §68-5-604. 
Required. 
Exception, §68-5-602. 
When required, §68-5-602. 
Rules and regulations, §68-5-606. 
Standard serological test. 
Defined, §68-5-601. 
Use of test information, §68-5-605. 
Violations of provisions. 
Penalties, §68-5-607. 
Teenage pregnancy. 
Resource mother’s program, §§68-1-1401 to 
68-1-1408. 
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PREGNANCY —Cont’d 
Umbilical blood donations. 
Information provided to pregnant women 
concerning option to donate umbilical 
blood, §68-32-105. 


PRESCRIPTIONS. 
High volume prescribers of controlled 
substances. 
Top 50 prescribers to detail prescriptions 
and justify medical necessity to health 
department, §68-1-128. 


PRESUMPTIONS. 
Anatomical gifts. 

Presumption of validity, §68-30-116. 
Health care decisions. 

Capacity, §68-11-1812. 


PRIVACY. 
Patient’s privacy protection, §§68-11-1501 
to 68-11-1505. 


PRIVILEGE TAXES. 
Nursing homes. 
Annual nursing home tax, §68-11-216. 


PROFESSIONAL COUNSELORS AND 
MARITAL AND FAMILY 
THERAPISTS. 

Board of certification. 

Expedited licensing process, §68-1-101. 

Licenses. 

Expedited licensing process, §68-1-101. 

Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


PROPERTY. 
Medical records. 
Hospitals. 
Medical records deemed property of 
hospitals, §68-11-304. 
Records. 
Hospitals. 
Medical records deemed property of 
hospitals, §68-11-304. 
Tuberculosis. 
Acquisition and divestiture for 
administration of chapter. 
Authority of department, §68-9-108. 


PSYCHOLOGISTS. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


PUBLIC COSTS SAVINGS ACT OF 1990, 
§§68-11-1201 to 68-11-1204. 


PUBLIC INDECENCY. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
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PUBLIC OFFICERS AND EMPLOYEES. 
Health. 
Indemnity insurance for heads of 
departments of health for state and 
local government, §68-1-107. 
Registry of abusers, etc., of elderly or 
vulnerable individuals. 

State agency consultation of registry 
before acquiring new employees or 
volunteers, §68-11-1004. 

Hospitals. 
Department of health to employ personnel 
and inspectors, §68-11-214. 
Salaries and expenses of employees, 
§68-11-215. 
Nursing homes. 
Department of health to employ personnel 
and inspectors, §68-11-214. 
Salaries and expenses, §68-11-215. 


PUBLIC UTILITIES. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


PUBLIC WORKS. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Local governments. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


PURCHASES. 
Competitive bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Construction and interpretation. 
Public costs savings act. 
Applicability of part, §68-11-1204. 
Citation of title, §68-11-1201. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Definitions. 
Public costs savings act, §68-11-1202. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Applicability of part, §68-11-1204. 
Authorized cost savings, §68-11-1203. 
Citation of title, §68-11-1201. 
Definitions, §68-11-1202. 
Enumeration of authorized cost savings, 
§68-11-1203. 


PURCHASES —Cont’d 
Public costs savings act —Cont’d 
Title of act, §68-11-1201. 
Public utilities. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


Q 


QUALITY IMPROVEMENT 
COMMITTEES (QIC). 

Patient safety and quality improvement, 
$68-11-272. 


QUARANTINE. 
Department of health, §§68-1-201 to 
68-1-204. 
Diseases. 
Generally, §68-5-104. 
Notice. 
Publication requirements, §68-5-104. 
Health. 
Department of health, §§68-1-201 to 
68-1-204. 
Rabies. 
Animal biting person or suspected of 
infection. 
Observation period, §68-8-109. 
Tuberculosis. 
General provisions, §§68-9-201 to 68-9-207. 


QUICK FAST FOOD ESTABLISHMENTS, 

§§68-14-701 to 68-14-705 (Repealed 2015). 

Contractor compliance, §68-14-705 

(Repealed 2015). 

Definition, §68-14-701 (Repealed 2015). 
Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Food service establishments, food safety. 

Definition of quick fast food establishment, 
§68-14-703 (2015 provisions). 

Delivery vehicles. 

Display of name and logo of 
establishment, §68-14-723 (2015 
provisions). 

Proof of financial responsibility 
requirements, §68-14-724 (2015 
provisions). 

Posting of name or logo on delivery 

vehicles, §68-14-702 (Repealed 2015). 

Proof of financial responsibility, 

§68-14-703 (Repealed 2015). 

Records of employees, §68-14-704 

(Repealed 2015). 


QUILTS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


R 


RABIES, §§68-8-101 to 68-8-113. 
Adoption of seized dog or cat held in 
shelter, §68-8-107. 
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RABIES —Cont’d 
Age for vaccinating dog or cat, §68-8-103. 
Bites. 
- Investigating bites or rabies exposure, 
§68-8-109. 
Certificate. 
Evidence of vaccination, preparation, 
§68-8-103. 
Community clinic sponsored by county 
or municipality. 
Responsibility and liability of county or 
municipality, §68-8-111. 
Confinement or quarantine. 
Observation period. 
Animal has bitten person or suspected of 
being infected, §68-8-109. 
County or municipality maintaining 
program for control. 
Exempt programs, §68-8-105. 
Definitions, §68-8-102. 
Destruction of seized dog or cat held in 
shelter, §68-8-107. 
Dogs running at large. 
Seizure, §68-8-107. 
Exempt programs. 
County or municipality maintaining 
program for control, §68-8-105. 
Ferrets, livestock and hybrid animals. 
Vaccinating if vaccine legally available, 
§68-8-103. 
Hiding or concealing animal in violation 
of chapter, §68-8-110. 
Investigating bites or rabies exposure, 
§68-8-109. 
Observation period. 
Confinement or quarantine. 
Animal has bitten person or suspected of 
being infected, §68-8-109. 
Registration of dogs and cats. 
Local laws or ordinances requiring, 
§68-8-104. 
Release of dog or cat from shelter. 
Current vaccination required, §68-8-107. 
Rules and regulations, §68-8-112. 
Short title. 
Tennessee anti-rabies law, §68-8-101. 
Tags. 
Issuance for every dog vaccinated, attaching 
to collar, §68-8-106. 
Tennessee anti-rabies law. 
Short title, §68-8-101. 
Transportation of dog or cat in state. 
Chapter not to prohibit, §68-8-108. 
Unlawful to harbor unvaccinated dog or 
cat, §68-8-103. 
Hiding or concealing animal in violation of 
chapter, §68-8-110. 
Vaccination. 
Dogs or cats required to be vaccinated, 
§68-8-103. 
Veterinarian providing services at 
community clinic. 
Not responsible or liable for supervision of 
site, §68-8-111. 
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RABIES —Cont’d 
Veterinarian’s supervision. 
Vaccination required to be administered 
under, §68-8-103. 
Violations of chapter, §68-8-113. 


RECIPROCITY. 
Emergency medical services board. 
Expedited licensing process for out of state 
licensees, §68-1-101. 
Health related boards. 
Expedited licensing process for out of state 
licensees, §68-1-101. 


RECKLESS DRIVING. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 


RECORDS. 
Burial. 
Vital records. 
Funeral directors and other persons 
required to keep, §68-3-510. 
Divorce. 
Vital records. 
Registration, §68-3-402. 
Food service establishments, food safety. 
Employees. 
Recordkeeping about employees, 
§68-14-725 (2015 provisions). 
Contracting with company to provide 
drivers, §68-14-726 (2015 
provisions). 
Maintenance of required files, §68-14-726 
(2015 provisions). 

Funerals. 

Persons required to keep, §68-3-510. 

Health. 

Registry of abusers, etc., of elderly or 
vulnerable individuals. 
General provisions, §§68-11-1001 to 
68-11-1005. 
Home health care agencies. 
Retention, §68-1-111. 
Medical laboratories. 
Services. 
Retention of records. 
Availability for inspection, §68-29-124. 
Property. 
Hospitals. 
Medical records deemed property of 
hospital, §68-11-304. 
Quick fast food establishments. 
Employee records, §68-14-704 (Repealed 
2015). 

Registry of abusers, etc., of elderly or 
vulnerable individuals, §§68-11-1001 to 
68-11-1005. 

Sexually transmitted diseases. 

Confidentiality of records and information, 
§68-10-113. 

Knowledge of governmental persons 
regarding, §68-10-114. 

Tuberculosis. 

Data from surveys of health conditions 
within state, §68-9-106. 
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RECORDS —Cont’d 
Vital records, §§68-3-101 to 68-3-513. 


REFLEXOLOGY PRACTITIONERS. 
Registration. 
Expedited process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


REGISTRARS. 
Vital records, §§68-3-104 to 68-3-106. 


REGISTRATION. 
Cats. 
Local laws or ordinances requiring, 
§68-8-104. 
Dogs. 
Local laws or ordinances requiring, 
§68-8-104. 
Medical equipment. 
Health services and planning act of 2002, 
§68-11-1607. 
Medical laboratories. 
Personnel licenses, §68-29-119. 
Trainees, §68-29-120. 


REGISTRY OF ABUSERS, ETC., OF 
ELDERLY OR VULNERABLE 
INDIVIDUALS. 

General provisions, §§68-11-1001 to 
68-11-1005. 


RELIGION. 
Christian Science. 
Medical facilities regulation and licensure. 

Christian Science facilities excepted from 
chapters, §68-11-217. 

Nursing homes and homes for the aged. 

Christian Science facilities excepted from 
chapter, §68-11-217. 

Contraceptives. 
Refusal to supply on grounds of religion or 
conscientious objection, §68-34-104. 
Family planning. 
Contraceptives. 

Refusal to supply contraceptives on 
grounds of religious or conscientious 
objection, §68-34-104. 

Hospitals. 
Christian Science. 

Regulation and licensing of medical 

facilities. 
Exemption of Christian Science 
facilities, §68-11-217. 
Medicine. 
Newborn testing. 

Exemptions for religious beliefs, 

§68-5-403. 
Metabolic defects. 
Newborn testing. 

Exemptions for religious beliefs, 

§$68-5-403. 


RENAL DISEASE. 
Advisory committee. 
Established, §68-35-102. 
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RENAL DISEASE —Cont’d 
Advisory committee —Cont’d 
Members, §68-35-102. 
Qualifications of members, §68-35-102. 
Terms of office, §68-35-102. 
Chronic kidney disease screening act of 
2005, §$68-5-801 to 68-5-804. 
Department of health. 
Powers and duties of department, 
§68-35-103. 
Dialysis clinics. 
Physicians, employment, §68-11-205. 
Rules and regulations, §68-11-209. 
Program established, §68-35-101. 


REPORTS. 
Ambulatory surgical treatment centers. 
Claims data reports, §68-1-119. 
Bed and breakfast establishments. 
Inspection report, §68-14-513. 
Notice and correction of violations, 
§68-14-514. 
Posting, §68-14-513. 
Rating score, §68-14-513. 
Cancer. 
Reporting system, §§68-1-1001 to 68-1-1011. 
Chronic kidney disease screening act of 
2005. 
Laboratory reporting, §68-5-803. 
Confidentiality of information. 
Hospitals and nursing homes, §68-11-210. 
Diseases. 
City and county boards. 
Reporting requirements to health 
department, §68-5-107. 
Healing arts. 
Division of health related boards. 
Disciplinary actions. 
Release of monthly report on 
disciplinary actions, §68-1-114. 
Health. 
Department of health. 
Commissioner. 
Health care access, §68-1-123. 
Safety net adequacy, §68-1-123. 
Dental care. 

Commissioner of health to report on 

performance of duties, §68-1-303. 
Drug poisonings. 

Inpatient and outpatient discharge 
with code drug poisonings reported, 
§68-1-108. 

In-home visitation programs, §68-1-125. 
Nursing homes and homes for the aged. 

Report on inspection and enforcement 
activities, §68-1-120. 

Health facilities to report certain incidents, 

§68-11-211. 

Inspections. 
Hotels, food service establishments and 
public swimming pools. 

Results of inspections, §68-14-317 
(repealed 2015). 

Strokes, reports by hospitals, §68-1-1903. 
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REPORTS —Cont’d 
Health —Cont’d 
Uncompensated care. 
Hospitals to use and apply certain 
definitions, §68-1-109. 
Hearing loss, early detection in 
newborns. 

Results, reporting and referrals based on, 

§68-5-905. 
Indigent persons. 

Health care risk fund, §68-11-1103. 
In-home visitation programs. 

Department of health, §68-1-125. 
Insurance. 

Health insurance. 

UB-92 claims data, §68-1-108. 
Medical laboratories. 

Human specimens. 

Examination of human specimens, 
§68-29-121. 

Infectious diseases. 

Laboratories required to report, 
§68-29-107. 

Operations. 

Directors required to submit reports, 
§68-29-108. 
Minors. 

Juvenile drug overdoses, §68-24-301. 
Nurse home visitor program, §68-1-2408. 
Nursing homes and homes for the aged, 

§68-11-210. 
Report on inspection and enforcement 
activities, §68-1-120. 
Outpatient diagnostic centers. 

Claims data discharge reports, §68-1-119. 
Pregnancy. 

Serological tests, §68-5-604. 

Trauma center funding. 

Advisory council, §68-59-103. 
Tuberculosis. 

Persons infected with tuberculosis, 

§68-9-201. 
Venereal diseases, §68-10-112. 


RESIDENTIAL HOMES FOR THE AGED. 

Licensing and regulation by department, 
§68-11-202. 

Registry check, §68-11-271. 

Retaliation or discrimination against 
complainant, §68-11-903. 


RESOURCE MOTHER’S PROGRAM, 
§§68-1-1401 to 68-1-1408. 


RESPIRATORY CARE PRACTITIONERS. 
Board of medical examiners. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


RESTAURANTS. 
Food safety act. 
Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 
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RESTROOM ACCESS ACT. 
Access to nonpublic restrooms in retail 
facilities, §68-15-303. 


RESTROOMS. 
Access to nonpublic restrooms in retail 
facilities, §68-15-303. 
Retail facilities, allowing certain 
customers to use nonpublic restroom. 
Restroom access act, §68-15-303. 
Signs. 
Washing of hands, §68-15-301. 
Civil fine, §68-15-302. 


RETAIL FOOD STORE INSPECTIONS. 

Bed and breakfast establishments, 
§$68-14-501 to 68-14-519. 

Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Quick fast food establishments, 
§§68-14-701 to 68-14-705 (Repealed 2015). 


RETARDATION. 
Intellectual and developmental 
disabilities. 
Genetic testing, §§68-5-501 to 68-5-507. 


ROAD IMPROVEMENT DISTRICTS. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


RUBELLA. 
Pregnancy. 
Serological tests, §§68-5-601 to 68-5-607. 


RULES AND REGULATIONS. 
Cancer. 
Reporting system, §68-1-1004. 
Chronic kidney disease screening act of 
2005, §68-5-804. 
Dead bodies. 
Disinterment. 
Department of health. 
Authorized to regulate disinterment, 
§68-4-110. 
Diseases, §§68-5-103, 68-5-104. 
Family planning. 

Authority of commissioner to promulgate, 

§68-34-106. 
Genetic testing. 

Department of health, §68-5-504. 

Health care decisions, §68-11-1805. 
Health services and planning act of 2002. 
Health services and development agency to 
promulgate rules, §68-11-1605. 
Hearing loss, early detection in 
newborns, §68-5-906. 
Medical laboratories. 

Authority of board to adopt, promulgate 
and publish rules and regulations, 
§68-29-105. 

Nurse home visitor program. 
Rules for implementation, §68-1-2404. 
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RULES AND REGULATIONS —Cont’d 
Nursing homes and homes for the aged. 
Deficient nursing homes. 
Standards. 

Adjusting standards to conform to or 
require more than statutory 
standards, §68-11-805. 

Fees. 
Licenses. 
Commissioner to adopt, §68-11-216. 
Nursing assistants in nursing homes. 
Training and testing. 
Adoption by board, §68-11-209. 
Waiver, §68-11-209. 
Pregnancy. 
Serological tests. 
Department of health, §68-5-606. 
Rabies, §68-8-112. 
Sexually transmitted diseases. 
Duty of department of health to make rules 
and bylaws, §68-10-109. 
Tuberculosis. 
Authority of commissioner to adopt, 

promulgate and enforce, §68-9-104. 

Vital records. 
Department of health. 
Promulgation and enforcement of rules 
and regulations, §68-3-103. 
Disclosure of information, §68-3-205. 


S 


SAFETY. 
Food safety act. 
General provisions, §§68-14-701 to 
68-14-726 (2015 provisions). 
Short title, §68-14-701 (2015 provisions). 


SALARIES. 
Nursing homes. 
Salaries of employees, §68-11-215. 


SANITATION. 
Bedding materials, §§68-15-201 to 
68-15-207. 
Manufacturers, §§68-15-101 to 68-15-107. 
Notice. 
Manufacturers. 
Location of workshops, §68-15-103. 


SCHOOLS AND EDUCATION. 
Athletics. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 
to 68-55-5038. 
Duties of school’s governing authorities, 
§68-55-502. 
Department of education. 
Health advisory for MRSA infections, 
§68-1-127. 
Family life curriculum. 
School nurses. 
Duties as to instruction as to abstinence, 
§68-1-1205. 
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SCHOOLS AND EDUCATION —Cont’d 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 to 
68-55-503. 
Duties of school’s governing authorities, 
§68-55-502. 
Meningitis. 
Public school nurse program. 
Information regarding meningococcal 
disease, §68-1-1202. 
MRSA infections. 
Health advisory to schools, §68-1-127. 
Nurses. 
Family life curriculum. 
School nurses. 
Duties as to instruction as to 
abstinence, §68-1-1205. 
Public school nurse program. 
Abortion. 
Compliance with certain laws, 
§68-1-1205. 
Birth control devices. 
Compliance with certain laws, 
§68-1-1205. 
Creation, §68-1-1201. 
Employees. 
Compliance with certain laws required, 
§68-1-1205. 
Executive director, §68-1-1201. 
Duties, §68-1-1202. 
Responsibility, §68-1-1202. 
Local agencies not preempted, 
§68-1-1206. 
Model comprehensive school health 
programs. 
Duties of executive director as to, 
§68-1-1202. 
_ New positions, §68-1-1203. 
Purposes, §68-1-1201. 
Rules and regulations, §68-1-1204. 
Transfer of personnel, equipment, etc., 
§68-1-1203. 
Public school nurse program, §§68-1-1201 
to 68-1-1206. 
Rules and regulations. 
Nurses. 
Public school nurse program, §68-1-1204. 
Sex education. 
School nurses. 
Duties as to instruction as to abstinence, 
§68-1-1205. 
Sports. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 
to 68-55-5083. 
Duties of school’s governing authorities, 
§68-55-502. 


SEALS AND SEALED INSTRUMENTS. 
Adoption. 
New certificate of birth. 
Sealing of documents, §68-3-313. 
Legitimation. 
New certificate of birth. 
Sealing of documents, §68-3-313. 
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SEALS AND SEALED INSTRUMENTS 
—Cont’d 
Paternity. 
Order of paternity and new certificate of 
birth. 
Sealing of documents, §68-3-313. 
Vital records. 
Office of vital records, §68-3-103. 


SEARCHES AND SEIZURES. 
Anatomical gifts. 
Search of donor registry. 
Rights and duties of procurement 
organizations, §68-30-114. 
Search of individual for document of gift, 
§$68-30-112. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 


SERVICE OF PROCESS. 
Food service establishments, food safety. 
Permits. 
Suspension or revocation. 
Notice, service of, §68-14-710 (2015 
provisions). 
Health. 
Inspections. 
Hotels, food service establishments and 
public swimming pools. 
Notices, §68-14-309 (repealed 2015). 
Health inspections, hotels and pools 
(2015). 
Permits, revocation or suspension, 
§68-14-309. 


SEX CHANGE. 
Birth certificates. 
Original not changed as result of, 
§68-3-203. 


SEXUALLY TRANSMITTED DISEASES. 
Appeals. 
Arrest and temporary commitment for 
treatment. 
Right of persons committed, §68-10-110. 
Arrests. 
Temporary commitment for treatment. 
Hearing. 
Examination. 
Appeal, §68-10-110. 
Blood tests. 
Confidentiality of records and information, 
§68-10-113. 
Knowledge of governmental persons 
regarding records. 
Competency of governmental persons as 
witness, §68-10-114. 
Confidentiality of information. 
Records and information, §68-10-113. 
Criminal law and procedure. 
Violations of chapter. 
Each violation deemed a separate offense, 
§68-10-111. 
Definitions, §68-10-101. 
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SEXUALLY TRANSMITTED DISEASES 

—Cont’d 

Detention. 
Places for detention of infected persons, 
§68-10-108. 
Discovery. 
Confidentiality of records and information, 
§68-10-113. 
Emergency workers. 
Exposure to airborne or bloodborne 
diseases, §68-10-117. 
Evidence. 
Confidentiality of records and information, 
§68-10-113. 
Knowledge of governmental persons 
regarding records, §68-10-114. 
Health officers. 
Authority to arrest persons suspected of 
being infected, §68-10-110. 
Examination of suspected persons, 
§68-10-104. 
Investigations. 

Sources of infection, §68-10-104. 

Notice of name and address of diseased 

person, §68-10-102. 

Reports, §68-10-112. 
Hearings. 

Arrest and temporary commitment. 

Right of persons committed, §68-10-110. 

HIV positive. 

Informing potential victims of exposure. 

Immunity from liability, §68-10-115. 

Pregnancy screening, §§68-5-701 to 
68-5-705. 
Hospitals. 
Acquired immune deficiency syndrome. 

Patients testing, §68-11-222. 

Infected persons. 
Detention. 

Location, §68-10-108. 

Exposure of others, §68-10-107. 
Quarantine. 

Authority of health officers to establish 
and terminate quarantine, 
§68-10-106. 

Isolation to specified area, §68-10-105. 

Investigations. 
Sources of infection to be investigated, 
§68-10-104. 
Laboratory employees. 
Exposure to HIV or hepatitis B, §68-10-116. 
Minors. 
Confidentiality of records and information, 
§68-10-113. 
Misdemeanors. 
Each violation deemed a separate offense, 
§68-10-111. 
Names. 
Notice to health officer of name and address 
of diseased person, §68-10-102. 
Notice. 
Name and address of diseased person given 
to health officers, §68-10-102. 
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SEXUALLY TRANSMITTED DISEASES 

—Cont’d 

Notice —Cont’d 
Printed instructions given patients, 
$68-10-103. 
Orders of court. 
Confidentiality of records and information, 
§68-10-113. 
Physicians and surgeons. 
Reports, §68-10-112. 
Police and other law enforcement 
officers. 
Exposure to HIV or hepatitis B. 
Testing of suspects, §68-10-116. 
Quarantine. 
Establishment and termination by health 
officers, §68-10-106. 
Infected persons. 

Authority of health officers to establish 
and terminate quarantine, 
§68-10-106. 

Isolation to specified area, §68-10-105. 

Records. 
Confidentiality of records and information, 
§68-10-113. 
Knowledge of governmental persons 
regarding, §68-10-114. 
Reports. 
Health officers, §68-10-112. 
Physicians and surgeons, §68-10-112. 
Rules and regulations. 
Duty of department of public health to 
make rules and bylaws, §68-10-109. 
Searches and seizures. 
Confidentiality of records and information, 
§68-10-113. 
Subpoenas. 
Confidentiality of records and information, 
§68-10-113. 
Tests. 
Confidentiality of records and information, 
§68-10-113. 
Knowledge of governmental persons 
regarding records. 

Competency of governmental person as 

witness, §68-10-114. 
Treatment. 
Printed instructions given patients, 
§68-10-103. 
Suspected persons. 
Health officers to require treatment, 
§68-10-104. 
Victims of exposure. 
Law enforcement officers. 
Testing of suspects, §68-10-116. 
Persons informing victims immune from 
hability, §68-10-115. 
Violations of chapter. 
Each violation deemed separate offense, 
§68-10-111. 
Witnesses. 
Knowledge of governmental persons 
regarding records. 

Competency of governmental person as 

witness, §68-10-114. 


SEXUAL OFFENSES. 
Indecent exposure. 
Breastfeeding not considered criminal 
offense, §68-58-102. 
Public indecency. 
Breastfeeding not considered criminal 
offense, §68-58-102. 


SHORT TITLES. 

Anti-Rabies Law, §68-8-101. 

Bed and Breakfast Establishment 
Inspection Act of 1990, §68-14-501. 

Cancer Reporting System Act of 1983, 
§68-1-1001. 

Child Nutrition and Wellness Act of 2006, 
§§68-1-2301 to 68-1-2304. 

Chronic Kidney Disease Screening Act of 
2005, §68-5-801. 

Eden Alternative Grant Assistance 
Program Act of 1999, §68-11-832. 
Family Planning Act of 1971, §68-34-101. 

Food Safety Act, §68-14-701 (2015 
provisions). 

Health. 

Office of Minority Health Act of 2004, 

§68-1-2201. 

Health Care Decisions Act, §68-11-1801. 

Health Services and Planning Act of 
2002, §68-11-1601. 

Henry Granju Act, §§68-1-108, 68-3-502. 

HIV Pregnancy Screening Act of 1997, 
§68-5-701. 

Hospital Cooperation Act of 1993, 
§68-11-1301. 

Hotel, Food Service Establishment and 
Public Swimming Pool Inspection 
Act of 1985, §68-14-301 (repealed 2015). 

Hotel and Public Swimming Pool 
Inspection Act, §68-14-301. 

Katie Beth’s Law, §68-14-801. 

Medical Arts Building Act of 1974, 
§68-11-601. 

Medical Laboratory Act, §68-29-101. 

Medical Records Act of 1974, §68-11-301. 

Minority health. 

Office of minority health act of 2004, 

§68-1-2201. 

Nurse Home Visitor Program Act, 
§68-1-2401. 

Office of Minority Health Act of 2004, 
§68-1-2201. 

Office of Women’s Health Act of 2000, 
§68-1-1802. 

Osteoporosis Prevention and Treatment 
Education Act, §68-1-1501. 

Patient’s Privacy Protection Act, 
§68-11-1501. 

Public Costs Savings Act of 1990, 
§68-11-1201. 

Rabies. 

Tennessee Anti-Rabies Law, §68-8-101. 
Restroom Access Act, §68-15-303. 
Revised Uniform Anatomical Gift Act, 

§68-30-101. 
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SHORT TITLES —Cont’d 

Sudden, Unexplained Child Death Act, 
§68-1-1101. 

Tennessee Anti-Rabies Law, §68-8-101. 

Tennessee Cancer Reporting System Act 
of 1983, §68-1-1001. 

Tennessee Chronic Kidney Disease 
Screening Act of 2005, §68-5-801. 

Tennessee Eden Alternative Grant 
Assistance Program Act of 1999, 
§68-11-832. 

Tennessee Food Safety Act, §68-14-701 
(2015 provisions). 

Tennessee Health Care Decisions Act, 
§68-11-1801. 

Tennessee Health Services and Planning 
Act of 2002, §68-11-1601. 

Tennessee Medical Laboratory Act, 
§68-29-101. 

Tennessee Nurse Home Visitor Program 
Act, §68-1-2401. 

Tennessee Trauma Center Funding Law 
of 2007, §68-59-101. 

The Henry Granju Act, §§68-1-108, 
68-3-502. 

Trauma Center Funding Law of 2007, 
§68-59-101. 

Tuberculosis Control Act of 1971, 
§68-9-101. 

Uniform Determination of Death Act, 
§68-3-501. 

Vital Records Act of 1977, §68-3-101. 


SICKLE CELL ANEMIA. 
Genetic testing, §§68-5-501 to 68-5-507. 


SIDS. 
Sudden infant death syndrome, 
§§68-1-1101 to 68-1-1103. 


SIGNS. 
Restrooms. 
Washing of hands, §68-15-301. 
Civil fine, §68-15-302. 
Swimming pools. 
Pool alarms. 
Sellers of pools regarding alarm 
requirement, §68-14-803. 


SLEEPING BAGS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


SMOKE DETECTORS. 

Adult care homes, §68-11-202. 

Nursing homes, §68-11-235. 

Traumatic brain injury residential 
homes, §68-11-202. 


SOCIAL SECURITY NUMBERS. 

Death certificates, §68-3-502. 

Records concerning divorce, paternity, 
etc., §§68-3-401, 68-3-402. 


SOCIAL WORKERS. 
Board of social worker licensure. 
Expedited licensing process, §68-1-101. 
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SOCIAL WORKERS —Cont’d 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


SOFA BEDS. 
Bedding materials, §§68-15-201 to 
68-15-207. 


SPECIAL EDUCATION. 
Department of education. 
Special schools and classes to be provided, 
§68-12-109. 
Special education services. 
Department of education. 
Special schools and classes, §68-12-109. 
Special schools and classes, §§68-12-109, 
68-12-110. 


SPEECH-LANGUAGE PATHOLOGISTS 
AND AUDIOLOGISTS. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 


SPERM DONATIONS. 
Legitimacy of child conceived by 
artificial insemination, §68-3-304. 


SPINAL CORD INJURY INFORMATION 
SYSTEM. 

General provisions, §§68-55-101 to 
68-55-103. 


SPORTS. 
Head injuries, concussions, etc. 
Youth sport-related injuries, §§68-55-501 to 
68-55-503. 
Community-based youth athletic 
activities, 
Defined, §68-55-501. 
Duties of community organizations, 
§68-55-503. 
Definitions, §68-55-501. 
School youth athletic activities. 
Defined, §68-55-501. 
Duties of school’s governing authority, 
§68-55-502. 
Youth sport-related injuries. 
Head injuries, concussions, etc, §§68-55-501 
to 68-55-503. 
Community-based youth athletic 
activities. 
Defined, §68-55-501. 
Duties of community organizations, 
§68-55-503. 
Definitions, §68-55-501. 
School youth athletic activities. 
Defined, §68-55-501. 
Duties of school’s governing authority, 
§68-55-502. 


INDEX 


STATE DEPARTMENTS AND AGENCIES. 


Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Health. 
Registry of abusers, etc., of elderly or 
vulnerable individuals. 

State agency consultation of registry 
before acquiring new employees or 
volunteers, §68-11-1004. 

Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


STATE OF TENNESSEE. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


STATE TREASURER. 
Health. 
Department of health. 
Disbursement by state treasurer of funds 
for demonstration work, §68-1-105. 


STATISTICS. 
Hospitals. 
Statistical particulars relative to patients. 
Joint annual report. 
Submission to department of health, 
§68-11-310. 
Vital records, §§68-3-101 to 68-3-513. 


STERILIZATION. 
Family planning, §§68-34-108, 68-34-109. 


STROKES. 

Statewide stroke database, §68-1-1903. 

Stroke care, education and outreach 
collaborative, §$§68-1-1901, 68-1-1902. 


SUBPOENAS. 
Medical laboratories. 
Board, §68-29-136. 
Patient’s privacy protection. 
Confidential information subject to 
subpoena, §68-11-1505. 
Sexually transmitted diseases. 
Confidentiality of records and information, 
§68-10-113. 


SUBSTANCE ABUSE. 
Branch offices of prevention and 
treatment facilities. 
Department of health. 
Authority to regulate and license, 
§68-11-202. 
Catheters. 
Indwelling catheter misuse, liability 
considerations, §§68-11-2001, 
68-11-2002. 
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SUBSTANCE ABUSE —Cont’d 
Counselors, §§68-24-601 to 68-24-606. 
Board, §68-24-601. 
Expedited licensing process, §68-1-101. 
Licensure. 

Expedited licensing process, §68-1-101. 

Generally, §68-24-603. 

Military training and experience, 
applicability towards license 
requirements, §68-1-101. 

Rulemaking, §68-24-602. 

Practice of medicine or psychology, 
§68-24-604. 
Professional practice domains. 

Nationally recognized and accepted 
domains. 

Adoption, §68-24-606. 
Scope of counseling activities, §68-24-605. 
Transdisciplinary competencies, §68-24-606. 

Facilities providing prevention and 
treatment services for mental health 
and substance abuse. 

Department of health. 

Authority to regulate and license, 

§68-11-202. 
Licensing. 

Application, §68-11-206. 

Required, §68-11-204. 

Unlicensed operation, §68-11-213. 

National nonsocomial infection 
surveillance/national healthcare safety 
network (NNIS/NHSN), §68-11-263. 

Information use and management by 

department, §68-11-265. 
Unlicensed operation, §68-11-213. 

Indians. 

Native American alcohol and drug 
treatment program, §68-24-701. 

Indwelling catheters. 

Misuse, liability considerations, 
§$§68-11-2001, 68-11-2002. 

Nurse home visitors for mothers of 
newborn babies, §§68-1-2401 to 
68-1-2408. 

Treatment. 

Counselors, §§68-24-601 to 68-24-606. 
Facilities for prevention and treatment. 

Department of health. 

Authority to regulate and license, 
§68-11-202. 

Licenses. 

Application, §68-11-206. 
Required, §68-11-204. 

National nonsocomial infection 
surveillance/national healthcare 
safety network (NNIS/NHSN), 
§68-11-263. 

Information use and management by 
department, §68-11-265. 
Operation without license. 
Complaint. 
Entry in order to investigate or 
inspect, injunction, §68-11-213. 
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SUBSTANCE ABUSE —Cont’d 
Treatment —Cont’d 
Native American alcohol and drug 
treatment program, §68-24-701. 


SUDDEN, UNEXPLAINED CHILD 
DEATH ACT, §§68-1-1101 to 68-1-1103. 

Autopsy, §68-1-1102. 

Definitions, §68-1-1101. 

Implementation of provisions, §68-1-1103. 

Investigation, §68-1-1102. 

Legislative findings, §68-1-1101. 

Notice, §68-1-1102. 

Purpose, §68-1-1102. 

Short title, §68-1-1101. 

Training, §68-1-1102. 


SUICIDE. 
Health care decisions. 
Death resulting from withholding or 
withdrawal of health care. 
Not suicide or homicide, §68-11-1814. 


SURGICAL TECHNOLOGISTS. 
Effect of provisions on providers’ duties 
in surgical setting, §68-57-106. 
Qualifications for employment, 
§§68-57-101, 68-57-102. 
Penalties for violations, §68-57-103. 
Waiver from provision of chapter, 
§68-57-104. 
Scope of practice, §68-57-105. 


SWIMMING POOLS. 
Alarms, §§68-14-801 to 68-14-807. 
Flotation devices in swimming pools. 
Prohibition. 
When not authorized, §68-14-401. 
Health inspections. 
2015 provisions, §§68-14-301 to 68-14-323. 
Hotels, food service establishments and 
public swimming pools, §§68-14-301 to 
68-14-326 (repealed 2015). 


Katie Beth’s Law, §§68-14-801 to 68-14-807. 


Lifeguards. 
Stations for lifeguards, §68-14-402. 
Neighborhood pools. 
Inspections, §68-14-403. 
Posting of notice where minimum 
standards not met, §68-14-403. 
Pool alarms, §§68-14-801 to 68-14-807. 
Building permit for alarm installation, 
§68-14-805. 
Citation of law, §68-14-801. 
Criminal offense for failure to comply with 
law, §$68-14-805, 68-14-806. 
Definitions, §68-14-802. 
Effective date of law, §68-14-804. 
Electrical inspections, §68-14-805. 
Exceptions from law, §68-14-807. 
Installation and maintenance, §68-14-804. 
Multi-family residential housing swimming 
pools. 
Exception from law, §68-14-807. 
Pool alarm requirement, §68-14-805. 
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SWIMMING POOLS —Cont’d 
Pool alarms —Cont’d 
Public swimming pools. 
Exception from law, §68-14-807. 
Sign requirement, §68-14-803. 


SYPHILIS. 
Sexually transmitted diseases generally, 
§§68-10-101 to 68-10-118. 
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TAKE-OUT FOOD ESTABLISHMENTS. 
Food safety act. 

Food service establishments, food safety, 
§§68-14-701 to 68-14-726 (2015 
provisions). 

Quick fast food, §$68-14-701 to 68-14-705 
(Repealed 2015). 


TAXATION. 
Bond issues. 
Medical arts building bonds. 
Exemption of bonds, §68-11-612. 
Exempt property. 
Medical arts buildings bonds, §68-11-612. 
Health. 
County health departments. 
Municipal taxation, §68-2-605. 
Nursing homes. 
Annual nursing home tax, §68-11-216. 
Intellectually disabled. 
Intermediate care facilities for the 
intellectually disabled, §68-11-830. 


TBI COORDINATOR, REGISTRY AND 
ADVISORY COUNCIL. 

Traumatic brain injuries generally, 
§§68-55-201 to 68-55-205. 


TEENAGE PREGNANCY. 
Resource mother’s program, §§68-1-1401 

to 68-1-1408. 

Contents, §68-1-1403. 

Continuation of training, §68-1-1404. 

Coordination of services, §68-1-1405. 

Department of health. 
Establishment within, §68-1-1401. 

Donation, §68-1-1407. 

Elements of program, §68-1-1403. 

Establishment, §68-1-1401. 

Evaluation of program, §68-1-1406. 

Gifts, §68-1-1407. 

Implementation, §68-1-1408. 

Intent of legislature, §68-1-1402. 

Legislative intent, §68-1-1402. 

Model program, §68-1-1408. 

Model teenage pregnancy program. 
Coordination of services, §68-1-1405. 

Reports, §68-1-1406. 

Training, §68-1-1404. 


TENNCARE (MEDICAL ASSISTANCE). 
CHOICES program. 
Traumatic brain injuries (TBI). 
Residential homes. 
TennCare CHOICES funding not 
available to providers, §68-11-275. 


INDEX 


TENNCARE (MEDICAL ASSISTANCE) 
—Cont’d 
Health care safety net for uninsured. 
Report on access to health care adequacy of 
safety net. 
Health department report, §68-1-123. 
Health services and planning act of 2002. 
Impact statements, §68-11-1613. 
Safety net program. 
Report on access to health care adequacy of 
safety net. 
Health department report, §68-1-123. 


TENNESSEE EDEN ALTERNATIVE 
PROGRAM. 
Nursing homes, §68-11-832. 


TENNESSEE FOOD SAFETY ACT. 

General provisions, §§68-14-701 to 
68-14-726 (2015 provisions). 

Short title, §68-14-701 (2015 provisions). 


TENNESSEE HEALTH CARE 
DECISIONS ACT, §§68-11-1801 to 
68-11-1815. 


TENNESSEE RESOURCE MOTHER’S 
PROGRAM, §§68-1-1401 to 68-1-1408. 


TENNESSEE TRAUMA CENTER 
FUNDING LAW OF 2007, §§68-59-101 
to 68-59-105. 


TERMINATION OF PARENTAL RIGHTS. 
Voluntary delivery of infant to facility. 
Baby drop off law generally, §68-11-255. 


TIME. 
Hospitals. 

Medical records preserved for specified 

time, §68-11-305. 

Records. 

Hospitals. 

Preservation of medical records for 
specified time, §68-11-305. 


TRAFFIC LAWS. 
Speed. 
Limits. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-301. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-301. 


TRANSPLANTS. 
Anatomical gifts generally, §§68-30-101 to 
68-30-402. 


TRAUMA CENTER FUNDING, §§68-59-101 
to 68-59-105. 
Advisory council. 
Development of centers. 
Recommendations, §68-59-103. 
Recommendations, §68-59-104. 
Report, §68-59-103. 
Citation of provisions, §68-59-101. 
Definitions, §68-59-102. 
General fund reserve, §68-59-105. 
Principles on which payment to be 
based, §68-59-104. 
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TRAUMA CENTER FUNDING —Cont’d 
Revenues generally, §68-59-105. 
Title of provisions, §68-59-101. 


TRAUMA REGISTRY. 
Health facilities licensing board, 
§68-11-259. 


TRAUMATIC BRAIN INJURIES (TBI). 
Residential homes. 
Assessment of prospective residents prior to 
admission, §68-11-270. 
Complaint process for residents, §68-11-207. 
Critical Adult Care Home Act of 2009. 

Applicability, §68-11-275. 

Day care services for residents, §68-11-274. 

Definition of traumatic brain injury 
residential homes, §68-11-201. 

Inspections, §68-11-210. 

Licensing and regulation. 

Activities authorized by license, 
§68-11-206. 

Application for license, §68-11-206. 

Community-based care as condition of 
licensing, §68-11-273. 

Discipline of licensees, §68-11-207. 

Health department role, §68-11-202. 

Health licensing board, §68-11-273. 

Injunctions and penalties to enforce 
provisions, §68-11-213. 

Renewal of license, §68-11-206. 

Requirement of license, §68-11-204. 

Rulemaking by health licensing board, 
§68-11-209. 

Providers. 

Definition of traumatic brain injury 
residential home providers, 
§68-11-201. 

Duties, §68-11-270. 

Live-in situation not required, 
§68-11-273. 

Staffing to provide full time coverage, 
§68-11-273. 

TennCare CHOICES funding not 
available to providers, §68-11-275. 

Residential care plan, §68-11-270. 
Smoke detectors, §68-11-202. 
Standards of care, §68-11-270. 
TennCare CHOICES funding not available 
to providers, §68-11-275. 
TBI coordinator, §§68-55-201 to 68-55-2085. 
Traumatic brain injury fund, §§68-55-401, 

68-55-402. 

Certain fines paid to, §§68-55-301 to 
68-55-306. 

Drag racing, additional fine to be paid into 
fund, §68-55-306. 


TUBAL LIGATION. 
Family planning. 
Sterilization, §68-34-108. 


TUBERCULOSIS, §§68-9-101 to 68-9-116, 
68-9-201 to 68-9-207. 
Arrest. 
Suspected cases of tuberculosis. 
Incarceration of suspect, §68-9-206. 
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TUBERCULOSIS —Cont’d 
Attorney general. 

Duty to assist department in 

administration of chapter, §68-9-115. 

Citation, §68-9-101. 
Clinics. 

Field treatment clinics. 

Establishment and operation, §68-9-107. 

Commissioner. 

Defined, §68-9-103. 
Contracts. 

Administration of chapter. 

Authority of department to enter into, 
execute and perform contracts, 
§68-9-109. 

Generally, §68-9-109. 
Costs. 
Treatment costs, §68-9-112. 
Definitions, §68-9-103. 
Department. 
Defined, §68-9-103. 
Detention. 
Quarantine of persons suspected of having 
tuberculosis, §68-9-205. 
Division of tuberculosis control. 
Created, §68-9-102. 
Defined, §68-9-103. 
Emergency workers. 
Exposure to airborne or bloodborne 
diseases, §68-10-117. 
Examinations. 
Suspected cases, §68-9-202. 
Exemption from chapter. 
East Tennessee chest disease hospital, 
§68-9-116. 
Finance. 
Fiscal policies authorized to qualify for 
federal and other aid, §68-9-113. 
Funds. 
Expenditure of public funds. 


Classification of expenditures, §68-9-111. 


Hospitals. 
Administrative personnel, §68-9-110. 
Approved hospitals. 
Defined, §68-9-103. 
Chest disease hospitals. 
Defined, §68-9-103. 
Indigency, §68-9-111. 
Costs. 
Bill collection, §68-9-112. 
Treatment costs, §68-9-112. 
East Tennessee chest disease hospital not 
affected by chapter, §68-9-116. 
Free hospitalization, §68-9-112. 
Indigents. 
Hospitals. 
Admission to chest disease hospitals, 
§68-9-111. 
Physicians and surgeons. 
Defined, §68-9-103. 
Property. 
Acquisition and divestiture for 
administration of chapter. 
Authority of department, §68-9-108. 


TUBERCULOSIS —Cont’d 
Quarantine. 
Commencement, §68-9-204. 
Conditions, §68-9-203. 
Detention facilities, §68-9-205. 
Recommitment to quarantine, §68-9-207. 
Release for voluntary hospital treatment. 
Recommitment, §68-9-207. 
Standards, §68-9-204. 
Suspected cases, §68-9-202. 
Violation of quarantine, §68-9-206. 
Termination, §68-9-204. 
Violations of quarantine, §68-9-206. 
Records. 
Data from surveys of health conditions 
within state, §68-9-106. 
Reports. 
Persons infected with tuberculosis, 
§68-9-201. 
Rules and regulations. 
Authority of commissioner to adopt, 
promulgate and enforce, §68-9-104. 
Short title, §68-9-101. 
Surveys. 
Health conditions within state. 
Recordation of data, §68-9-106. 
Suspected cases. 
Examinations, §68-9-202. 
Incarceration of suspect. 
Procedure. 
Appeal, §68-9-206. 
Quarantine, §68-9-202. 
Violation of quarantine, §68-9-206. 
Suspects. 
Defined, §68-9-103. 
Treatment. 
Release from quarantine for voluntary 
hospital treatment. 
Recommitment, §68-9-207. 
United States. 
Federal aid. 
Fiscal policies authorized to qualify for 
federal and other aid, §68-9-113. 
Tuberculosis control. 
Generally, §68-9-114. 


TYING THE TUBES. 
Family planning. 
Sterilization, §68-34-108. 
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ULCERATIVE COLITIS. 
Restroom access act, retail 
establishments, §68-15-303. 


UMBILICAL CORD. 
Blood donations. 
Umbilical blood donations. 
Information provided to pregnant women 
concerning option to donate umbilical 
blood, §68-32-105. 


UNIFORM LAWS. 
Anatomical gifts, §$68-30-101 to 68-30-402. 
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UNIFORM LAWS —Cont’d 
Brain death. 
Uniform determination of death act, 
§68-3-501. 
Death. 
Uniform determination of death act, 
§68-3-501. 
Gifts. 
Anatomical gifts, §§68-30-101 to 68-30-402. 


UNITED STATES. 
Health. 
Department of health. 
Cooperation with federal government, 
§68-1-106. 
Grants and other benefits. 
Acceptance by state of Tennessee, 
§68-1-106. 
Hospitals. 
Licenses. 
Federal governmental institutions. 
Exemptions from state licensing 
requirement, §68-11-204. 
Nursing homes and homes for the aged. 
Federal governmental institutions. 
Licensing and regulation. 
Exemptions from chapter, §68-11-204. 
Tuberculosis. 
Federal aid. 
Fiscal policies authorized to qualify for 
federal and other aid, §68-9-113. 
Tuberculosis control. 
Generally, §68-9-114. 


UNIVERSITY AND POSTSECONDARY 
EDUCATION. 
Bidding. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Contracts. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 
Purchases. 
Public costs savings act, §§68-11-1201 to 
68-11-1204. 


UNIVERSITY OF TENNESSEE. 
Area health education centers generally, 
§§68-1-1601 to 68-1-1614. 


UPHOLSTERED FURNITURE. 
Bedding materials, §§68-15-201 to 
68-15-2077. 


Vv 


VACCINATIONS. 
Cats, dogs and hybrid animals. 
Rabies. 
General provisions, §§68-8-101 to 
68-8-113. 
Influenza. 
Educational information and vaccine 
availability. 
Hospital duty to provide upon discharge, 
§68-5-111. 


VACCINATIONS —Cont’d 
Influenza —Cont’d 
Senior citizens, immunizations, §68-11-266. 
Pertussis. 
Hospitals. 
Newborns, discharge instructions. 
Information on pertussis vaccine given 
to parents, §68-5-110. 
Senior citizens, influenza and 
pneumococcal diseases, §68-11-266. 


VASECTOMIES. 
Family planning. 
Sterilization, §68-34-108. 


VETERANS. 
State veterans’ homes. 
Health services and planning act of 2002. 
Certificates of need not required, 
§68-11-1607. 


VETERINARIANS. 
Board of examiners. 
Expedited licensing process, §68-1-101. 
Licenses. 
Expedited licensing process, §68-1-101. 
Military training and experience, 
applicability towards license 
requirements, §68-1-101. 
Rabies. 
Providing services at community clinic. 
Not responsible or liable for supervision 
of site, §68-8-111. 
Vaccination under supervision of 
veterinarian, §68-8-103. 


VISITATION OF HOMES. 
Nurse home visitor program generally, 
§§68-1-2401 to 68-1-2408. 


VITAL RECORDS. 
Abortions. 
Reports, §68-3-505. 
Amendment of record, §68-3-203. 
Annulment of marriage. 
Registration, §68-3-402. 
Applicability of chapter, §68-3-201. 
Certificates previously filed, §68-3-209. 
Birth, §§68-3-203, 68-3-301 to 68-3-313. 
Artificial insemination. 
Legitimacy of child, §68-3-306. 
Certificates. 
Amendment of records, §68-3-203. 
Birth inside institution or in route, 
§68-3-302. 
Certified copies issued by clerks, 
§68-3-206. 
Delayed registration of birth. 
Generally, §68-3-308. 
Rejection of certificate. 
Judicial determination, §68-3-309. 
Filing, §68-3-301. 
Names. 
Father’s name on birth certificate, 
§68-3-305. 
Surname of child, §68-3-305. 
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VITAL RECORDS —Cont’d 
Birth —Cont’d 
Certificates —Cont’d 
New certificate of birth. 
Court report of adoption, §68-3-312. 
Preparation and filing, §68-3-311. 
Prerequisites, §68-3-310. 
Sealing of documents, §68-3-313. 
Sex change, §68-3-203. 
Stillborn children, §68-3-514. 
Voluntary acknowledgment of paternity 
rescission, §68-3-203. 
Conveyances. 
Birth in moving conveyances, §68-3-304. 
Delayed registration of birth, §68-3-308. 
Rejection. 
Judicial determination, §68-3-309. 
Filing. 
New certificate of birth, §68-3-311. 
Foundling. 
Registration, §68-3-307. 
Institutions. 
Birth inside institutions. 
Procedure, §68-3-302. 
Birth outside institutions. 
Procedure, §68-3-303. 
Registration. 
Delayed registration of birth, §68-3-308. 
Rejection. 
Judicial determination, §68-3-309. 
Foundling, §68-3-307. 
Generally, §68-3-301. 
Certificates. 
Content, §68-3-202. 
Evidence, §68-3-202. 
Previously filed certificates. 
Applicability of chapter, §68-3-209. 
Citation, §68-3-101. 
Commissioner of health. 
Defined, §68-3-102. 
Copies of records. 
Fees, §68-3-207. 
Issuance, §68-3-206. 
Criminal law and procedure. 
Violations of chapter, §68-3-105. 
Death certificates and registration, 
§§68-3-501 to 68-3-514. 
Abortions. 
Reports, §68-3-505. 
Body. 
Records kept by persons releasing, 
moving or disposing of fetus or dead 
body, §68-3-510. 
Removal from place of death, §68-3-507. 
Burial. 
Records kept by persons releasing, 
moving or disposing of fetus or dead 
body, §68-3-510. 
Cremation. 
Records kept by persons releasing, 
moving or disposing of fetus or dead 
body, §68-3-510. 
Disinterment. 
Authorization, §68-3-508. 


VITAL RECORDS —Cont’d 
Death certificates and registration 
—Cont’d 
Fetal death. 
Defined, §68-3-102. 
Final disposition of dead fetus, §68-3-506. 
Records kept by persons releasing, 
moving or disposing of fetus or dead 
body, §68-3-510. 
Reports, §68-3-504. 
Immunity of physician for good faith 
compliance, §68-3-513. 
Nurses determining and pronouncing. 
Registered nurses, §68-3-511. 
Physician assistants determining and 
pronouncing, §68-3-512. 
Registration. 
Delayed registration of death, §68-3-503. 
Generally, §68-3-502. 
Reinterment. 
Authorization, §68-3-508. 
Reports. 
Abortions, §68-3-505. 
Fetal death, §68-3-504. 
Registered nurse, §68-3-511. 
Stillbirths. 
Certificate of birth resulting in stillbirth, 
§68-3-514. 
Definitions, §68-3-102. 
Department. 
Defined, §68-3-102. 
Disclosure of information. 
Rules and regulations, §68-3-205. 
Dissolution of marriage. 
Registration, §68-3-402. 
Districts. 
Division of state into registration districts, 
§68-3-103. 
Divorce. 
Registration, §68-3-402. 
Enforcement of chapter by department, 
§68-3-103. 
Authority of registrar to investigate alleged 
violations, §68-3-105. 
Fees. 
Copies of records, §68-3-207. 
Searches, §68-3-207. 
Final disposition. 
Defined, §68-3-102. 
Induced termination of pregnancy. 
Defined, §68-3-102. 
Institutions. 
Defined, §68-3-102. 
Investigations. 
Violations of chapter. 
Authority of state registrar to investigate, 
§68-3-105. 
Kinds of information collected and 
recorded, §68-3-201. 
Live births. 
Defined, §68-3-102. 
Marriage. 
Registration, §68-3-401. 


VITAL RECORDS —Cont’d 
Medicine. 
Medical records, $68-3-208. 
Misdemeanors. 
Violations of chapter, §68-3-105. 
Office of vital records. 
Established, §68-3-103. 
Rules and regulations. 
Promulgation and enforcement by 
department, §68-3-103. 
Seal of office. 
Provision by department, §68-3-103. 
Persons in charge of interment. 
Defined, §68-3-102. 
Physicians and surgeons. 
Defined, §68-3-102. 
Public health council. 
Defined, §68-3-102. 
Records. 
Filing. 
Defined, §68-3-102. 
Registrars, §§68-3-104 to 68-3-106. 
Local registrars. 
Appointment, §68-3-106. 
Deputy local registrars, §68-3-106. 
Duties, §68-3-106. 
Removal, §68-3-106. 
Vacancies, §68-3-106. 
State registrar. 
Appointment, §68-3-104. 
Enforcement of chapter, §68-3-105. 
Powers and duties, §68-3-104. 
Qualifications, §68-3-104. 
Vacancies, §68-3-104. 
Violations of chapter. 
Investigations by registrar, §68-3-105. 
Registration. 
Annulment of marriage, §68-3-402. 
Deaths. 


Delayed registration of death, §68-3-503. 


Generally, §68-3-502. 
Defined, §68-3-102. 
Dissolution of marriage, §68-3-402. 
Districts. 
Division of state into registration 
districts, §68-3-103. 
Divorce, §68-3-402. 
Marriage, §68-3-401. 
Reports. 
Adoptions, legitimations and orders of 
paternity. 

Court report of adoption, §68-3-312. 

Content, §68-3-202. 

Evidence, §68-3-202. 

Deaths. 

Abortions, §68-3-505. 

Fetal death, §68-3-504. 
Reproduction of records, §68-3-204. 
Rules and regulations. 

Disclosure of information, §68-3-205. 
Office of vital records. 
Promulgation and enforcement by 
department, §68-3-103. 
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VITAL RECORDS —Cont’d 
Seals and sealed instruments. 
Office of vital records, §68-3-103. 
Searches. 
Fees for searches, §68-3-207. 
Sex change. 
Original birth certificate not changed, 
§68-3-203. 
Short title, §68-3-101. 
Stillbirths. 
Certificate of birth resulting in stillbirth, 
§68-3-514. 
System of vital records. 
Defined, §68-3-102. 
Violations of chapter. 
Penalties, §68-3-105. 


VOLUNTEERS. 
Nursing homes. 
Disabled nursing home volunteers, 
§§68-11-1701, 68-11-1702. 


WwW 
WAGES. 
Hospitals. 
Salaries of employees, §68-11-215. 
WASHROOMS. 
Signs. 


Washing of hands, §68-15-301. 
Civil fine, §68-15-302. 


WELFARE. 
Aid to dependent children. 
List of options. 
Annual list. 
Furnishing to legislative committees, 
§68-1-110. 
Health care safety net for uninsured. 

Report on access to health care adequacy of 
safety net. 

Health department report, §68-1-123. 
Hospitals. 

Contributions to public welfare hospitals by 
counties or incorporated municipalities, 
§68-11-504. 

Indigent persons. 

Health care risk fund, §§68-11-1101 to 

68-11-1104. 


WHEELCHAIRS. 
Assistive technology practitioners. 
Defined, §68-11-201. 
Assistive technology suppliers. 
Defined, §68-11-201. 
Home health providers. 
Qualified rehabilitation professionals. 
Required to be on staff or under contract, 
§68-11-226. 
Qualified rehabilitation professionals. 
Home health providers. 
Required to be on staff or under contract, 
§68-11-226. 
Repair services to be available, 
§68-11-226. 
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WHEELIES. 
Motorcycles performing wheelies. 
Reckless driving. 
Traumatic brain injury fund. 
Certain fines paid to, §68-55-302. 


WHOOPING COUGH. 
Hospitals. 
Newborns, discharge instructions. 
Information on pertussis vaccine given to 
parents, §68-5-110. 


WILLS. 
Anatomical gifts. 
Amendment or revocation of gift prior to 
donor’s death, §68-30-106. 
Invalidation of will after donor’s death, 
effect, §68-30-105. 
Method of making gift prior to donor’s 
death, §68-30-105. 
Refusal of gift, §68-30-107. 


WITNESSES. 
Adult abuse. 
Registry of abusers, etc., of elderly or 
vulnerable individuals. 
Immunity from liability for testimony 
regarding abuse, misappropriation or 
neglect, §68-11-1005. 
Anatomical gifts. 
Amendment or revocation of gift prior to 
donor’s death, §68-30-106. 
Method of making gift prior to donor’s 
death, §68-30-105. 
Refusal to make gift, §68-30-107. 
Medical laboratories. 
Board, §68-29-136. 
Sexually transmitted diseases. 
Knowledge of governmental persons 
regarding records. 
Competency of governmental person as 
witness, §68-10-114. 


INDEX 


WOMEN. 
Breastfeeding, §§68-58-101 to 68-58-103. 
Criminal liability for breastfeeding, 
immunity, §68-58-102. 
Mother’s right to breastfeed child in any 
location, §68-58-101. 
Preemption of local ordinances prohibiting, 
§68-58-103. 
Office of women’s health, §§68-1-1801 to 
68-1-1805. 


WOOL. 
Bedding materials, §§68-15-201 to 
68-15-2077. 


WORKERS’ COMPENSATION. 
Medical records. 
Anatomical or medical impairment rating, 
§68-11-304. 
Medical or anatomical impairment rating, 
§68-11-304. 
Physicians and surgeons. 
Written medical reports. 
Medical or anatomical impairment rating, 
§68-11-304. 


WORKSHOPS. 
Health and sanitation, §§68-15-101 to 
68-15-107. 


X RAYS. 
Records. 
Preservation, §68-11-305. 
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